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CONSTITUTIONAL DISEASES. 


The Treatment of Typhoid Fever. 

Dr. F. A. McEwen, of Aberdeen, de- 
scribes the plan which he pursued in an 
epidemic of typhoid fever, with very 
satisfactory results. It was as follows : 

In the great majority of the cases 
looseness of the bowels, with the char- 
acteristic evacuations, was present ; but 
unless the diarrhoea continued distressing 
I generally allowed it to goon. When 
along with the looseness of the bowels 
there was restlessness and want of sleep, 
I found small, repeated doses of Dover’s 
powder most beneficial in subduing the 
diarrhoea and inducing quiet repose. Ina 
few of the cases, instead of looseness 
there was constipation with tympa- 
nitic distension. The constipation I 
never tried to obviate, and the bowels 
always acted in good time. One case in 
particular, where the patient remained 
ten days without having her bowels 
moved, made a very good recovery. 
During the whole time there was tym- 
panitic distension, and a continual dis- 
charge of flatus; but at the end of the 





ten days the bowels were moved natu- 
rally. I confined my patients almost 
exclusively to milk, with a little lime- 
water or soda-water added. When the 
frequency of the pulse denoted great 
weakness of the circulation I gave from 
half an ounce to an ounce of good old 
Scotch whisky, three or four times a day; 
and the administration of this stimulant 
I invariably found to have a strengthen- 
ing effect upon the action of the heart. 
Sponging the body once or twice a day 
with tepid water was agreeable and 
refreshing to the patients, and was gen- 
erally followed by a sense of comfort.— 
Med. and Surg. Reporter. 





Therapeutic Observations in Typhus Ab- 
dominalis. 
(Jarhrbch. f. Kindhlkd., XVM. B., 1 H.). 
Pror. J. KAULICH. 


The course of treatment is as follows: 
At the beginning of the rapid rise of tem- 
perature in the afternoon or evening, 
the child is wrapped in wet sheets and 
lightly rubbed, and this repeated at 
short intervals until there is a percepti- 


ble decrease of temperature. Generally 
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four or five wrappings are necessary. 
Then a large dose of quinine is given 
(0.5 grm. to 2.0 grm.). In the most 
favorable cases the temperature on the 
next morning is normal, or subnormal. 
This is the effect desired, and when 
once attained it will usually be found 


) 
| 
| 


that the wet packings alone will repro- | 


duce it on successive days. So soon as 
this normal temperature is attained the 
increased nourishment must begin, and 
after a day or two further increase will 
be possible, and so on, from day to day, 
until sometimes even during the fever, 
full diet may be given. 

It was tound that the earlier in the 
case this treatment was begun the better 
was the result. It seemed also to work 
better the younger the children. In 


given in wafers so as not to upset the | 


stomach. 





Malaria Treated with Pilocarpin. 

GaspER Griswotp, M.D. (Mew 
York Medical Journal), says the salts of 
quinia are considered specific in malarial 
affections, and their efficacy is beyond 
question, but in many cases they do not 
act promptly enough. An agent is 
needed that will antagonize the essential 
conditions of a chill at once; whieh given 
during a chill, will cut short, and which, 
given just as a chill is threatening, will 


prevent its occurrence. 


At the time when each paroxysm was 


| due, and two or three minutes after the 


chill had fairly begun, gr. 1-5th of the 
muriate of pilocarpin was administered 
hypodermically, patient’s temperature 


_taken every thirty minutes, after the 
older children cold baths were used in- | 
stead of the packings. The quinine was | 


The author gives thirteen | 


cases, with temperature curves, which | 
seem to justify his positions. He admits | 


that in the normal course of a typhoid 


fever there is, towards the second half | 


of the case, a remission of the fever and 
bettering of the symptoms, even without 
treatment; but his point is that by ener- 


| tense. 


getic antipyretical measures we may | 


move this point forward to the very 
commencement of an attack. He makes 
two definite conclusions: 

1. In most cases of typhoid, especially 
in young children, the temperature may 
be so controlled by antipyretic measures 


pilocarpin was administered; and the 
paroxysm aborted, terminating in the 
sweat caused by the medicine—no hot 
stage occurring. The remaining case, 
the patient was avery large man, and the 
dose did not produce marked diapho- 
resis; the chill was not interrupted, its 
severity was diminished, and the pains 
in the back and loins disappeared. A 
hot stage occurred, shorter and less in- 
A larger dose might have acted 
as in the other cases. In all the 
cases recovery followed the administra- 
tion of a single dose of pilocarpin; in 


' no instance did another chill occur. 


that the typhoid manifestations disap- | 


pear. 

2. Early nourishment not only does 
no harm, but re-supplies the loss of 
weight from the fever either in part or 
wholly during the febrile stage, thus re- 
ducing to the minimum the stage of 
convalescence.—A merican Journal Obsts. 


From these cases it seems fair to con 
clude (1) that pilocarpin, administered 
hypodermically, will promptly cut short 
the chill of malarial intermittent fever. 
(2) That in a large proportion of cases 


| so treated the paroxysm aborts, termi- 
| nating in the sweat, caused by the pilo- 
_carpin, no hot stage occurring. (3) 


That such abortion of a paroxysm isin 
itself sufficient to effect a cure in many 
cases. (4) That such an abortion is a 


| valuable adjuvant to treatment with 


| quinia during the intervals. 


(5) That 


itu 
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a dose of pilocarpin sufficient to produce 
this effect acts gently, without causing 
exhausting diaphoresis or unpleasant 
ptyalism. (6) That the promptness with 
which an adequate dose of pilocarpin 
interrupts a chill is suggestive of its pos- 
sible efficacy in cases of pernicious 
intermittent fever, where prevention of 
the full development of a paroxysm is 
often of first and all importance. 


A Remedy for Intermittent Fevers. 

Dr. BRUNETI recommends, as an effi- 
cacious remedy in intermittent fevers, 
a preparation composed of twelve gram- 
mes (3 iij.) of the chloride of sodium 
and one gramme (15 grains) of ferric 
carbonate. This is to be divided into 
six doses, to be taken in twenty-four 
hours. To prevent the recurrence of 
the malady one dose a day is to be taken 
for the following week.— Mich. Med. 
News. 


Headache from Malarial Poisoning. 

BR. Quiniz disulph., gr. x-xv.; acid. 
sulph. dil., Mx. syrupi, 3ij.; aque, ad 
Zjss. M. Sig. To be taken two or 
three hours before the expected parox- 
ysm and afterwards a third part three 
times a day till cinchonism is produced. 

Should the headache recur from time 
to time give the following: 

kh. Liquor Fowleri; tinct. bella- 
donne, 443j.; aque pure, ad & jss. 
M. Sig. A teaspoonful in a wineglass- 
ful of water three times a day.—Hosp. 
Gazette. 


Intermittent Fever. 


For a eheap prescription the following 
is very efficient :—R. Quiniz sulphat., 
gr. xl.; cinchoniz sulphat., 3 ij.; chlo- 
roform, f. 3 j.; tinct. cardamomi comp., 
f. %j.; misture acaciz, f. 3 ij.; aquam, 
ad., vj. M.—Take a dessertspoon- 
ful three times a day. More frequently 








quinia (about 12 grs. daily) is relied 
upon, in simple solution with dilute sul- 
phuric acid and water (disulphate.)— 
Lbid. 


Chronic Malaria. 

R. Quinie sulphat., gr. ij.; ext. 
nucis vomice, gr. §; acid. arseniosi, 
gr. 4; Fiat pil. s.t.d. M.—If there be 
much enlargement of the spleen, ergot 
by the mouth or hypodermically is used. 
—Tlbid. 


Intermittent Facial Neuralgia and Cephal- 
algias 
Rh. Dextro quiniz, grs. xxx.; ammo- 
nii chloridi, grs. xx. M. Ft. chart, No. 
vi. Sig.—One powder three times a 
day.— St. Louis Med. & Surg. Jour. 


Aconite in Remittent Fevers. 

Dr. GERALD BomFrorD writes to the 
Practitioner (London): The good ef- 
fects of aconite in this class of fevers 
may be summed up as follows : 

1. It reduces the temperature. 

2. It reduces the rapidity of the 
pulse, and makes it full and strong. 

3. It cleans the tongue and restores 
the digestive functions. 

4. It induces sleep. 

5. It increases the quantity of urine, 
and seems to have a direct effect in re- 
moving the symptomatic congestion of 
the kidneys. 

6. It promotes perspiration. I may 
add that it is exceedingly grateful to the 
palate of a fever patient.—Am. Prac- 
tittoner. 


The Use of Ammonia in Pulmonary 
Diseases. 


At the meeting of the Royal Belgian 
Academy of Medicine, April 30, 1881, 
M. MELsENs presented a membir on the 
therapeutic applications of ammonia. 
He concluded, from the fact that phthis- 
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cal patients are benefited by inhaling 
the vapors of carbonate of ammonia 
emanating from stables, that the con- 
tinuous and moderate inhalation of that 
salt would be efficacious in other pul- 
monary affections. He accordingly 
made the experiment upon himself dur- 
ing an attack of bronchitis, by wearing, 
in a bag attached to his shirt, several 
pieces of ammonic carbonate. Having 
been completely cured in a few days by 
this treatment, he subsequently employ- 
ed it in his practice, with uniform good 
results. He also applies the remedy 
directly to the respiratory passages by 
means of the spray, with equal success.— 
Bulletin de [ Académie Royale de Médi- 
cine de Belgique, vol. xv., No. 4. 


Lactic Acid in Phthisis. 

A. D. MACDONALD, M.B., C.M., writes 
to the British Medical Journal : 

I have been struck by the observation 
that in some cases where there was a 
strong hereditary predisposition to phthi- 
sis acute rheumatism had supervened 
early in life, and by middle age phthisis 
had not yet appeared. Besides, I un- 
derstand that in Madras, for example, 
there is a large proportion of rheumatism 
to a comparatively smaller proportion of 
phthisis. May there not then exist some 
degree of antagonism between these dis- 
eases, and is there not in the latter a de- 
ficiency of the lactic acid poison of the 
former? 

On the 5th of June last I administered 
ten minims of lactic acid thrice a day to 
a patient who had a vomica in the apex 
of the right lung, and the left apex had 
a deposit of tubercle. On the r1th the 
patient expressed herself as feeling bet- 
ter, but she complained of rheumatic 
pains in her joints for about two hours 
after each dose, and this in the absence 
of being informed as to any effect to be 
produced. Another patient to whom 





I gave the acid stated that it re- 
lieved her cough more than anything 
else she had taken. Both thought the acid 
very agreeable as a thirst-quencher.— 
Med. Record. ; 


The Pathology and Treatment of the Diar- 
rhoea of Phthisis. 


Dr. C. T. WittiaMs has a series of 
articles upon this subject in the Lancet. 
He divides the different diarrhoeas of 
phthisis into three classes. The first 
includes those simply due to irritation 
or a catarrh of the intestines. The 
treatment consists simply in altering the 
dietary and ordering a few doses of 
alterative and purgative medicine, with 
some alkali to reduce the acidity. The 
second form is that arising from ulcera- 
tion. The ulcers usually begin in: the 
small intestine, near the  ileo-czcal 
valve; as the ulceration 
however, the large intestine becomes 
most affected. The treatment of this 
form requires very careful attention. It 
resolves itself into three sets of measures: 
(z) Rest in bed with the administra- 
tion of easily assimilable food, such as 
chicken-broth, beef and véal tea, milk- 
gruel, blanc-mange, always combined 
with Jiguor pancreaticus, after the 
methods described by Dr. Wm. Roberts. 
Koumis is also highly recommended. (6) 
Warm applications to the abdomen, in 
the form of linseed poultices, turpentine 


progresses, 


| stupes, or hot-water fomentations, to 


reduce the paifi and produce derivation 
to the skin. In severe pain small blis- 
ters are useful. (c) Internal medicines : 
bismuth and opium will answer in slight 
cases. ‘The most powerful astringent 
is sulphate of copper in one-quarter or 
one-half grain doses. Of vegetable 
astringents, tannic acid is the best, in 
four-grain doses. Indian ball is often 
efficacious. If the ulcerations are large- 
ly in the colon, injections or supposi- 








stan iaamnte 





aentinihalideenbrces 














tories are often needed. The ordinary 
enemata of lead and opium will some- 
times answer, but in severe cases a pint 
or a pint and a half of linseed tea, com- 
bined with medicines, are needed. Lin- 
seed tea seems to be especially effica- 
cious. The third form of diarrhoea is 
due to waxy degeneration of the intestinal 
wall. This is hard to deal with success- 
fully. The waxy degeneration indicates 
a need for phosphates of potash. The 
diarrhoea can only be treated, as in other 
diarrhceas, by the use of astringents.— 
Can. Lancet. 


Pepsin as a Solvent for Diphtheritic Mem- 
brane. 

A case is related by Dr. W. HALE 
Wuirte (Lancer), in which acid glycerin of 
pepsin was sprayed into the throat. The 
result was quite satisfactory, the pepsin 
seeming to soften and gelatinize the 
diphtheritic masses.—Med. Record, vol. 
xx., No. 22. 


Treatment of Subacute and Chronic Gout. 

Dr. Happen reports the following 
(Med. Record) : 

Case I—T. M , aged thirty-five, 
stonecutter, married, native of Ireland ; 
suffered from subacute gout; on Octo- 
ber 6th came under my care, suffering 
considerable pain ; hands and feet swol- 
len, red, and some pain and swelling in 
the other joints; evidences of the urates 
of soda deposits in many of the joints. 
Temperature a little above normal. 
Urine alkaline, sp. gr. toro. On micro- 
scopic examination, deposits of the urate 
of soda were found. Bowels were con- 
stipated. 

Treatment ordered: To relieve the 
constipation, a four-grain pill of comp. 
colocynth at night. Weak alkaline 
washes were applied to the painful 
members. Was given five grains salicy- 
late of soda three times daily after eating, 
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and opiates in sufficient quantities to se- 
cure rest. Was put upon animal diet, with 
the exception of such vegetables as 
possess neither amylaceous nor saccha- 
rine principles. On the 2oth the acute 
pain had nearly subsided; has much 
better motion in feet and hands; can 
walk without much difficulty ; is com- 
fortable nights without opiates; is not 
troubled with flatulence. On 26th was 
discharged, feeling quite well. 

Case II.—G. A , aged forty-eight, 
butcher, married, native of England ; 
admitted November 16, 1880, suffering 
from subacute gout. Has had previous 
attacks ; wrists, elbows, and shoulders 
of the right side, both knees and ankles, 
and hands were affected, and had gouty 
deposits in the smaller joints, and other 
evidences in the urine and alimentary 
canal of gout were present. Was placed 
upon the treatment on 17th, as above 
mentioned. . Urates disappeared from 
the urine in a few days, and became 
otherwise quite normal. Patient went 
on without interruption through con- 
December gth, discharged, 





valescence. 
feeling well. 


Headache Associated with Gouty Diathesis. 

R. Liq. potass. ars.» liq. potassz, 4a 
3 j.; tinct. colchici, 3 ij. ; tinct. lavan- 
dulz. co., 3 iij.; aque pure, Zvj. M. 
—Sig. A tablespoonful in a wineglass- 
ful of water twice a day after food. 


Pleurisy. 

Chronic pleuritic effusion may be re- 
moved by half-drachm doses of fluid ex. 
of jaborandi, given two or three times 
daily, just sufficient to keep up free ac- 
tion of the skin and kidneys.—Med. 
Gazette. 


Diphtheria-. 
Dr. J. R. Jones says, in Detroit Zan- 
cet: Of the various remedies now used 
and advised which I have tried, Monsel’s 
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solution of the subsulphate of iron has 
proved the most efficient for checking 
the spreading of the false membrane 
and causing its removal. Brushed on 
thoroughly with a camel’s hair pencil, 
it does not burn nor irritate, but causes 
a disagreeable puckering of the throat, 
and although the patients do not like it, 
they readily submit to its application 
from the relief it affords —South. Med. 
Rec., Vol. XI., No. 8. 


Tr. lodine in Diphtheria. 

Dr. SANTHIER relates in the Chicago 
Med. Review his successful treatment of 
cases of diphtheria by the use of ten to 
twelve drop doses of tincture of iodine 
well diluted,every hour. ‘This was con- 
tinued as long as the fever persisted. 
After this the remedy was given at in- 
creasing intervals until it reached three 
hours. He made local applications at 
least twice a day. 


Diphtheria.—Salicylic Acid. 

Dr. WEIsE recommends very highly a 
two per cent. solution of salicylic acid in 
diphtheria. This is a strongly antiseptic 
solution, but not a dangerous one. He 
employs the following formula:— 

Ri. Acid salicyl.,1.09; sp.vini rectif., 
glycerine, 44 25.00. 

At the same time he uses benzoate of 
soda internally. 


Tartaric Acid in Diphtheria. 


A writer in a French journal advises 
tartaric acid as a local application in 
diphtheria. He says: “ The tartaric acid, 
acting on the false membrane, changes 
it into a gelatinous mass, and thus favors 
its expulsion.” The formula he uses 
is:— 

R. Acid tartaric, 3 iiiss.; glycerine, 
3 ivss.; aque menthe pip destil:, 3 ss. 





Applications of this should be made 
every three hours, followed soon after 
by the use of lemon juice.—South. Med. 
Record. 








Chloroform in Diphtheria. 


Dr. Laturop, of New Hampshire, at 
American Medical Association, said that 
he had experimented with chloroform 
largely, and finds it a highly useful agent. 
He uses it in diphtheria and other throat 
affections, applied on a piece of cotton 
attached to a tube or pen-holder. The 
patients usually required visiting no 
longer than four days; but the cases 
were not so malignant as had been re- 
ported in other localities. 

No unpleasant effects have ever fol- 
lowed this plan of treatment, and the 
child, in true diphtheria, does not com- 
plain of smarting from the application of 
chloroform. He had used this plan of 
treatment in one hundred cases. Of 
course constitutional measures are ad- 
ded. 

Dr. McNEAL, of Gettysburg, Pa., rec- 
ommends the following: Potass. bromid., 
3 j.; potass. chlorat., 3 ij.; acid carbolic., 
gr. xx; aque, Oj. Use in an inhaler. 
Locally, chloroformi, 3 ij.; lin. saponis, 
5 j- Fi, 

Dr. F. E. Hircucock, of Rockland, 
Maine, uses equal parts of sulphurous 
acid and water in an atomizer. The 
proportions can be varied, and the acid 
used as a gargle, with cold effusion ex- 
ternally— Atlanta Medical Journal. 


Pilocarpine in Diphtheria. 


Dr. GUTTMAN recommends the fol- 
lowing: 

R. Pilocarpine mur., gr.3-3; pep- 
sine, gr. 1-14; acid. hydrochlor., gr. iij.; 
aq. distill., Zijss; M. Sig., 3j.; hour- 
ly for children. 











Treatment of Acute Articular Rheumatism. 
Dr. Carpini (Annali Universali di 

Med. e. Chir., 1881, Nos. 1 and 2) has 

reached the following conclusions : 

1. Salicylate of soda is indicated in 
cases of acute polarthritic rheumatism, 
_when the joint symptoms are very well 
“marked. 

2. Quinine is the best remedy and the 
most prompt in its effects, when it is 
presumed to be of malarial origin, or 
when it is complicated by malaria. 

3. Benzoic acid or benzoate of soda is 
suitable for such cases as are complicated 
by nephritis. 

4. Blisters are the surest treatment if 
the rheumatism is confined to one joint, 
or if the affected articulations are few 
in number. 

Contraindications to the use of salicy- 
late of soda: 1. Grave affections of the 
heart. 2. Persistent gastric disturbances. 
3- Renal complications; not that the sali- 
cylate produces nephritis, but it aggra- 
vates renal affections. Salicylate of soda 
should be given only with the greatest 
precautions to infants, to the aged, or 
to those enfeebled by long sickness.— 
Lyon Medical. 


Acute Rheumatism. 

In acute rheumatism the salicylate of 
sodium is used in ten grain doses, giving 
usually about a dram daily. 

Ri. Sodii salicylatis, gr.x.; glycerine, 
Tx.; spt. lavandule comp., Mxx.; liq. 
ammoniz acetat., q.s.ad f Z ss. M. 

The joints affected are wrapped loose- 
ly in cotton wadding; if very painful 
laudanum and water compresses may be 
used. A restricted diet is enjoined, and 
saline purgatives if the bowels should be 
constipated.—Med. Gazette. 


The Treatment of Rheumatism by 
Collodion. 


Dr. E. E. Rtopet (Med. and Surg. 
Reporter.) says: Some years ago we 


. 
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applied collodion to a rheumatic joint, 
which gave relief; but it was not applied 
with the object of giving relief er se, 
but only as a better substitute for the 
bandage, which annoyed the patient 
much, from a hyperzsthetic condition 
of the part. And so this application had 
disappeared from memory until, exhaust- 
ed with a couple of cases that medicine 
would give no relief to in the least, 
we again tried the collodion on the wrist 
and knee of a dropsical lady sufferer. 
It gave relief but formed considerable 
tumefaction in the hand and foot; to 
these a close-fitting bandage was applied 
and all trouble ceased, and after con- 
tinuing this for two weeks it was removed 
without any further trouble. The 
second, Mrs. M., a lady of fine phy- 
sique and good health, had rheumatism 
of the ankles, especially of the left and 
knee. In the second week of the affec- 
tion collodion was applied, and kept on 
for four weeks, all the while giving entire 
relief. When it was cleared away all 
traces of the affection had disappeared. 
The caoutchouc collodion was used, on 
account of its elastic and contractile 
properties. 


Treatment of Small-pox by Ether and 
Opium. 

M. Du CasreEL in his service in the 
Hopital St. Antoine observed seventy- 
six grave cases; thirty-six among these, 
having confluent small-pox, were treat- 
ed in this way. In almost all the cases 
suppuration did not take place, and de- 
siccation occurred from the sixth to the 
ninth day. The following observations 
may be taken as typical: A girl of twen- 
ty-two entered the service on the day of 
the eruption, with grave general condi- 
tion, extreme agitation, skin scarlatini- 
form in color and covered with small 
papules placed very near each other. 
Temperature 40° (Centigrade). 
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The next day the contents of a hypo- 
dermic syringe of ether was injected ; 
fifteen centigrams of thebaic extract and 
fifteen drops of sol. ferri perchlorid., in 
125 grams of water, were administered. 

On the 26th inst. (three days later) a 
few scattered vesicles were formed; de- 
siccation took place without suppuration, 
and was complete two days later. 

The risk of abscess following the ether 
injection is avoided by inserting the 
needle deep into the tissues, 

This treatment appears much more 
efficacious in vaccinated persons. 

The best method of applying the treat- 
ment is to inject the contents of a hypo- 
dermic syringe of ether morning and 
evening, giving fifteen to twenty centi- 
grams of extract thebaic and fifteen 
drops of sol. ferri perchlorid., much 
diluted, in the course of the day.—Med. 
and Surg. Reporter, vol. 45, No. 16. 


Abortive Treatment of Small-Pox by 
Salicylic Acid. 

Dr. Epwin ROSENTHAL has employ- 
ed salicylic acid in many cases of small- 
pox with good results. The formula 
employed by him is as follows: 

R. Acidi salicylici, 1 drachm ; spts. 
vini rectificati, } ounce. 

Mix and add: 

Elix. simplici, q. s., ad 6 ounces. 

For the angina of variola, he uses in 
conjunction therewith, the following 
gargle of xylol, and finds it very satis- 
factory: 


R. Xylol.,1drachm; gum acaciz, 2 
drachms; aq. menth. pip., 6 ounces.— 
Misce, fiat emulcio. 

Use as a gargle and mouth wash. He 
confirms the statement that salicylic acid 
in small-pox reduces the temperature, is 
sedative, and modifies the eruption.— 
Medical Bulletin. 





Chloral in the Treatment of Cerebro-Spinal 
Meningitis. 

Dr. Geo. GoopuugE, of Dayton, Ohio, 
gives the history of a severe case which 
terminated in recovery, under: the free 
use of chloral. The temperature on the 
first day was 106°. ‘Twenty grains of 
chloral were administered every half 
hour,until three drachms had been taken, 
which reduced the temperature to 102°. 
“The amount of chloral given during the 
twelve days he was ill amounted to 1015 
grains. 

Milk constituted his entire diet, from 
time of attack till convalescence was fully 
established. The quantity which he 
took daily was not measured by drachms 
but by pints, and not once did his stom- 
ach refuse to perform the work imposed 
upon it; showing that chloral, even in 
such large doses, and frequently repeat- 
ed for twelve days, did not interfere with 
or impair in the least the functions of 
this important organ. 

The theraputical action of chloral in 
this disease the author sums up as fol- 
lows:— 


1. It relieves the severe pain, either 
mechanically, by removing congestion, 
or asatrue anesthetic, or, more proba- 
bly, by a combined action in both direc- 
tions. 

2. As a sequence of the relief of pain 
muscular quietude is produced. 

3. By its hypnotic influence, abun- 
dant and refreshing sleep is obtained. 

4. By its antipyretic influence, tem- 
perature is reduced. 

5. It produces no constipation, but 
probably has a slight laxative effect. 

6. It does not disorder the stomach 
or materially alter any of the secretions. 

7. It produces no appreciable effect 
on heart or respiration. 

8. It is not cumulative in the sys- 
tem.—Med. and Surg. Reporter. 
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DISEASES OF THE NERVOUS SYSTEM. 


Importance of the Early Recognition of 
Epilepsy. 
E. C. SEGUIN. 


After describing a number of cases of 
epilepsy that had been incorrectly diag- 
nosed, the author concludes that the 
misapprehensions were due to two 
causes : (1) A physiological misconcep- 
tion in admitting the proneness to 
eclampsia in children older than three or 
four years. He holds that in the first two 
years there is great convulsibility, 
and that eclampsia is apt to ensue from 
many causes. Later, however, that ten- 
dency disappears. He acknowledges 
some few exceptions to this general rule 
however. (2) An etiological misconcep- 
tion in overestimating the exciting pow- 
ers of local, internal and_ peripheral 
causes. He suggests, as a law, that after 
the third year of life, local irritations do 
not cause convulsions except in one 
morbidly predisposed. Convulsions may 
be caused by uremia, which may occur 
at any period of life. The same is true 
Seguin lays it down as a 
law that in every case of eclampsia oc- 
curring after the third year, unless some 
sufficient cause other than epilepsy be 
found, the bromidgs should be adminis- 
tered for many months. Petit-mal, or 
epileptic vertigo, according to Seguin, is 
even more intractable than grand-mal. 
It may be differentiated from ordinary 
vertigo. 

(1) By subjective symptoms. In ver- 
tigo the patient has a feeling as if he 
were whirling, or as if the objects about 
him were turning. In petit-mal there is 
no such sensation, merely a feeling of 
confusion, or of something rising to the 
throat or head. The onset is likewise 
quite sudden. 
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(2) By objective symptoms. In faints 
and in some hysterical states the patient 
is limp. In petit-mal the patient is rigid, 
with staring eyes and dilated pupils.— 
Pacific Med. and Surg. Journal. 


Cod-Liver Oil in Epilepsy. 


Dr. FarrBairN; of Brooklyn, N. Y., 
writes: A young lady suffering from epi- 
lepsy has been under my care for the 
past five months, who has taken bromide 
of potassium in large doses for nearly a 
year, and by this remedy cod-liver oil 
has warded off the above troublesome 
results. The mode of taking it was 
this: Brom. potas., 3ss., was taken 
thrice daily after eating; this was follow- 
ed one hour after each dose by ol. mor- 
rhute, Zss. When first attacked by the 
malady she had eight convulsions in 
twenty-four hours. She began the bro- 
mide in 3 ss. doses, but was compelled 
to stop it on account of the gastric de- 
rangement. A friend recommended the 
cod-liver oil. She resumed the bromide 
adding the oil, and has taken it without 
further trouble since. The eruption, 
before profuse, disappeared under this 
management. The disease has been well 
controlled, only four convulsions having 
occurred in the past seven months. I 
doubt not that the cod-liver oil has had 
its share in the direct benefit done to 
the nervous system, besides affording a 
protection from the irritating salt to the 
coats of the stomach. In summing up 
the good effects of the oil I find: rst. 
Absence of the digestive disorders; 2d. 
Absence of the acne eruption; 3d. That 
the anzmia usually found in persons 
taking this medicine continually, is far 
from being marked; 4th. The body is 
is better nourished, and appetite unim- 
paired. I have made trial of this treat- 
ment in other cases, with similar good 
results.—/V. Y. Med. Record. 
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Treatment of Epilepsy. 

Dr. James M. Davis ( Therapeutic 
Gazette). I first remove all cause as far 
as possible, and put my patients in the 
best condition I can by apropriate treat- 
ment. I then put them on the follow- 
ing: k. Potassii bromidi, gr. xx.; am- 
monii bromidi, gr. x. 

Mix. Sig.—For one dose, three times 
aday. At the same time I give 1-100 
of a grain of sulphate of atropia three 
times a day, and continue this treatment 
for six or eight months, after which stop 
and give: . Zinci valerinatis, 3j; 
ext. belladonne, gr. x. ; acidi arseniosi, 
gr. lij.; ext. gentianz, q. s.; pills No. 
XXX. 

The first week give two pills a day, 
the second week three pills a day, and 
the third week four pills a day, until 
all are taken. When I refill this pre- 
scription, I double the amount of zinc, 
and after about one month on this course, 
I go back to the bromides again for six 
or eight months, and then change again 
to the pills, alternating in this way, and 
continuing the treatment for two or 
three years. If the patient becomes 
anemic from continued use of the bro- 
mides, give iron in any convenient form; 
I prefer dialyzed iron. 


Hydrobromate of Iron in Chorea. 

A correspondent of the Lancet gives 
the following case : 

A patient, an anemic, badly nourished 
girl, aged fourteen, was frightened by a 
dog, and almost immediately afterward 
developed, choreiform movements. At 
the time of my visit, two days after the 
onset, the child’s contortions were pain- 
ful to witness ; her sleep was disturbed, 
and it was with difficulty she could con- 
vey her food to her mouth. The heart 
sounds were normal, and there was no 
history of previous cardiac or rheumatic 








| affections. After attending to her diges- 


tive organs, I prescribed syrup of hydro- 


| bromate of iron in twenty minim doses. 


The effect was very marked.. The seda- 
tive action was speedily: apparent, as the 
convulsive movements became gradually 
less severe, and the control of the mus- 
cles more readily recovered ; whilst at 
the same time the anzmia was yielding 
to the accompanying iron. The continu- 
ed use of the drug for about twenty days 
completely removed the affection.— 
Medand Surg. Reporter. 


Varatrum Viride in the Treatment of 
Chorea. 

The following case of acute chorea, 
suacessfully treated with large doses of 
veratrum viride, by Dr. F. E. Gary, of 
Abbeville, S. C. 

F. B., while at college the past winter, 
suffered from a very severe attack of 
acute rheumatism, and while convalesc- 
ing from this disease, and when it was 
supposed he was nearly well, irregular 
movements of the muscles, so character- 
istic of chorea, were noticed. At first, 
these movements were confined to the left 
side, but as the disease advanced they 
became general. He was put upon the 
most €pproved treatment for chorea— 
such as iron tonics, oxide of zinc, chloral, 
arsenic, cimicifuga raeemosa, etc. No 
benefit was derived from the administra- 
tion of these remedies, and as the symp- 
toms were becoming more aggravated, 
such as difficult deglutition, the drawing 
of the mouth to one side, the rolling of 
the eyes in various directions, flushed 
face, pain in the head, constant move- 
ment of the hands and feet, quick pulse, 
etc., threatening a fatal termination from 
congestion of the brain, it was determin- 
ed to put him upon large doses of vera- 
trum viride, ten drops every two hours, 
increasing two drops each dose until 
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nausea, or a considerable reduction of 
the pulse should be observed. 

He made a good recovery.—Med. and 
Surg. Reporter. 


Phosphide of Zinc in M@ocomotor Ataxia. 

Two cases of ataxia are reported by 
Dr. Hastings Burroughs, of Paris, in 
which very great benefit was obtained 
by the use of phosphide of zinc. The 
drug was given in doses of one-tenth of 
a grain per day, increased to half a grain 
per day.—Medical Press and Circular. 


The Frequency of Symptoms ‘in Locomotor 
Ataxia. 


Dr. BERNHARDT (Berlin) has tabulated 
fifty-eight selected cases of locomotor 
ataxia with a view of determining the 
frequency of important symptoms. From 
his statistics it appears that the absence 
of tendon reflex is the most constant 
sign of tabes. Thereupon follow in fre- 
quence, ataxia, feeling of lassitude, ver- 
tigo when the eyes are closed, loss of 
sensation, lancinating pains, and paresis 
of the bladder. Relative to the etiology 
of locomotor ataxia, Dr. B. expresses 
the view that over-exertion, sudden 
drenchings, and colds are of greater im- 
portance than syphilitic infection.—Zou- 
tsville Med. Journal. 


Neuralgic and Nervous Headache marked 
by General Debility and Defective Nutri- 
tion. 

R. calcis hypophos., gr. 80; tinct. ferri 
perchlor., 3 iij.; quiniz disulphat., gr. 
Xvj.; strychnie, gr. ss. ; spt. chloroform, 
3 ij. ; syrupi, % jss.; aque pure ad. 
% viij—M. Sig. A tablespoonful three 
times a day in a wineglass of water.— 
Hosp. Gazette. 
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A Case of Facial Paralysis and Lumbago. 
DR. C. H. WAGNER, WATERFORD, MISS. 
(Southern Med. Record.) 

Eight months ago I was suddenly 
attacked by paralysis of the muscles of 
the left side, which are supplied by the 
portio dura of the 7th pair—zesthesis 
remaining unimpaired. Besides the 
usual appearances and symptoms, such 
as inability to laugh, whistle, raise the 
eyebrows, shut the eyelids, to spit 
straight, the chop-fallen cheek, etc., 
there were others which produced seri- 
ous misgivings in my mind as to the 
probable result of the attack, particu- 
larly as my father and one of my broth- 
ers died of paralysis: they were diplo- 
pia, considerable vertigo, a feeling of 
oppression and heat in the head, buzzing 
in the ears, and a creeping, gnawing 
sensation within the lower half of the 
occiput. The first thing I did was to 
take a strong drastic cathartic, after the 
operation of which I immediately com- 
menced the use of the extract of ergot 
in somewhat larger doses than I should 
perhaps be willing to administer to 
others, to relieve the highly probable 
hyperemia of the brain and to guard 
against its possible consequences. I 
then commenced the use of one-tenth 
grain of phosphide of zinc and one- 
twelfth grain arsenite of soda in solu- 
tion, three times a day alternately. Un- 
der the steady use of these remedies, a 
gradual, progressive improvement took 
place, which terminated in perfect recov- 
ery after a comparatively short time. I 
will here incidentally mention that the 
use of tobacco produced a temporary 
stop in the improvement, so long and as 
often as it was used. 

To my surprise I also got rid at the 
same time, of another complaint (and 
have not felt it since) from which I had 
been almost constantlysuffering, more or 
less, for the last twenty years—lumbago. 












Nitrite of Amyl and Nitro-glycerine for the 
Relief of Toothache. 

Dr. F. P. ATKiINson recommends in 
the Practitioner, the application of either 
nitrite of amyl, or a one per cent. solu- 
tion of nitro-glycerine, as an efficient 
remedy for toothache.—Med. and Surg. 
Reporter. 


Chloral and Camphor. 


Dr. D. B. Simmons, having seen a case 
of poisoning by a mixture of equal parts 
chloral hydrate, and camphor, thought 
of employing the same preparation in 
medicinal doses. ‘Twenty drops of this 
mixture, given in a mucilaginous potion, 
calmed an attack of acute mania. He 
thinks this combination might be made 
use of in hydrophobia, tetanus and de- 
lirium tremens. Camphor and _ hydrate 
of chloral, thus associated, act with 
much greater energy than separately.— 
St. Louis Clin. Record. 


The Treatment of Ptyalism in the Insane. 

ERNEST DAUJAT states that the in- 
sane have a great toleration in respect 
to atropine, which has also been ob- 
served by others. 

The author thus sums up his conclu- 
sions : 

1. The neutral sulphate of atropine 
is, without doubt, very efficacious in the 
treatment of the ptyalism of the insane. 

2. When it does not completely cure 
the salivation, it diminishes it consider- 
ably ; and when it occurs it never at- 
tains its former intensity. 

3. The cure of salivation generally 
requires a course of treatment lasting a 
mean length of three weeks, and the ad- 
ministration of neutral sulphate of atro- 
pine in daily doses of from 1 to 3 milli- 
grammes, progressively increased. 

4. The length of treatment seems to 
bear a proportion rather to the length 
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of time the affection has existed, than 
to its intensity. 

5. Alienated persons seem to support 
well the sulphate of atropine. 

6. It is well to note also the good 
effects that have been attained in cases 
complicated witg bronchorrhcea and 
epilepsy. Finally, let us note the cyre 
of arebellious and very abundant epi- 
phora.—Lyon Medical. 


Ergot in Neuralgia. 


Dr. Marino, of Palermo, says that 
local injections of ergot give better re- 
sults than any other treatment in tic 
douloureux, not even excepting quinine. 
Some cases, not all, of sciatica were re- 
lieved in the same way. Other forms of 
neuralgia should receive the same treat- 
ment. The injections usually cause 
pain, but abscesses*seldom follow if 
cold water compresses are applied to 
the point of puncture. One or two in- 
jections suffice, as a rule, but they may 
have to be continued some time. About 
two grains of ergot, in water or glycer- 
ine, is the proper dose.—Zondon Med. 
Record. 





Epigastric Pressure in Obstinate Hiccough. 

The Journal des Sciences Medicales 
de Louvain relates that M. Deghi- 
lage, of Mons, was called to a young 
lady suffering from very violent hic- 
cough, with spasm of the glottis. The 
patient had been over an hour in this 
state, and was unable to articulate a 
syllable. There was no fever—no signs 
of heart trouble. The only cause that 
could be assigned was that the patient 
had the lower limb chilled a few days 
previously during her menstrual period. 
Inhalation of vinegar and Hoffman’s 
anodyne and the application of sinapisms 
had been tried, without effect. Recalling, 
Rostan’s precept for such cases, M. 
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Deghilage applied the palm of the hand 
to the epigastrium and exercised strong 
pressure. There was slight ameliora- 
tion, the movements were less convul- 
sive, and the dyspnoea less intense. A 
large pad of linen was then applied over 
the epigastric region and pressed strong- 
ly inward by means of a bandage passed 
around the body. In a very short time 
complete relief was obtained. The pad 
was left several hours in position, and, 
when it was removed, the symptoms did 
not return.— Med. & Surg. Reporter. 


Galvanization in Nervous and Mental Dis- 
orders. 

The experience of Dr. E. C. Mann 
confirms the opinion of Bartholow that 
“galvanism is highly serviceable in cer- 
tain vascular states of the inter-cranial 
organs,” and that “the relaxed state of 
the vessels following acute meningitis 
or cerebro-spinal meningitis, may be 
toned up, and soft, unorganized exuda- 
tions remaining after the acute in- 
flammation absorbed under the stimula- 
tion of galvanism.” By the constant 
current, applied twice daily, he has re- 
cently cured a young merchant of New 
York, who was in the incipient stage of 
insanity. The only other treatment was 
cathartics and quieting evening treat- 
ment. He says that the effect of galvan- 
ism to constrict the cerebral vessels may 
be easily demonstrated upon a kitten, 
from whom a portion of the cranial wall 
has been removed. In twelve seconds 
the anemia begins to manifest itself. He 
agrees with Bartholow that the faradic 
current does not effect these changes, 
because it does not penetrate the cranial 
walls ; therefore only galvanism is use- 
ful. It is indicated in neurasthenia, as- 
sociated with hyperzmia, to relieve the 
blindness and deafness following cerebro- 
spinal meningitis, and in neuralgia of the 
solar plexus, the cardiac plexus, in gas- 





trodynia, ovarian neuralgia, etc. It is 
thought that it may prove an important 
agent in ophthalmology to remove the 
opacity of the crystalline lens, dissolving 
incipient cataract. No doubt the 
therapeutic value of this agent is to 
receive more attention in the near fu- 
ture.—Detrott Lancet. 


A Remedy for Hiccough. 


Dr. M. S. Lesiiz, of Lexington, Ky., 
says: that the best remedy in ordinary 
hiccoughs is about twenty-five grains of 
common table-salt, placed in the mouth 
and swallowed with a sip of water.— 
Med. Record. 


Congestive Headache. 

R. Ammon. bromid., 3 j.; spt. amm. 
aromat., 3 ss.; aque pure, ad 3 jss. M.— 
Sig. To be taken on rising in the morn- 
ing.— Med. Gazette. 


_ 
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DISEASES OF RESPIRATORY ORCANS. 


Night-Sweats in Phthisis. 


K6HNBORN recommends the dusting of 
the body every evening with the powder 
used in the Russian army for sweating 
feet, viz.:— 

R. Acidi salicyl., gr. xv.; amyli, gr. 
xxx.; talci, ad 3j. M. 

If the skin be very dry it may be 
rubbed with bacon, alcohol, or tannin, 
which will cause the powder to adhere 
to the body. The patient should hold 
a cloth to the mouth and nose during 
the dusting, that bronchial irritation 
from the salicylic acid may be prevent- 
ed.—Louts. Med. News. 


Treatment of Night-Sweats. 
Several writers in the recent English 
journals unite in the opinion that prob- 
ably the best remedy for profuse night- 
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sweating is picrotoxine, the alkaloid of 
cocculus indicus. The dose is one- 
sixtieth of a. grain, and it should be 
made into small pills, one to be taken at 
bedtime and the other in the early 
morning.—Med. & Surg. Reporter. 


Agaricus in" Night-Sweats. 

Dr. WOLFENDEN speaks of this fungus 
as possessing properties which make it 
equally efficacious with atropia in night- 
sweats, while, at the same time, it is 
destitute of poisonous properties. He 
gives it in doses of from ro to 30 grains 
of the powder each night. He bases 
his report on 40 cases of night-sweats, 
comprising tubercular and non-tubercu- 
lar cases, in which the drug was uni- 
formly successful. Its only drawback is 
the diarrhoea which it is liable to excite, 
but this tendency may be obviated by 
combining it with an astringent, or a 
few grains of Dover’s powder. In view 
of the fact that coto has recently been 
recommended for night-sweats, we would 
suggest its combination with agaric when 
the latter disturbs the bowels. It would 
combine astringency with the more spe- 
cific anti-diaphoretic properties claimed 
for it.—J/ich. Med. News. 


Phthisical Cough. 

A linctus containing morphia or opium 
has a distinctly sedative action on the 
peripheral nerves. In laryngeal phthisis 
the cough is best treated by blowing 
through a glass tube, at the moment of 
inspiration, the following: 

R. Morphia sulphatis, gr. §; amyli 
pulv., gr. ij. 

Opium by the stomach is effective, 
but is apt to disturb digestion. A com- 
bination not so apt to do this is— 

BR. Sol. morph. mur., acid hydrocy- 
an. dilute, 44, Mxviij.; spir. chloroformi, 





acid nitric dilute, 44 3j.; glycerine, 
3 iij.; infus. cascarille, 3ij. M. 

A sixth part to be taken three or four 
times a day.— Wed. & Surg. Reporter. 


Inhalation of Eucalyptol in Pulmonary Affec- 
tions. 

Dr. WILLIAM W. Moore, of Warren, 
Mo., states in the St. Louis C/inical Re- 
cord, that he has for many years suffered 
from a pulmonary affection, and such a 
tolerance has been established that large 
quantities of muco-purulent material 
collect in the bronchi during the night, 
which become dry by morning by the 
constant withdrawal of moisture by the 
respired air. Thus, it requires much 
time and effort to remove the tough, te- 
nacious collection each morning. He 
used the eucalyptol by inhalation from 
a handkerchief. It seems to permeate 
the minutest bronchioles, and to soften 
the morbid secretions, so as to enable 
him to expectorate without difficulty. 
His condition has greatly improved un- 
der its use.—Med. and Surg. Reporter. 


Peruvian Balsam in Laryngeal Ulcerations. 


In this disease Dr. M. Scumipr re- 
commends specially antiseptic inhala- 
tions of Peruvian balsam. Ten drops 
of a mixture consisting of two parts of 
Peruvian balsam to one of spirit of wine, 
are added to boiling water, and the va- 
por which rises is inhaled for some time; 
this is done three or four tignes a day.— 
Med. and Surg. Reporter. 


Local Treatment of Cough. 

Pror. ELsBERG recommends the local 
application of iodoform dissolved in sul- 
phuric ether and flavored with winter- 
green or musk, by means of a sponge 
and holder aided by laryngeal mirror. 
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Laryngeal Phthisis. 

Dr. MAuRICE ScuHmMIpDT, of Frankfort- 
on-the-Main, claims, in this disease, to 
have had good results from a form of in- 
halation. He places a vessel containing 
a pint of boiling water over a spirit lamp, 
and pours in it ten drops of the follow- 
ing: K. Balsami peruviani, 3 iv.; alco- 
holis, 3 ij.; M. The patient inhales the 
vapor through a funnel of paper, folded 
in a conical form, about a yard in length. 
These inhalations should be repeated 
three or four times a day, and continued 
formonths. (Aznales des Mal. del’ Oreille 
et du Larynx. Mars.,1881).—Med. and 
Surg. Reporter. 


A Stimulating Expectorant. 

R. Am. carbonat., gr. v.; tinct. nuc. 
vom., TL x.; tinct. scille, 3 ss.; inf. ser- 
penta, %j. Sig.—Three times daily.— 
Fothergill. 


Asthma. 
1 


Apomorphia subcutaneously in 
grain doses, has been found effective. 

R. Lobeliz fol. pulv., stramonii fol. 
pulv., belladonne fol. pulv., 44 3 ij., 8.00 
Gm.; potass nitrat. pulv., 3 iij., 12.00 
Gm. M. Keep tightly corked. 

The patient is required to shut him- 
self in a small, warm, close room, and 
sprinkle the medicine on live coals, or 
smoke it in a fresh clay pipe, until re- 
lief is obtained, which is usually within 
ten or fifteen minutes. 


Asthma. 


Dr. R. M. LAwRENCE, who has studied 
the effect of ethyl iodide, recommends 
inhalations of fifteen to twenty drops of 
this ether from a handkerchief, repeated 
three or four times daily. It keeps the 
system constantly impregnated with io- 
dine, and proves a most useful agent in 
spasmodic and other forms of nervous 





dyspnoea, as also in the dyspnoea of 
chronic bronchitis. We may mention 
besides the good results obtained by its 
inhalation in hay-asthma. It seems to 
favor oxygenation of the blood and to 
stimulate the respiratory muscles. 

RB. Tinct. lobeliz, 3 j., 30.00 fl. Gm.; 
ammon. iodidi., 3 ij., 8.ooGm.; ammon. 
bromidi., 3 iij., 12.00 Gm.; syrup. tolu- 
tan, 3 llj., go.00 fl. Gm. 

M. S.—A teaspoonful every one, two, 
three, or four hours (Bartholow). 

Of this prescription Dr. BARTHOLOW 
says: “It gives relief in a few minutes, 
and sometimes the relief is permanent.— 
Prescriber’s Memoranda. 





For Fresh Cold in the Head. 


Dr. T. F. Houston writes: For fresh 
cold in the head, accompanied with 
obstruction in the nasal passages: 

R. Carbolic acid, 3 j.; absolute alco- 
hol, 3 ij.; caustic solution of ammonia, 
3 j.; distilled water, 2 iij. 

M. Make a cone of writing paper; 
put a small piece of cotton in it; drop 
on the cotton ten drops of the mixture, 
and inhale until all is evaporated. Re- 
peat this every two hours until relieved. 
—So. Med. Record. 


Catarrhal Pneumonia. 

Inhalations of carbolized spray, with 
the administration of ammonium chlo- 
ride (gr. v.—xx.), potassium iodide (gr. 
iii—v.), given in compound licorice mix- 
ture (%ss.), or elixir of yerba santa, if 
there is much spasmodic cough, has 
given decided results. Night-sweats are 
controlled by ergot or atropia, and emul- 
sion of cod-liver oil and extract of malt, 
if the nutrition is below par. A moder- 
ate amount of stimulant may be re- 
quired; and if there are great daily 
fluctuations in the temperature, indi- 
cating the onset of pneumonic phthisis, 
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the pill of digitalis, quinia and opium 
(Niemeyer) is used three times a day.— 
Can. Med. and Surg. Journal. 


Treatment of Hemoptysis. 

In the University clinic, at Charkow, 
it has been found that the tincture of 
the seeds of Carduns Marie has the best 
effect in spitting of blood. It has been 
used for more than a year and a half, 
and has succeeded in‘many cases where 
ordinary remedies failed. The dose is 
from 40 drops to a teaspoonful, repeated 
several times (Allg. Med. Cent. Zeit., July 
9, 1881). 


Treatment of Hemoptysis. 

Dr. Taacke, of Berlin (Berl. X/in. 
Wochen., No. 6, 1881), having injected 
sulphate of atropia subcutaneously for 
eczema in a female patient (2% grain 
twice daily in distilled water for two 
days) noted that the menses, which had 
been very profuse, became moderate, 
and remained so. The same result he 
has seen follow five times in two other 
patients, and ina case of hemorrhage 
from the lungs the hemorrhage twice 
ceased immediately on the injection.— 
Med. and Surg. Reporter. 


Local Treatment of Hay Fever. 

M. De BubsBeErRG, a Swiss observer, 
draws attention (British Medical Jour- 
nal, July 2, 1881) to a simple, and, as he 
claims, efficient method cf treating this 
distressing malady. The first case was 
observed by M. De Budberg-in an En- 
glishwoman, who had suffered from hay 
fever for twenty years. The treatment 
employed consisted of nasal irrigations 
of a solution of quinine (1 part in 750 of 
water). This irrigation brought away 
masses of brownish mucus, in which 
were found small round yellow cor- 
puscles, of smaller dimensions than the 
blood-corpuscles. It did not contain 
either vibrios or bacteria. After two or 








y- 


three douches the patient was perfectly 
well. The attack was arrested from that 
time. A solution of chlorate of potash 
was employed, and no relapse occurred, 
although the patient frequently passed 
flowering meadows. Every time that 
she attempted to suspend the treatment 
a relapse occurred, which, however, was 
promptly ameliorated by the use of the 
douche.— Med, Record. 


On the Indications for the Treatment of 
Naso-Pharyngeal Catarrh. 


On this subject Dr. Andrew H. Smith 
expresses himself as follows:— 

1. Keep the parts clean. 

2. Remove all sources of irritation 
resulting from occupation, residence, 
climate, etc. 

3. Enforce attention to hygiene and 
to the general health. 

4. If there is obstruction to nasal 
breathing, remove the obstruction. 

5. If there is ulceration, use strictly 
local applications, with a view to heal- 
ing. 

6. If there is hypertrophied glandu- 
lar structure, yielding excessive secre- 
tion, remove the hypertrophied portion. 

7. If, after the above indications have 
been fulfilled, there is still hyperzemia, 
use mild astringents and sedatives, and 
such constitutional treatment as is 
thought to be indicated. 

8. Cease treatment the moment there 
is no longer a definite indication for 
it.—Med. and Surg. Reporter. 





DISEASES OF CIRCULATORY ORCANS. 


Angina Pectoris. 

Dr. MurRRELL has tested nitro-glyce- 
rine in three severe cases, with a success, 
quite equal to that afforded by nitrite of 
amyl. He gives 1 M™ of a1 per cent. 
solution every three hours on sugar or in 
a little water. 
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CONSTITUTIONAL DISEASES. 


Treatment of Typhoid Fever. 

Dr. H. V. Ferretti (S¢. Louis 
Clin. Record) says: The treatment of 
typhoid fever is quite satisfactory, the 
mortality in my experience barely ex- 
ceeding two percent. In the treatment 
there are three fundamental rules to be 
kept in view: 

1. Put the patient to bed early, and 
enjoin the most absolute: rest throughout 
the whole course of the disease. In all 
cases of doubt in the diagnosis, I advise 
the patient to take his bed. If it is not 
typhoid, rest is not apt to hurt him, and 
if it is, it may be the very means of sav- 
ing his life. In every one of my fatal 
cases this rule was wot observed. In 
two cases of death from perforation, one 
had been about with the fever on him 
for two weeks, the other three. In the 
one from hemorrhage, the young man 
tried for near three weeks to wear the 
fever out. I have lost no case where 
the patient took to bed early. 

2. Early and judicious alimentation; 
by early I mean within the first forty- 
eight hours. The aliment should be 
highly nutritious, easily assimilated, in a 
liquid form, and given at regular inter- 
vals. 

3. Use drugs only to meet indica- 
tions, and with a well defined purpose 
and no longer than that purpose is sub- 
served. The German specific treatment 
I believe to be utterly worthless, if not 
worse. If the temperature runs high, 
use quinia and digitalis in large doses, 
sponge the surface freely and frequently 
with equal parts of whisky and water, to 
which may be added a little muriatic 


acid. To control the bowels and to 
correct the offensive odor of the dis- 
charges, bismuth and carbolic acid, or 
bismuth and lig. sod. chlorinati. For 
the vomiting, which is sometimes very 
troublesome, oxalate of cerium in Io gr. 


| doses, or calomel in doses of the jp or 








of a grain. For restlessness or sleep- 
lessness, codeia has answered my _ pur- 
pose best. For intestinal hemorrhage, 
hypodermic injections of ergotine, or 
what answers just as well, Squibbs’ 
Fluid Extract of Ergot. For great mus- 
cular or nervous weakness I have seen 
tr. nucis vomice, produce excellent 
results. 

Finally, Ihave no sort of doubt as to 
the utility of alcoholic stimulants early 
and judiciously administered. 


Transfusion of Blood for Hemorrhage in 
Typhoid Fever. 

Dr. F. A. Manomep (British Med. 
Journal) gives two cases. The first 
was that of an unmarried man, aged 26, 
who was stout, rather bloated, and 
thoroughly out of condition. He passed 
through an anxious attack of enteric 
fever, complicated during the latter part 
of it by wakeful excited delirium, re- 
sembling that of delirium tremens, a 
complication not unfrequent during the 
defervescence of the specific fevers, and 
perhaps more especially liable to occur 
in persons addicted to the excessive use 
of alcohol. He relapsed on the twenty- 
fifth day of his illness; on the tenth day 
of his relapse, and the thirty-fifth of his 
fever, he had a severe hemorrhage, 
which recurred twice on the following 
day. Exhausted, anemic, restless, with 
cold extremities, and a very small, 
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thready and often irregular pulse, about { more than half of the fatal cases of 


160 per minute, he was evidently fast 
sinking, when transfusion was performed 


with the immediate result of bringing | 


down his pulse-rdte from 160 to 144. 
After this he rallied for a few days, 
and even gained ground so much as _ to 
give great hopes of his ultimate recov- 
ery. Six days after the operation, hem- 
orrhage recurred to a small amount, 
which caused a sudden change for the 
worse ; one or two more slight dis- 
charges of blood soon reduced him to a 
state of exhaustion, from which he could 
not recover. He died nine days after 
the operation, on the nineteenth day of 
his relapse and the forty-fourth of the 
fever. 

The second case, male, married, was 


well-made man, who, during his attack 


of fever, suffered a probably irrecover- | 


able injury by collapse of a large part 
of his right lung, while in addition to this 
he had severe general bronchitis. On 
the twenty-sixth day of .his illness he, 
too, had a relapse. On the fifth day of 
his relapse, and the thirty-first of his 
illness, he also had a severe hemor- 
rhage ; four days later he had three more 
severe hemorrhages, and relapsed into a 
state of complete exhaustion and im- 


pending dissolution. On the following | 


day,when he appeared to be 2x extremis, 


transfusion was performed with the best | 


possible effects ; for two days he rallied 
greatly, when, during the exceptionally 


cold weather, his bronchitis increased, | 


and he died from the lung complication 
on the fifth day after the operation, on 
the fifteenth of the relapse, and the for- 
tieth of his fever. 


hemorrhage lost their lives as a direct 
result of the bleeding ; and that in these 
cases more especially the operation 
might be called for. Each case must be 
judged on its own merits, and he would 
advise its performance whenever the 
patient was sinking into a dangerous 
condition, as a direct result of the loss 
of blood. . He claimed that by means of 
it fatal exhaustion and syncope might 


| be warded off, and time given for the 
| action of remedies; a ready stimulant 


and food supplied to the heart and tis- 


sues ; and the danger of destructive ul- 
| ceration of the intestines during exhaus- 
| tion and anemia diminished. He advo- 


cated only direct transfusion of human | 


| blood by means of Aveling’s transfuser, 
twenty-five years of age—a powerful, | 
_— Hosp. Gazette. 


with a small expansion and no valves. 


Typhoid Fever Convalescence. 

Dr. Bravit (Gazette des Hépitaux) 
claims that the convalescence of typhoid 
fever is marked by the following pheno- 
mena: “(1) The pulse and tempera- 
ture approximate the normal, but at 


| times the pulse remains frequent ; occa- 


sionally for a long time. (2) The 


| weight of the body increases, and when 
_ it diminishes or remains stationary, some 


accident is to be feared. (3) The 
muscular force has a regular and con- 
stant daily increase. (4) Urea is ex- 


| creted in large quantity when conval- 
| escence is confirmed, and when conval- 


escence is nearly complete it diminishes. 


| While not of positive value, these con- 


Dr. Mahomed gave some statistics | 


showing that the average frequency of | 
hemorrhage in enteric fever was about | 


7 per cent. of all cases, and that about 


clusions cannot fail to be of some use 
as cumulative evidence.—Chicago Med. 
Review. 
Typhoid Fever. 
Dr. BoUCHARD recommends that in 


| using stimulants in typhoid fever, they 
50 per cent. of these were fatal ; that | 


should be mixed with antiseptic substan- 
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ces, in, order that purulent infection | 


may be prevented from the intestinal 
lesions, and gives the following formula : 
k. Rum. % iv. ; creosote, gutt., ij. ; phe- 
nic acid, gr. iv. ; salicylic acid, gr. xv. 
Small quantities of this or a similar an- 
tiseptic stimulant may be given as re- | 


quired.—Le Concours Medicale. 


Tympanitis of Typhoid Fever and Enteritis. 

Dr. MAuRIcE RAYNAUD recommends 
the following: (1) R. Pulv. nucis 
vomice, gr. jvss.; pulv. anisi, gr. ijss. 
M.—Div. in two powders, one to be 
taken morning and evening. (2) R. 
Pulv. carbonis ligni. Two tablespoon- 
fuls during the day.—J/ichigan Med. | 
News. 


doses. To reduce the enlarged spleen 
(which is nearly always present), and 
to bring the liver into its normal con- 
dition, I administer Lugol’s solution 
with ten grains additional of iodide of 
potassium to the ounce, in five or ten 
drop doses before meals, and three to 


five drops of -Fowler’s solution after 


meals, Without these adjuncts the treat- 
ment is apt to prove a failure. On the 
fourteenth and twenty-first days give the 
anti-periodic again for a day or two. 
For the last five years I have been 


| using largely cinchonidia sulphate, and 


I have yet to discover that it is not 
equally as efficient, as a periodic, as qui- 
nia sulphate. In the convulsions of 


| children, resulting from congestion of the 


| brain in these disorders, I have found 


Malaria. 

Ri. Quinie sulph., 3 v. ; cryst. iodine, 
gr. xv. ; ipecac pulv., gr. xx. Triturate 
the iodine, add ipecac. and quinine, mix- 
ing the whole, which divide into 40 pills. 
Sig—One pill half hour before each | 
meal.—Med. and Surg. Reporter. 


Recurrent or Obstinate Malarial Attacks. | 
Dr. Joun H. Poou (Virginia Med. | 


Monthly). 


I have been more successful in the | 


treatment of recurrent chills by the fol- | 
lowing plan of treatment than from any | 
other: Give fifteen to twenty grains of | 
quinia or cinchonidia three hours be- | 
fore the expected paroxysm. I prefer | 
one large dose to the same quantity | 


| 
given in broken doses at intervals of an | 
| 
| 


hour ortwo. One large dose will cause | 
less distress to the patient than small 
doses at short intervals. By giving one 
large dose we will break up the parox- 
ysm, for none of it will be eliminated by 
the kidneys until the work isdone, But 
to prevent their return further treat- 
ment is required. On the critical days | 
repeat the anti-periodic in ten-grain | 


' nothing better than a combination of 


chloral hydrate, bromide of potassium 


_ and sweet spirits of nitre in appropriate 


doses. 


Treatment of Intermittent and Remittent 
Fever. 


Dr. Austin Fuint (Med. Gazette). 
I give at once five grains of quinine, 
and repeat the dose every four hours 
until slight signs of cinchonism are de- 
tected. I continue it in full doses till 
the paroxysm no longer occurs, and in 
smaller doses for a long time afterward. 
It is generally given by the mouth, but 
may be given by the rectum in double 
the quantity, by means of enemata. Or 
if these both be impracticable, by hypo- 
dermic injection, in doses about one-half 
less than by the mouth. 

Many other remedies are used, among 
them are silicin, strychnia, ferrocyanide 
of iron, sulphate of berberin, nitric acid 
and the sulphites. 

In effecting a cure, quinia acts as a 
toxical agent, destroying the low organ- 


' isms on which the disease depends for 


its development. 
We may sometimes abort a paroxysm 
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by full doses of opium, or by pilocar- 
pine. Very favorable reports of the effi- 
ciency of this latter agent have recently 
been recorded. Any measure that will 
arrest a paroxysm may effect a cure. 


During the paroxysms our treatment | 


must be palliative, using with discretion 
gest. Iron should be given for the ane- 


diminish in size the enlarged spleen so 
speedily as quinia. 

We have now to describe a much more 
dangerous form of this disease, namely, 
pernicious or congestive intermittent 
fever, the distinctive feature of which is 
its fatality. It may terminate in death 
in afew hours. It is rare in temperate, 
but frequent in tropical climates. 

The only anatomical appearance that 


distinguishes it from the benign form is | 


the more strongly marked melanotic 
character of the tissues. We must re- 
member that the pernicious paroxysms 
may be preceded by several of a benign 
character. 

There are several varieties of per- 
nicious intermittent. We may have sim- 
ply a condition of profound coma in the 
cold stage, death taking place before the 
stage of fever. Or the coma may be 
accompanied by delirium, vomiting, 
purging, and convulsions. 


be given in dangerous doses. Keep the 
patient quiet and warm, and when you 
expect another paroxysm give an opiate 
and try the abortive effect of pilocar- 
pine. 

Remittent Fever—Simple remittent, 


often” wrongly called bilious fever, is 
the means that the indications may sug- | 


really a variety of intermittent fever. It 


_ commences as an intermittent, develops 
mia attending the disease ; nothing will | 





into a remittent, and is followed by an 
intermittent. The same cause produces 
both. The difference is that there is a 
period of remission instead of an inter- 
mission, which lasts from three to twenty- 
four hours, or longer, and may have the 
varieties of the simpler, form of inter- 
mittent. It may be inaugurated by nau- 
sea and vomiting of bile, etc., but it is 
rare for typhoid symptoms to be de- 
veloped. 

Its anatomical characteristics are the 


| same as those of intermittent. ‘Phe dis- 


Again, there may be simply great | 
prostration, or this may exist with he- | 


maturia. 


In the stage of coma we must use ex- | 


ternal and internal stimulants, study the 
indications and treat accordingly. Our 
first object is to carry the patient safely 


ease seems to be more frequent in cer- 
tain climates and certain years than in 
others. With reference to diagnosis, the 
remission will serve to distinguish it. 

Treatment consists in the prompt ad- 
ministration of quinine. 

There is a pernicious remittent fever 
to which the same remarks apply as to 
pernicious intermittent. 


Treatment of Malarial Chill. 
At the Bellevue Hospital the follow- 
ing means are, among others,-employed 


| to prevent malarial chill: 


through the first paroxysm, then to pre- | 


vent its recurrence by quinine in full | 


doses, pushed till cinchonism is pro- 
duced. I give an adult zo to 30 grains 
at once, and if a distinct impression is 
not produced in four hours I repeat the 


1. The hypodermic injéction of pilo- 
carpine, gr. §. 

2. The inhalation of gtt. v. of amyl 
nitrite every twenty to thirty minutes. 

3. The administration of chloroform 
and whiskey, of each 3 ss. 

The excessive diarrhoea of typhoid is 
said to be remarkably controlled by the 
administration of gtt. xx. of turpentine 


| every two to three hours.—Medical 
dose, bearing in mind that the drug may | Record. 
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Treatment of Diphtheria. 

Dr. N. F. Brown (Detroit Lancet) 
says: When called to see a child three 
of four years of age, the following was 
prescribed: 

Ii. Chlorate of potash, 3ss.; pure 
_glycerine, 3 iij.; muriated tinct. of iron, 
gtt. xx.; water, add q. s. to make 3 iij. 

' M.—Sig. Give a teaspoonful every 
half hour, day and night, arousing the 
patient when necessary to do so. 

For an adult, one drachm of the potash, 
with thirty or forty drops of the iron, 
one-half ounce of glycerine, water q. s. 
to make four ounces, and then given as 
in the case of the child. 

This course of treatment will reduce 
the temperature, relieve the common 
symptoms of pain in the head, back, and 
extremitias. 

With tks treatment, conjoined with 
concentrated nourishment, and quietude 
of the patient, kept in bed, I was pleased 
to see in many cases the membrane ex- 
foliate in from two to seven days’ time 
and not reform again. 


Eserine in Diphtheritic Paralysis of the 
Ciliary Muscles. 


Dr. THEOBALD reports a case of 
paralysis of the ciliary muscles (paralysis 
of accommodation) following an attack 
of diphtheria in a boy. ‘There was also 
loss of power in the faucial muscles, and 
speech was very indistinct. The ciliary 
paralysis was complete. He gave the 
patient strychgia in one-thirty-second- 
grain doses for a week, with only slight 
improvement. He then, in addition to 
the strychnia, the dose of which was 
gradually increased to one-sixteenth of 


a grain, prescribed eserine locally (two | 


grains to the ounce of water) twice a 
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treatment by this agent. The result 
was a prompt and complete restoration 
of accommodative power and the re- 
covery of perfect vision, which has re- 
mained permanent. There has also 
been improvement in the other paralytic 
symptoms.—Maryland Med. Journal. 


On the Treatment of Diphtheria, Etc. 

Dr. Joun A. LARRABEE (Jed. Times) 
says: 

Muriated tincture of iron, freely and 
persistently given, should form the 
basis of your treatment; its astringent 
property tends to prevent the organiza- 
tion of the membrane, while its effects 
upon the constitution tend to sustain the 
life of .the patient, and thus enable him 
to throw off the membrane. 

Another point I wish to speak of is 
this: The use of has_ been 
brought forward as something new by 
the members of the medical profession. 
Any poison in the blood tending to de- 
stroy life by destruction of the blood- 
corpuscles, as well as by its debilitating 
effects upon local tissues, indicates a 
stimulant and a preservative. In alcohol 
we have the most powerful agent to pre- 
vent the destruction of animal tissues. 
Its stimulant property needs no com- 
ments. Give muriated tincture of iron, 
then, and alcohol, with nourishment, but 
give the iron according to Col. Mulberry 
Sellers’ directions for the use of his eye. 
Give along with this a whiskey-toddy, a 
milk-punch, or, what is better, Christmas 
egg-nog, and don’t withhold it out of 
fear of intoxication. The amount of 
alcohol that can be taken under these 
circumstances with immunity is astonish- 
ing. I have myself given a child, seven 
years old, a pint of whiskey in twenty- 
foyr hours, without producing any symp- 


alcohol 


day for three days, then once a day for | tom of intoxication—A/ed. and Surg. 


two days, making five days in all of | Reporter. 
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Treatment of Diphtheria by Cyanide of 
Mercury. 

Dr. RotHe (Deutsche Med. Wochen- 
schrift) reports thirty-four cases of | 
diphtheria successfully treated. He uses 
the cold pack, hourly changed, thrice 
daily, rapid pencilling of the gums 
etc., with the following: 

Ri. Acid. carbolic., pt. j.; spir. vini 
gal., pt. j.; tincture iodini, pt. j.; glyce- 
rine, pts. v. 

Internally, the following : 

R. Hydrarg. cyanid., 
aque destillat., grm. 120 ; 
grm. I. 

Misce.—Sig. Dessertspoonful every 
hour. For young children the dose is 
to be proportionally diminished.—Med- 
cal Times. 


centigr. 0.01; 
tinct. aconiti, 


A Case Illustrating the Identity of Croup 
and Diphtheria. 


Dr. T. F. PEARCE reports the follow- 
ing in the British Medical Journal: 

A boy six years old returned to his 
home in the country, from having been | 
to the Moorfields Ophthalmic Hospital, 
and undergone an operation for traumatic 


cataract. 


| son, were all feeling ill, and complain- 


} 


ed of their throats; but besides swell- 
ing and redness of the tonsils and palate, 
| there was nothing suspicious to be seen. 
\A day or two after the baby died, how- 


ever, the boy, who was at the time ill in. 


bed, became much worse, and false 


’ | membrane of an unmistakable type ap- 


| peared on the uvula, palate, and tonsils. 
| Shortly after this another son was taken 
| ill, but with only the sign of ordinary 


| sore throat. 





| and swollen. 


Up to this time the only 
remaining member of the family (be- 
sides the husband) who had not been 
ill was a little boy aged three years. 
About a week after the baby’s death, 
however, he was said to be poorly and 
complained of his throat. His symp- 
toms gradually developed; he became 
hoarse, coughed a little, lost his appe- 
tite, and his mother said he seemed at 
times as if he was going to be choked. 
There was no membrane visible from 
the mouth, the throat being merely red 
The child, however, when 
asleep, breathed noisily, as if there was 


some obstruction in the larynx. The 


About a week later he com- | 


plained of sore throat, and his mother | 
states that he was ill and troubled with | 


it for over a week. About ten days 
after his return from London his eldest 
sister was attacked; and a few days 
after the commencement of her illness, 
the mother, another son, and the baby 
were seized with it. 
sickly, delicate child at the time, suffer- 
ing from acute eczema of the head and 
neck. For two days, however, it be- 
swallow. The throat was reddened and 
swollen, but there was no false mem- 
brane to be seen. After two or three 


convulsive fits it died quietly. The | 


other sick members of the family, viz., 


the mother, eldest daughter, and one | 


mother stated he awoke during his sleep, 
had fits of coughing, with.a “croupy” 
noise, and great difficulty to get his 
breath. He was rather better during 


| the day. The case of this last child 
| corresponds exactly with the disease so 


| called “croup,” 


whereas that of the 


| other child—his elder brother—exactly 
| corresponds with the ordinary form of 


The baby was a | 


diphtheria. The family, although not 


| strong, have previously been in good 
_health. These cases seem all to have 
_ occurred through the illness of the boy 
came very ill, and could not be got to | 


| 
| 


| 


brought from London. There has been 
no other case of diphtheria in the neigh- 
borhood. In only one case has actual 
membrane been discovered; but the 
prostration, swelling of the glands in 


_the neck, and other symptoms of diph- 


theria have been very marked. ‘The 
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boy with so-called “croup” is just the | tervals, until sweating ensues, after which 
_the intervals should be lengthened to 
others may be said to be too old for 


age at which this disease occurs; the 
“croup.’—Med. and Surg. Reporter. 


Acute Rheumatism. 

Among the prevailing diseases, rheu- 
matism, in some of its various forms, is 
reported by physicians from every sec- 
tion of the country. 


Some correspon- | 


dents ask for a remedy that will quickly | 


lessen the temperature in the early stage 
of the disease. During past years I 
relied principally upon some one of the 
special sedatives to control the circula- 
tion and prevent the retention of heat, 
and full doses of salicylate of soda (or 
salicylic acid) and salicin to lessen oxi- 
dation. And the results obtained were 


quite satisfactory—often completely re- | 
lieving the rheumatic sufferer in from | 


five to twelve days. 
nearly always required to be supple- 
mented by agents to stimulate secretion 
and excretion in order to free the pa- 


But this treatment | 


tient’s organism of the poisonous ‘ele- | 


ments of waste; or else a subsequent 
attack was almost sure to follow, and 
especially if the patient was exposed to 
sudden atmospheric changes. Recently, 
I have thoroughly tested the efficacy of 
pilocarpus pinnatifolius, in the incubat- 
ing stage of acute rheumatism, and ob- 
tained speedy and gratifying results. 
The administration of this drug (jabo- 
randi) should be made before the tem- 
perature reaches 1o2 degrees ; and if 
the patient complains of great soreness 
of the muscles, with diminished capillary 
elimination, free draughts of warm dilu- 
ents should precede the remedy, and the 
patient’s bedroom should be kept at a 
uniform temperature of about seventy 
degrees. FI. ext. pilocarpus pinnatifo- 
lius, dose 3 ss.; and if free sweating 
does not result in thirty minutes, 


three hours, if a prolonged action of the 
drug is desired. However, a repetition 
is not often needed, as the temperature 
will usually be lessened one to three de- 
grees in as many hours. A few doses of 
quinia sulph., or salicylate of soda will 
complete the cure. Many physicians 
withhold quinia until the temperature is 
quite under control, and by relying upon 
infinitesimal doses of aconite often fail 
to check the causes of the inflammatory 
process until the disease passes beyond 
their control, and requires from four to 
thirteen weeks for “a full run.” The 
list of cases treated by jaborandi em- 
braces four cases of “ sciatica” (with a 
history of one to four attacks each). 
These proved very tractable after the 
“free sweat.”—Chicago Medical Times. 


Unique Case of Acute Articular Rheuma- 
tism. 

A. VoELKEL.—( Berl. Klinische Woch- 
enschrift) relates the following case: 

A healthy boy, aged ten years, was 
suddenly attacked by acute articular 
rheumatism, involving both knees and 
the right hip-joint, and successively all 
the other articulations, the phalangeal 
joints alone escaping. Salicylic acid 
had no effect. After a week or two, 


_ some of the joints returned to their nor- 


repeat with warm diluents, at short in- | 


mal condition, whilst others, under new 
febrile excitement, advanced to suppu- 
ration. ‘Thus, in succession, the knee, 
wrist, shoulder, and hip-joints were the 
seat of septic and disintegrating pro- 
cesses. Spontaneous dislocation of the 
left hip took place. At last one of the 
parotid glands sloughed, and exposed 
the entire superior maxilla, opening into 
the pharynx. Repeated hemorrhages 
accelerated the demise of the unfortu- 


nate patient.—S¢. Louis Clinical Record.» 
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Practical Relations between Rheumatism, 
Gout, and Rheumatic Gout. 
Dr. JONATHAN HUTCHINSON (Amer- 
ican Journal Medical Sciences,) makes 
the following propositions: 


That rheumatism is, in the main, a | 


liability to joint-disease, brought about 
by exposure to cold and wet, through 
reflex nervous influence (a catarrhal 
arthritis). 

That gout is, in the main, a liability to 
joint-disease, brought about by certain 
articles of food, by defects of assimila- 
tion and of excretion. (A humoral 
arthritis). 





| Wochenschrift). The strongest claim 


made for it is its success in tubercular 
meningitis. Of seven well pronounced 
cases of this disease, two (children) were 
definitely cured. The iodoform 
used externally, mixed with collodion, 
in twenty per cent. solution, with the ad- 
dition of some aromatic to disguise the 
odor. This was applied three times a 
day to the forehead, temples and nape 


was 


| of the neck, the previous layer being re- 


moved once a day by acetic ether. 
When applied to large surfaces, the col- 
lodion acts as a decided antipyretic, as 


| may be readily shown by thermometric 


That in each disease, although the | 


joints suffer most prominently, they by 
no means suffer alone. 


which is heritable, and which gives pecu- | 


liarity to the diseases from which its 
subjects may suffer, and which stamps 
themas “gouty” or “ rheumatic.” 
That gout and rheumatism are very 
frequently present together. Rheuma- 
tism is very often met with without gout, 
but gout is seldom present without rheu- 


measurement.—Chicago Medical Review. 


> 





| DISEASES OF THE NERVOUS SYSTEM. 


That in each, by transmission through | 
many generations, a diathesis is formed | 





Management of Hysteria. 

Dr. J. S. JEwet, in Holmes’ System 
of Surgery, says, concerning this, that by 
removal from the influence of friends 
sympathizing too deeply; by providing 


_a skilled nurse; by firmly, yet kindly 


matism. Sometimes the two exist side | 


by side, and attack the same patient at 


different times, but more frequently they | 
become mixed and produce a _ hybrid | 


disease (Rheumatic gout). 

In connection with hereditary descent, 
various maladies are to be affiliated 
with gout and rheumatic gout, which 
differ somewhat from both —certain 
forms of iritis; hemorrhagic retinitis ; 
universal crippling rheumatism (chronic 
rheumatoid arthritis); some forms of 
glaucoma, lumbago, sciatica, and neu- 


ralgia; nodi digitorum and possibly he- , 


mophilia. 


Iodoform in Tubercular Meningitis. 


Iodoform is very highly praised by 


Dr. CorsFELD (Deutsche .Medicinische 


teaching the patient lessons of endu- 
rance; by breaking up settled habits of 
invalidism; by improving nutrition by 
due attention to the condition of the ali- 
mentary canal; by simple, though good 
feeding; by careful massage; by securing 
an abundance of sleep; by the use of 
light sedatives, and, if needed, of ano- 
dynes, and the cautious use of tonics; 
by daily exposure to fresh air and sun- 
light; by keeping the patient from ex- 
citing company; by due attention to 
local disorders that may happen to com- 
plicate cases; by such means are cases 
of hysteria to -be slowly, but, asa rule, 
certainly benefited.—/did. 





Bromide of Ethylin Epilepsy and Hysteria. 

Drs. BouRNEVILLE and D’OLIER (Ze 
Progres Med.) agree that hysterical 
attacks are generally easily arrested by 
bromide of ethyl. Attacks of epilepsy: 
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may sometimes be arrested by giying the 
medicine from the tonic period; most 
frequently inhalation is of no benefit. 
In epilepsy the regular use of bromide 
of ethyl, administered in daily inhala- 
tions during a period of one or two 
months, diminishes very notably the fre- 
quency of the attacks.— Therapeutic Gaz. 


Croton-Chloral Hydrate in Facial Neuralgia 
and Hysteria. 

Dr. C. J. Fox (Medical Bulletin) 
says: For some time past I have used, 
with special efficacy, croton-chloral 
hydrate in nearly all the cases which 
have recently come under my observa- 
tion, of facial neuralgia (some seventeen 
in all), and my experience in success- 
fully treating the affection by means of 
the drug have led me to give the results 
of my observation to the profession. I 
generally prescribe a full dose in this 
class of cases : 

. Croton chloral hydrate, 3 
glycerine, 3ij.; aqua fontana, q.s. 3 
iv. M. Fiat solutio. Sig —Ter in die. 
In ordinary cases I give a teaspoon- 
ful three times a day. If the symptoms 
are quite urgent, I give a teaspoonful 
every two hours, until the pain is re- 
lieved.’ In hysteria, especially when 
convulsions come on, it is specially valu- 
able. My opinion is that the drug, in 
small doses, produces, first, anzesthesia 
of the head before the rest of the body 
is affected. In large doses, the hyp- 
notic effect is marvelous. Suffice it to 
say, its beneficial value is to be seen in 
all painful affections of the head, in just 
such cases. I have observed its efficacy 
as a therapeutic and remedial agent. 
Permit me to add, its primary action is 
clearly marked in producing anesthesia 
of the head, and only after, this does its 
influence extend to the organs of the 
body. Finally, its true value can only 
be weighed, not by individual experi- 


1.5 


lV. 











ence, but by the general verdict of the 
profession.— Med. and Surg. Reporter. 


Bromide of Sodium and Epilepsy. 

Dr. HamMoOND’s” experience has 
proved the following to be one of the 
best plans of treatment for epilepsy : 
Dissolve eight ounces of bromide of 
sodium in a quart of water. Of this 
take a teaspoonful three times a day. 


| After three months add one teaspoonful 


more to the night dose, and after another 
three or four months add a teaspoonful 
to the afternoon dose also. At the ex- 
piration of a year do the same with the 
morning dose, and continue with this 
fora year or more thereafter. If no 
symptoms of the disease have meanwhile 
appeared then gradually reduce the 
doses, and at the expiration of the third 
yearstop. The attacks do not usually 
return after this course of treatment. 
Ordinarily, however, patients stop the 
medicine after a month or two, and in 
such cases the attacks almost invariably 
return. It is then almost impossible to 
bring these patients under the influence 
of the bromides again. The doses will 
have to be at least doubled, and this 
may so derange the system as to make it 
impossible to take the medicine longer. 
—Louisville Med. News. 


CGulf-Weed in Epilepsy and Obesity. 

Gulf-weed, in doses of gr. ij. of pow- 
dered extract every two hours, has been 
successfully used by Dr. M. Milton in a 
case of epilepsy, combined with, and as 
he thought, dependent on obesity. 

The gulf-weed is especially useful in 
the treatment of obesity. Combined 
with a milk diet and diminution in salted 
and solid food, it acts very rapidly in 
reducing flesh without weakening the 
patient. Gulf-weed is entirely distinct 
from fucus vesiculosus. — A/aryland 


Medical Journal. 
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Sedative in Epilepsy. 


- 


h. Liq. atropie, 2% ij. Sig.—One 
drop in a tablespoonful of brandy and 
water night and morning.— Med. Gazette. 





Sedative for Hysterical & Hypochondriacal 
Patients Suffering from Sleeplessness. 
R. Ext. hyoscyami, grs. 40—60 ; 

camphore, lupulinz, aa., grs. 20. Di- 

vide into 18 pills, and order three to 

be taken every night at bed-time. 


Hysterical Hip-joint Disease Cured With 
the Magnet. 

M. Bracuet (WV. Y. Med. Journal). 
A girl eighteen years of age, of nerv- 
ous temperament, and with a tendency 
to chlorosis, was seen, in 1879, com- 
plaining of pain in the right ovarian 
region ; even the pressure of her clothes 
caused great suffering. The daily ap- 
plication of a magnet during half an 
hour removed the pain after fifteen 
séances. Six months later she developed 
what was looked upon as a coxalgia. 
She was treated by rest for six months. 
At the end of this time there was ane- 
mia, with loss of flesh. 
nervous sensibility, irritability, despond- 
ency, sleeplessness, and distaste for 
food. There was continuous 
pain about the right hip-joint, aggra- 
vated by any attempt to walk, increasing 


Exaggerated | . : 
| jump, and dance without the least pain. 





violent | 


| suffered the 
| tary or traumatic 


| was no change in the color of the skin 
| in the painful region ; no difference of 
| temperature between the two hips. The 
thigh was flexed and abducted on the 
pelvis, without any crepitation on mo- 
tion. There was no evening elevation 
of temperature. Considering 
ovarian pain from which the patient 
any heredi- 
influence, the re- 


absence of 


| missions of the pain, the slight pain 


caused by pressure on the trochanter 
major, the acute pain caused by simple 
pressure on the skin, the absence of pain 
under Poupart’s ligament, the absence 
of any articular or circumarticular swell- 
ing, a diagnosis of hysteria was made, 
and the application of a magnet was de- 
termined upon. After the first two 
nights passed under the influence of a 
magnet placed five centimetres from the 
painful hip, sleep returned, and the char- 
acter of the pain completely changed. 
The application was continued every 
evening. ‘The pain diminished little by 
little (not suddenly, as we often see in 
hysterical coxalgia). After two months 
of this treatment the patient could run, 


M. Brachet does not think that the men- 
tal impression was the cause of the cure. 
The relief was slow and progressive, and 


| should be entirely attributed to the ap- 


toward evening, but diminishing a little | 


in the morning. There was hyperes- 
thesia of the thigh, greater when touched 


suddenly and over a small surface, less | 


when pressed upon firmiy and with the 
whole hand. There was slight pain at 
the inner aspect of the knee on the 
same side in the course of the obturator 


nerve; there was also hyperesthesia | 
along the spinal column and in the left | 


intercostal region. All of these symp- 


tums were exaggerated during a men- 
strual period, which was always very 
painful, with an abundant flow. 


There 





| 
{ 


plication. 


Localized Cerebral Lesions. 

From the study of twelve cases of lo- 
calized cerebral disease which he has 
published during the last four years, Dr. 
E. C. Secuin (Journal of Nervous and 
Mental Disease) draws the following 
conclusions : 


1. The motor area of the cerebral cor- 
tex and allied white substance extends 
anteriorly as-far as the lower half of the 
second and first frontal gyri, and poste- 
riorly as far as the anterior part of the 
interparietal fissure. 
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2. The region lying between the limits 
indicated above, the middle regions of 
the hemisphere, on its convexity and (to 
a certain extent) on its median surface, 
including the posterior parts of the first 
and second, the whole of the third, 
frontal gyri, the whole of the ascending 


frontal and ascending parietal gyri, with | 


their terminations in the longitudinal 
fissures known as the paracentral lobule, 
with probably the upper parietal lobe— 


all these cortical parts, with their asso- | 
ciated segments or fasciculi of white | 
matter, have strong motor functions, | 


being in direct relation with the muscles 
of the face, tongue, arm, and leg. 

The former of these statements 
supported by three, the latter by the 
remaining nine of the twelve cases re- 
ported. 

Included under the latter general 
statement a further and more elaborate 
induction is permissible : 

a. The lower part of the third frontal 


gyrus is intimately connected with the | 


organs of speech (and the function of 
language). 


6. The middle parts of the ascending | 


frontal and ascending parietal gyri are 


directly connected with the arm of the | 


opposite side. 
c. The upper or posterior part of the 


ascending frontal and ascending parietal | 


gyri, and the paracentral lobule (also 
the upper parietal lobule ?), are directly 
connected with the lower and 


haps more closely with the leg.— Jed. 
and Surg. Reporter. 


Muscular Spasm. 


Dr. 






| time, the intervals between the attacks 
| being immediately lengthened to six 
is | 
_ but later a very decided improvement 


upper 
extremities of the opposite side, and per- 


F. A. SourHAM reports in the | 
Lancet, the case of a woman who had | 
suffered for twenty-three years from | 
clonic spasm of the sterno-mastoid and 
muscles of the left arm. He exposed | 
the spinal accessory nerve at the pos- 





terior triangle of the neck, and stretched 
it with immediate relief. Later, although 
she was able to turn her head to the 
other side, the spasm returned, and an 
operation was made to excise a portion 
of the nerve. On cutting down it was 
found that the portion which had been 
stretched was atrophied. The second 
operation gave no relief. In another 
case occurring periodically, in a boy of 
fourteen, there was clonic spasm of the 
sterno-mastoid. ‘The spinal was here 
stretched as in the former instance, with 
the result of giving great relief for a 



















weeks. After a timea relapse occurred, 






In a third case—one 
of clonic spasm of the muscles of the 
left side of the face, in a woman of 
| fifty-nine—the facial nerve was stretched. 
| Paralysis first ensued, but this had be- 
| gun to disappear five weeks after the 

operation, and the spasm was entirely 

relieved. The duration of this last case 
| had been two years. 


again took place. 

















and Bromide of Ammonium in 
Febrile Delirium. 

Dr. C. H. HuGcues (S¢4. Louis Meds- 
cal and Surgical Journal) says: 

“ An extensive experience with these 
| therapeutic agents in the delirium of 

fever justifies its confident commenda- 
_ tion to the practitioner of medicine; an 
' experience begun many years ago at 
Fulton, with their use in the delirium of 
mania, and extended there and else- 
where to a delirium associated with all 
other forms of disease, from that of ty- 
phoid and the exanthemata to delirium 
tremens and aggravated hysteria. In 
fact, no drug, in hysteria, equals a full 
resistless dose of chloral, the patient 
_ usually awakening from her “tantrum,” 
| refreshed, rested and tranquil in her 


Chloral 
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nerve-centres, which for hours before 
were all unstable and unstrung. 

“The true therapeutic principle in the 
use of these valuable agents is tranquili- 
zation and the recuperation and resist- 
ance to decay which the restraint exerted 
by them brings about. ‘The ammonium 
bromides for use during the day, and the 
chloral once only at night. Twenty to 
thirty grains of the former, fer zz die, and 
as small a dose of the latter as will in- 
duce sleep at night, and largely diluted 
with water, milk or beef-tea, the beef-tea 
being preferable in all typhoid states. 

“While large doses of chloral are indi- 
cated in maniacal excitement, in febrile 
delirium only small doses are required. 

“To periodically arrest cerebral dis- 
integration in febrile delirium, at the 
natural time for sleep, is a point gained 
each day in the direction of restoration, 
as shown in the often apparent improve- 
ment of the patient after each waking, 
and enables the ws medicatrix nature to 
better fight the battle of life, with de- 
structive disease.”—Med. and Surg. Re- 

porter. 


=e 


DISEASES OF RESPIRATORY ORCANS. 


Carbolic Acid in Whooping-Cough. 


Dr. J. BAUGH states, in the Canada 
Lancet, that having recently had _ several 
patients suffering with whooping-cough, 
and having administered the usual reme- 
dies without getting the least benefit, he 
commenced giving carbolic acid and gly- 
cerine, in small doses, repeated every 
hour, which treatment yielded very sat- 
isfactory results. The paroxysms of 
coughing and the vomiting, which in 
some cases were very severe and fre- 
quent, were reduced almost to a mini- 
mum in less than twenty-four hours. For 
a child three years old, he gives the 
following : 

R. Acidi carbolici, grs. iv. ; glycer- 








ini, 3iss.; syr. simp., 3iv.; aque ad 
317. M. 

Sig—A teaspoonful every hour.— 
Med. and Surg. Reporter. 


Macdonald on Carbolic Acid in Whooping- 
Cough. 

Dr. MacponaLp (Zdinburgh Med. 
Jour.) says: That on extended trial 
he finds carbolic acid, in doses of one- 
fourth of a minim to a child of six 
months, one-half a minim for a year, and 
one minim for two years and upwards, 
to be the best remedy for whooping- 
cough. The whoop goes ; the vomiting 
ceases ; the paroxysms are modified in 
intensity and frequency. ‘This result 
Dr. Macdonald believes to arise trom 
an action similar to that of creasote on 
the motor fibres of the vagus to the 
stomach, and from a lowering of vitality 
of the specific germ of whooping-cough 
disease. This points to the antiseptic 
treatment of the zymotic diseases gen- 
erally.—London Medical Record. 


PicrotoxIne in Night-Sweating. 

Dr. F. R. Henry (Med. and Surg. 
Reporter). 1 have exclusively employed 
the active principle of cocculus indicus, 
picrotoxine, in the treatment of night- 
sweating in phthisis and other diseases. 
My success with this substance has been 
decidedly superior to that previously 
obtained by the mineral acids, bella- 
donna and ergot, singly and combined. 

My attention was first called to this 
use of the drug by a quotation from an 
article in the Practitioner, by Dr. Wm. 
Murrell. The dose used by Murrell 
was from gT. 14 tO g; the latter amount, 
four times a day, being the largest dose 
administered by him. My custom has 
been to give a pill containing gr. % at 
bedtime, which dose may be repeated 
once or twice during the day in obsti- 


nate cases. 
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As above intimated, I have not em- 
ployed this drug solely in the night- 
sweats of phthisis. I recall a case of 
chronic pleurisy in which, the effusfon 
having been absorbed, convalesence was 
unaccountably retarded and prostration 
was so extreme that a latent, incipient 
phthisis was suspected. The skin was 
bathed in perspiration during the greater 
portion of the twenty-four hours, and 
this being the only discoverable morbid 
condition, I resolved to treat it with 
picrotoxine. It was promptly checked 
and convalescence set in immediately. 

I have employed the drug in nearly 
one hundred cases. 


] 


_ lated by tolerance and effect. 


its good effects. 


Antiseptic Inhalation in Pulmonary Affec- | 


tions. 
I. G. SINCLAIR COGHILL, M. D., F. R. 
C. P. Ed. (British Med. Journal). 
The objects of treatment are: 1. To 


lessen secretions. 2. To promote evacu- | 


ation of what secretion is formed. 
disinfect the air which 


3. To 
may pass 


ing to the extent to which the inhaling 
may be carried on. Of this the patient 
is the best judge, and the length of time 
and quantity of solution should be regu- 
The most 
important times for inhaling are for an 
hour or so before going to sleep at 
night, and after the morning expectora- 
tion, which leaves the suppurating sur- 
face or cavity dry to be acted upon— 
disinfected, so to speak—by the anti- 
septic vapor. A great many of my 
patients have of their own accord come 
to use the respirator almost continuously 
day and night from their experience of 
I attach the utmost 
importance to the mode in which the 
respiration is conducted while inhaling. 
The patient should be carefully in- 
structed to respire through the mouth 
alone, and expire through the nose. In 
this way the breath is drawn through 
the saturated tow in the perforated 


| chamber of the inhaler, and passes di- 


into | 


surrounding or deeper healthy portions | 


of the lungs. 


‘ M | 
Again he says: “ Besides | 


acting as disinfectants, antiseptic inha- | 


lations promote expectoration by in- 
creased energy of expiratory acts. 
It con- 
sists of a space for a pledget of tow or 


apparatus is extremely simple. 


The | 


cotton wool, inclosed between the per- | 
forated surface of the respirator and an | 


inner perforated plate, which can be 
raised so as to permit the tow to be 
saturated with the antiseptic solution. 
Elastic loops are attached to pass over 
The 
inhaler may be procured either plain or 
of aslightly smaller size, and covered 
with black cloth for wearing out of 
doors. The pledget of tow, which may 
be changed once a week or so, sprinkled 
with from ten to twenty drops of the 
antiseptic solution, from a drop-stop- 
pered vial, twice a day at least, accord- 


the ears and retain it in position. 








rectly into the lungs laden with the 
antiseptic materials. Expiring through 
the nose only, necessarily involves a 
complete circulation of the medicated 
air. The breathing should be short at 
the beginning of the inhalation, but 
gradually deepened, so as to displace 
and effect the residual air in the more 
distant portions of the lungs. ‘This 
form of respiration itself is not only of 
great use in favoring the circulation of 
the blood in the lungs, and thus aiding 
local and general nutrition through the 
fluid,.but it helps very much the expul- 
sion of the sputa by means of the in- 
creased energy and thoroughness of the 
expiratory acts. 

After many trials of the now formi- 
dable list of antiseptics, I find that car- 
bolic acid, creosote and iodine, in com- 
bination with sulphuric ether and recti- 
fied spirts of wine, are the most effica- 
cious and satisfactory. The want of 
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volatility in boracic, salicylic and ben- | 


zoic acids, and their salts, proves a bar 
to their employment by this method. 
Dr. Horace Dobell, who has had a very 
favorable experience of this treatment, 
writes to me that he has found thymol, 
in the form of Shirley’s thymoline, very 
grateful and efficient in many cases 
where the smell of carbolic acid and 
creosote was intolerable either to patients 
or to their friends. Of the three anti- 
septic agents I chiefly use, I find iodine 
most useful in the second stage of 
phthisis, when the expectoration is pass- 
ing from the glairy into purulent charac- 
ter. I use the tincture for inhaling 
purposes made with sulphuric ether in- 


stead of spirits of wine, and this etherial | 


solution has a singularly soothing effect 
on the cough and pulmonary irritation. 
In combination also with carbolic acid, 
as carbolized iodine, or iodide phenol, 
it is extremely useful in the purulent 
expectoration accompanying the resolu- 


tion of pneumonia, both catarrhal and | 


croupous. In the stage of excavation, 
whether tubercular or ‘pneumonic, the 


combination of iodine with carbolic acid | 


and creosote is most potent. The acid 
seems to have the greater influence in 
checking the amount and purulent na- 
ture of the sputa; while creosote acts 
merely as a sedative in the cough, 


apparently by reducing the irritability | 
The addition 


of the pulmonary tissues. 
also of varying proportions of sulphuric 
ether and chloroform greatly assists in 
soothing and allaying irritation. These 
combinations also act frequently like a 
charm in the profuse expectoration of 
purulent bronchitis, as also in bronchial 
asthma.—Canada Medical and Surgical 
Journal. 


Mixtures for Diseases of the Respiratory 
Organs, 


Mist. AMMONII CARBONATIS.—Rf. 


Ammonii carbonat., 3}; syr. senege, fl. | 


3 iv.; syr. ipecac, fl. 3 ij.; syr. tolut., fl. 
3iv.; ext. glycyrrh.,32; aque cinnam. 
q. s. ad., fl. Ziv. Mix. Dose: a tea- 
spoonful for children. 

Mist.. AMMONII CHLORIDI.— Bf. 
Ammonii chloridi, 33; potassii chlorat., 
grs. xl.; syr. senege, fl. 3 iv.; syr. ipecac, 
fl. 3iij; syr. tolut., fl. 3 v.; ext. glycyrr- 
hize, 3j.; aque cinnam., q. s. ad., fl. 
Ziv. Mix. Dose: a teaspoonful for 
children. 

Mist, ExpECTORANS.—R. Ammonii 
carbon., grs. xxxij.; ext. senegze fl. ; ext. 
scille fl. 44 fl. 3j.; tinct. opii. camph., 
fl. 3 vi.; aque, fl. 33; syr. tolut., q. s. 
ad., fl. Ziv. Mix. Dose: a teaspoon- 
ful. 

Mist. AcipI HypRospromici.—R. 
Acid. hydrobrom. dil. (34 per cent), fl. 
32; spts. chloroformi, MM 20; syr. 
scille. fl. 3j.; aque q.s. ad., fl. 5). 
Mix. Dose: to be taken twice or thrice 
daily for colds. 

CovucH Mixture.—f. Syr. tolut., 
syr. pruni virg., tinct. hyoscyami, spts. 
etheris co., aque, aa fl. 3j. Mix. 
Dose : a teaspoonful. 

CouGH MIXTURE FOR ADULTs.—f. 
Ammonii chloridi, 3j.; spts. ztheris 
co., fl. 3vi.; syr. pruni virg., fl. 3 ij.; 
aque q.s. ad., fl. Ziv. Mix. Dose: a 


| teaspoonful. 


CouGH MIXTURE FOR INFANTS.— 
Ri: Tinct. opii camph.; spts. ammon. 
arom., 44 fl. %j.; ext. ipecac. fl. 33; 


| syr. pruni virgin, fl. 3j.; aque q. s. ad., 


fl. 3j. Mix. Dose: a teaspoonful.— 
Hosp. Gazette—Quar. Epit. 


Cough Mixture in Phthisis. 

R. Ammoniz carb, 3i.; codeia, gr. 
vi.; etheris chlorici, 3iss.; acid hy- 
drocyn dil., M 10; syrup scille co., 
3 iij.; mucil. acaciz, 3i.; syrup tolu, 
Ziij. M. ‘Teaspoonful every three or 
four hours. Keep well corked.—Mew 
Eng. Med. Monthly. * 
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The Local Application of Chloral Hydrate 
in Throat Affections. 


In a paper published in the Detroit 


Lancet, for July, 1881, Dr. G. A. CoL- | 


LAMORE speaks of a species of sore 
throat, characterized by moderate swell- 
ing of the tonsils and adjacent mucous 
membrane, pain in deglutition, and a 


peculiar cherry-red or purplish-red hue | 


of the tonsils and pharynx. On the ton- 
sils appear spots of whitish or yellowish 


white color, the size of a grain of corn | 
These are composed of the ag- | 


or less. 


gregated secretions of the tonsillar 


glands, and are readily detachable, leav- | 
ingthe mucous surface unabraded. There | 
moderate, sometimes | 
high, grade of fever, and decided pros- | 
The disease is | 
properly a follicular tonsillitis, though | 
the inflammation is not confined to the | 


is, moreover, a 


tration of the system. 


tonsillar surfaces, but affects the pala- 


tine and pharyngeal mucous membrane | 
also, and is liable to be mistaken for and | 


called diphtheria. 


In these cases, combined with system- | 


| j 1 
atic remedies, chloral acts in a kindly | girl 23 years old, for croup. 


manner as a local application, either as | 


a gargle, a grain or two to the ounce of | 


water, frequently used, or in a stronger | unless some relief could be given, the 


solution applied with a camel’s hair | end was not far off. 


| became pale, and wore a distressed ex- 
the gargle may be swallowed after each | pression, and the lips.were of a livid 


gargling, in order to apply it to the lower | blue color. 


brush or a swab. A small quantity of 


pharynx. Employed in this way the 


author has found chloral a very valuable | 


remedy.—Med. and Surg. Reporter. 


Bicarbonate of Soda in Tonsillitis. 
M. Gin£, Professor of Clinical Sur- 
gery, at Madrid, affirms that the repeat- 


of soda, is of incontestable efficiency in 
tonsillitis. The powder may be pro- 
jected through a tube on to the inflamed 


| but twenty-four hours. 


The relief is often immediate, and the 
cure often rapid, sometimes requiring 
The application 
is rarely inefficacious and often aborts 


the disease in its prodromal stage. 


M. Giné also considers these applica- 
tions of great benefit in hypertrophy of 
the tonsils, often obviating the necessity 
of amygdalotomy.—/did. 


Sedative in Asthma. 
R. Spts. ammon. aromat, 3 ij.; tinct. 
lobelie ther, 33-6; tinct. aconiti, 
m. Xxx.; aque camphore ad, 3 viii. 


M. Sig.—One-sixth part twice or 


thrice daily.—Med. Gazette. 


Spasmodic Dyspnea. 
R. Codeia, gr. 3; 
co., gr. Vv. 
M. Make a pill, to be taken at bed- 
time.—Jdid. 


pil. assafoetidze 


Catheterism of the Tracheain Croup. 
A correspondent writes (British Med- 
ical Journal), that he was called to a 


It was evident by the pulse, which was 
about 150, and almost imperceptible, that 


The face gradually 


As the mother objected to 


| tracheotomy, and as emetics, hot baths, 


and the ordinary routine treatment, had 


| been previously tried, I introduced a 
| large (No. 12) gum-elastic catheter into 
| the trachea, with less difficulty than I 
| anticipated — having first gagged the 
| child’s mouth with a cork, for the want 
| of something better, and depressed the 
ed application topically of bicarbonate | 


tongue with a spoon. After a severe 


| paroxysm, she succeeded in getting a 


| 
| 
} 


parts or applied directly with the finger. | 


pretty good breath, and the next expira- 
tion was followed by the ejection of 
muco-purulent ddris and sticky phlegm 





32 


THE AMERICAN MEDICAL DIGEST. 





through the tube. In about ten min- 
utes these convulsive efforts ceased—the 
child, in the meantime, getting a good 
amount of air into her lungs. In half 
an hour her face was flushed, but had 
lost its lividity, and the breathing was 
fairly comfortable. The tube was re- 


| 


tained by tape tied round the child’s | 


neck, and was removed twenty - four 
hours after its insertion, when the tem- 


perature had fallen to too® Fahr. and 


the pulse to r1o. 
was running about the house, not much 


Five days later she | 


the worse for her dangerous illness. I | 
observed hardly any difficulty in swal-_ 


lowing liquids after the first two or three 


attempts, when the tube had been intro- | 


duced.—Med. and Surg. Reporter. 


Relaxation of Uvula—lts Influence on 
Phonation. 


uvula remains immobile during produc- 
tion of the emitted notes. 

Among exciting causes must be noted 
the diffusion of a coryza, irritations pro- 
duced by alcoholic drinks, and _particu- 
larly by tobacco, weeping, singing from 
the throat, and abuse of the timbre 
sombré, 

From his experience, Dr. Labus be- 
lieves only in a radical cure, namely, 
that of removal of so much of the re- 
laxed uvula as is deemed necessary. In 
no case should the ablation be entire, 
but merely sufficient to restore to the 
resonating portion of the organ its 
normal volume and form. He has 
performed many of these operations, 


| and his patients have invariably assured 
| him of decided benefit. 


Dr. LENNOX BROWN condensed an | 
article in London Medical Record on the | 


above subject, by Dr. Labus. 


frequent cause of impaired voice. Im- 


a 


DISEASES OF DIGESTIVE ORGANS. 


A Dinner Pill- 
FoTuHERGILL, in London Practitioner. 


| Ipecacuanha forms a portion of a good 
Dr. L. finds relaxation of the uvulaa | 


paired phonation, depending on this | 
cause, is not so much due to elongation | 
of the nvula as to the difficulty which, | 
on account of its relaxed condition, the | 


patient undergoes in making various 
movements of the soft palate during 
the formation of different sounds. 
Relaxation of the uvula is of two 
kinds, of which infiltration and hyper- 
trophy of the submucous tissue is the 
kind most commonly seen, accompanied 
not unfrequently by hypertrophy of the 





azygos muscle; the second kind is due | 
to paresis or even complete paralysis of 


the same muscle. 


It is this last-named | 


form which often escapes observation, | 
| 40 drops; morph. sulph., 2 grains; aq. 
condition, and the laryngoscopic mirror, | 


for the uvula is apparently in a normal 


applied to discover lower down the 
voice-defect, conceals the fact that the 


| effects. 


old-fashioned dinner pill; and betwixt 
its direct action upon the gastric mucous 
membrane and its action on the liver as 
an hepatic stimulant, it must come into 
use again before long. A dinner pill of 
Pulv. ipecacuan. gr. j.; strychnia, gr. 2; 
ol. pip. nig., Ml ij.; pil. al. et myrrh, gr. ijss. 
every day, will often produce excellent 
Then arsenic may be taken, as 
three drops of Fowler’s solution after 
dinner, or in the above pill, substituting 
the same dose of arsenic for the strych- 
nine.—Can. Jour. Med. Sciences. 


Anti-Emetic. 
Dr. RanpotpH, in Medical Brief, 
suggests the following: 
R. Creasote, 20 drops; acet. acid, 


pure, 2 ounces. 
M. Sig.—Dose for an adult, teaspoon- 
ful in a little water.—Chicago Med. Times. 
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Eucalyptus Globulus in Typhoid Fever. 


Dr. Benjamin BELL, * F.R.C.S.E. 
(Edinburgh Medical Journal): 


After mentioning in a previous paper 
the remarkable benefit which, in my ex- 
perience, had attended the administra- 
tion of the tincture of the Zucalyptus 
globulus, or blue gum, in certain cases of 
what appeared to be very formidable 
disease of the stomach, I suggested that 
the same remedy might be found ad- 
vantageous in cases of typhoid fever. 
My grounds for forming this anticipa- 
tion are obvious enough. 
possesses antiseptic qualities; it acts, as 
we have seen, beneficially upon the lin- 
ing membrane of the stomach, perhaps 
of the duodenum. The characteristic 
lesion to be chiefly dreaded in typhoid 
fever is an irritated condition, a conges- 
tion, an inflammation, passing into ul- 
cers or sloughs of the small follicular 
glands of the intestinal canal. 

Ever since venturing to make the 
suggestion referred to, I have kept it in 
view, prescribing a teaspoonful of the 
tincture of eucalyptus, well diluted, at 
regular intervals of three or four hours, 
in all the cases of typhoid fever which 
haveoccurred. My distinct impression 
is that, as a rule, the duration of the 
disease has been shortened, and the ten- 


dency to diarrhoea diminished. If | 
mixed with a large wineglassful of water, | 


the medicine is far from disagreeable to 
the patient, and may be steadily ad- 
ministered in the intervals’ of nourish- 
ment without becoming irksome. By 


The drug | 





food, I mean milk and lime-water. As 
each dose of the tincture contains a 
drachm of spirits of wine, it is worthy of 
consideration that we are, in fact, giving 
a slight stimulant, not only well diluted, 
but possessed of a medicative property 
at the same time. ‘This may, therefore, 
come in lieu of those other stimulants 
so often deemed desirable, at least in the 
advanced stages of the fever, while, in 
the intervals of the bland, milky nutri- 
ment, it will be brought into immediate 
contact, as an antiseptic, with the seat 
of threatened ulceration and slough- 
ing. 

In private practice, with a compara- 
tively small number of cases, it would 
be rash to speak dogmatically as to the 
results of treatment; but a_ reliable 
opinion might be arrived at, were physi- 
cians connected with a large hospital 
which admits fever cases to employ the 
remedy in every alternate case under 
their care. If those patients who got 
the medicine were found—after its em- 
ployment in a considerable number of 
cases—to have made more rapid recov- 
eries with fewer bad symptoms than 
those from whom it was withheld, it 
would be reasonable and safe to draw 
an inference in its favor. 

I may mention that my confidence in 
the eucalyptus, in cases such as those for- 
merly described, continues unabated. 
Indeed, it has been strengthened, not 
only by the results in cases coming un- 
der my own observation, but also by 
several aggravated examples throughout 
the country, reported to me by the first 
patient to whom I administered it.— 
Med. and Surg. Reporter. 
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Phenic Acid in Typhoid Fever. 

Mr. Van Ove has lately finished an 
interesting thesis on the above subject, 
and these are his conclusions, as pub- 
lished by Paris Médical. 

1. Phenic acid acts asa poison on the 
nervous system, and possesses, to a high 


degree, the faculty of reducing tempera- | 
ture, both in man and the higher ani- | 


mals. 


2. Doses having no appreciable effect 
on the normal temperature are sufficient 
to reduce the febrile temperature. 

3. This reduction takes place in all 
fevers, whether simple phlegmasias or 
infectious pyrexias. 


4. Its effects appear a few moments 
after the medicine has been taken ; their 
range is from 1° to 3° Centigrade, ac- 
cording to the dose given, and they con- 
tinue from one to three hours. 

5. Itsaction is probably due to the 
loss of caloric resulting from cutaneous 
hyperzemia, and the more or less abund- 
ant sweats coinciding with its produc- 
tion. 

6. When the antipyretic effects of a 
dose are exhausted, a chill supervenes, 
all the febrile phenomena return, and 
the temperature suddenly rises to, or 
even beyond, itsformer degree. 

7. A fresh dose will counteract this 
paroxysm, or prevent its return, if ad- 
ministered in time. 

8. Doses that are sufficient to pro- 
duce all the required antipyretic effects 
do not exercise any immediate noxious 
or toxic action on the patient. , 

g. Fifty centigrams (gr. viiss.) admin- 
istered per rectum, are in all cases suffi- 
cient at the outset. In general, the dose 
can be progressively increased until it 
reaches two grams fro dost (3ss.), and 
twelve grams fro die ( 3 iij.) 

ro, A dose of one gram (gr. xv.) has, 
in some special cases, lowered the tem- 








perature down to 34.5°. This exag- 
gerated reduction has, in no case, been 
attended with any evil results for the 
patient. 

11. Pulmonary congestions are the 
danger to be feared and avoided. 

12. Albuminuria, polyuria, and fatty 
degeneracies are the possible effects 
which may result from large and long- 
continued doses. 

13. The antipyretic properties of 


| phenic acid should be reserved to be 


used against hyperthermia in continu- 
ous fevers, or paroxysms in intermit- 
tents.—/dd. 


Typhoid Fever. 

Many localities are, and for some 
time past have been, visited with rather 
an unusual amount of typhoids. This 
city (Indianapolis) has had, and is still 
having, a liberal share of it; though ra- 
ther of the endemic character. Indeed, 
we have doubts as to whether the dis- 
ease ever prevailed in any other form. 
But whether it does or not we shall not 
attempt to discuss at present, but rather 
to call attention to the prophylactic 
treatment of the disease in its formative 
stage. The premonitory symptoms of 
an idiopathic case are too well known 
among intelligent practitioners to re- 
quire repetition. And in the incipiency 
of the disease we have, for over eight 
years, adopted the use of aconite to 
abort the disease. For an adult we 
prescribe: 

R. Fid. ext. aconite, fol., gtts. viii.; 
water, 3 iv. Sig.—A teaspoonful every 
hour. 

Keep your patient quiet, observe 
cleanliness of person and. clothing, avoid 
all kinds of exposure and allow a gen- 
erous diet of a nutritious but non-car- 
bonized character, and in at least a 
large majority of cases you will succeed. 


Do not say, as we have had some say to — 
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us, “O, the hygienic treatment is what 
does the work,” for although it has its 
place, and an important one, too, the 
aconite is ¢de important remedy, and 
without it your cases will run through 
all the stages of a regular typhoid fever. 
The greatest difficulty in this treatment 
is you don’t get the cases in time. Many 
of the cases are so mild in their incip- 
iency that, where the patient is of a stir- 
ring and energetic nature, the premoni- 
tory symptoms fail to attract attention, 
and the ushering in of the secorid stage 
is required before the physician is con- 
sulted.—Jnd. Med. Jour. 


Vidal on Turpentine Compresses. 


M. VIDAL, in a communication to the 
Therapeutical Society of Paris (Gaz. 
Hebdom. de Med. et de Chir.), reminded 
the society that in 1871 he had recom- 
mended the use of compresses of flan- 
nel, wetted with turpentine and covered 
with oiled silk. If the compress remain 
in situ for more than half an hour, vesi- 
cation is generally obtained. The in- 
tensity of the revulsion may, however, 
be diminished by not putting on any 
impermeable covering, such as oiled 
silk, and allowing the turpentine to 
evaporate freely. M. Vidal attributes 
the remarkable success which he has 
obtained in cases of peritonitis not of a 
puerperal character, not only to the 
energetic revulsionary character, but to 
the absorption of the turpentine by the 
skin; the pulse rises, the general state 
and facies rapidly improve, and cure is 
abundant in cases which seemed despe- 
rate. He has also obtained excellent 
effects in the broncho-pneumonia of in- 
fants.—Lond. Med. Record. 


Aspiration of the Bowels in Peritonitis. 


Dr. D. M. WitttaMs (Dublin Journal 
of Medical Science): The patient was a 





boy of thirteen. We quote the most 
interesting part of the history: 

His condition was now alarming; the 
pulse was, for the first time, irregular 
and compressible—144 to the minute; 
breathing very shallow; eyes’ sunken; 
cheeks hollow; tongue dry; constantly 
moaning with pain—evidently dying. 
He placed his hand on the epigastri- 
um, and said the pain was smoth- 
ering him, no doubt from pressure 
upward of the diaphragm interfering 
with the action of heart and lungs. The 
abdomen was arched from the xiphoid 
appendix to pubes, the least attempt at 
percussion causing great agony. I de- 
termined to aspirate him, and .passed 
the finest needle into the transverse 
colon; and, on turning the tap, a great 
quantity of flatus rushed through, fol- 
lowed by three ounces of fluid feces, 
which gave him great relief, but did not 
perceptibly diminish the size of the ab- 
domen. Fearing the needle was blocked, 
I withdrew it, and found such was.not 
the case. I evidently emptied this por- 
tion of the colon, Having washed the 
needle, I pierced the ascending colon; 
another rush of flatus took place, fol- 
lowed by eight ounces of feces. I re- 
peated the operation on the descending 
colon, with the same result. There was 
now very decided diminution of disten- 
tion and relief of pain; still he com- 
plained bitterly of a spot just below the 
navel, which was quite tympanitic. Tak- 
ing care to avoid the bladder, I pierced 
probably the ileum; more flatus escaped, 
with about half an ounce of fluid feces. 
He was now much relieved; pulse had 
fallen to 96; breathed deeper. to P. M. 
—Much the same as after the tapping; 
expression of face less haggard; pulse 
120, full and soft; temperature 102°; 
passed water freely, and without pain, 
an hour after the tapping. To take 
pulv. Doveri, gr. 10, h. s. From this 
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time, his progress toward recovery was 
steady. 





Tannin in Diphtheria. 


Dr. A. Wynn Wituiams (Brit. Med. 
Jour.) claims for the local application 
of tannin all the value he maintained 
this drug possessed in 1867, in a paper 
read before the Obstetrical Society on 
the treatment of diphtheria. The de- 
posit characteristic of the disease is al- 
most instantly removed by the free ap- 
plication of a solution of—tannic acid, 
two drachms; rectified spirits of wine, 
two drachms; and of water, six drachms. 
—Can. Jour. Med. Sciences. 





Lemon Juice in Diphtheria. 

Dr. J. R. Pace, of Baltimore (Jed. 
Rec.) invites the attention of the pro- 
fession to the topical use of fresh lemon 
juice as a most efficient means for the 
removal of membrane from the throat, 
tonsils, &c., in diphtheria: In his hands 
(and he has heard several of his profes- 
sional brethren say the same) it has 
proved by far the best agent he has yet 
tried for the purpose. He applies the 
juice of the lemon, by means of a cam- 
el’s hair probang, to the affected parts, 
every two or three hours, and in eight- 
een cases in which he has used it the 
effect has been all he could wish.—J/ed. 
and Surg. Reporter. 





Can a Threatened Attack of Diphtheria 
be Averted ? 

Dr. ALFRED SHEEN, Surgeon to the 
Cardiff Infirmary, writes to the editor of 
the London Zancet on this important 
subject. His question is based on this 
fact: He was called to see a young 
woman who had nursed _ her’ brother 
through a fatal case of diphtheria. Four 
days after his death she was seized with 
general malaise, shivering and thirst, 





Pulse, 144; temp., 103.4°. She did 
not complain of her throat, which, on 
examination, presented a normal ap- 
pearance. She was given twenty-five 
grains of ipecacuanha powder at once, 
and one minim of the tincture of aconite 
every quarter of an hour, for the first 
hour, and every hour afterward. The 
next day her pulse was 94 and temp. 
99.8°. On the next day her ¢hroat was 
painful and congested, but no patches. 
She was ordered: 

R.. Liq. ferri perchlor., f 3 iv.; potass. 
chlorate, 3 ij.; glycerine, f3 ij.; aque, 
f 3 vj. M. 

Sig.—f % ss. every four hours,in water 

Two days afterward pulse was 76 and 
temp. 98°. Congestion gone and the 
girl said she was quite well. Dr. Sheen 
then asks: “Was this woman, when I 
first saw her, suffering merely from a 
sharp attack of febricula, brought on by 
fatigue, anxiety about her brother, and 
subsequent exposure at the funeral, or 
was she in the early stage of diphthe- 
ria?’ He adds that, “ As a rule, speci- 
fic febrile diseases are not averted by 
treatment, but may that not be because 
we do not get hold of the disease early 
enough.” (?)—JMed. &Surg. Reporter. 





Treatment of Diphtheria. 

Dr. F. W. THornuitt (WV. O. Med. 
Journal): 

I believe there are cases in which the 
powers of assimilation are so enfeebled 
as torender the administering of iron to- 
tally inadmissible when its use tends still 
further to incapacitate the stomach for 
the appropriation of other remedies and 
of food. I believe if there is any remedy 
that tends directly to eliminate the poi- 
son from the system, it is Iodide of 
Potash. I always, therefore, give two or 
three grains every three or four hours, 
combined with four or five grains chlo. 
potass., alternated with tinct. iron and- 
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clo. potass., also using sulph. quinia, as 
the case requires. 
Such, in the main, is the plan of treat- 


ment which has given me the most satis- | 
factory results in the treatment of | 
I have no faith in the use | 


diphtheria. 


of local remedies to control the amount 
of exudation. 


of salicylic acid, as a local application, 


prepared to speak for it. 


In Extreme Debility and Mental Depression 
After Chorea, Diphtheria, etc. 

Ri. Micz panis., grs. lx.; aque destil- 
late, q. s. to make amass. Then add 
phosphori, grs. j. 

Mix thoroughly, divide into twenty 
pills, and order one to be taken thrice 
daily— Med. Gazette. 


Small-pox, followed by Ataxy. 


ataxy. The patient, G. A., aged thirty- 


six, was admitted to the St. Pancras | 


Tent Hospital, on May 29th, 1881. His 
temperature, which had ranged from 
100° and 102° F., rose suddenly on May 
31st, reaching in a few hours 107.8°, 
and he was then immersed in a bath at 
a temperature of 68° for fifteen min- 
utes. His temperature was then 96°, 
but it rose gradually in the course of 
the next eighteen hours to 104.4°. The 
bath was repeated. No hyperpyrexia 
or other complication followed, but con- 
valescence was much protracted, large 
bulla having formed on the soles of 
both feet, leaving scales, which separa- 
ted very slowly. On July 18th, when 
he began to get up, he suffered from 
numbness and tingling of the feet, legs 
and hands; the knee jerk and ankle 
clonus, as well as the skin reflexes, were 


eyes were closed. 


Lately some physiciang | 
are claiming good results from the use | 








absent, and he lost his balance when his 
After leaving the 
hospital he attended as an out patient. 
He slowly gained power in his legs, but 
when last seen the knee-jerk was still 
absent. Dr. Henderson refers to similar 
cases recorded by others, and considers 
the lesions causing the  patient’s 
symptoms probably analogous to 


| those found in diphtheritic palsy and 
in controlling the exudation. I have had | 
no experience with it myself, and am not | 


other forms of paralysis noted after 
acute diseases. They differed from those 
of true locomotor ataxy in the more 


| favorable course which they took, end- 


ing in the majority of cases in recovery. 
Dr. Whipham had had two cases similar 
to Dr..Henderson’s. Neither of them 
was treated with the cold bath, so 
the suggestion that the ataxy had had 
anything to do with the cold bathing 
might be dismissed. Both patients talk- 
ed in a peculiar manner. Another point 
to be noticed was the irritability of tem- 


| per which he thought most of these pa- 
Dr. G. C. HENDERSON (Lancet) re- | 
ports a case of small-pox followed by | 


tients suffered from.—Med. and Surg. 
Reporter. 


Small-pox—Cooling Treatment. 

Dr. Hrram Corson (Country Pract.) 
says: May 24,1 was called to a young 
man who had been hired to work on a 
farm only two days before. As soon as 
he reached his employer’s home he com- 
plained of backache, headache, etc., and 
was unable to work. I found him very 
feverish and with an eruption over his 
face and neck, anda red, heated state of 
the body. I diagnosed small-pox. The 
farmer and his wife were greatly alarm- 
ed and refused to have anything to do 
with nursing him ; no one else could be 
got and so the whole affair devolved on 
me. I kept the windows open, had him 
covered only by one sheet, gave him 
freely to drink of cold water (spring 
water) and a teaspoonful of cream of 
tartar in a tumbler of water every three 
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hours until it should purge him. It used | 


to be forbidden to give even a laxative 
in measles, or any other eruptive or pus- 
tular disease, for fear it would prevent 
the appearance of the eruption or pus- 
tules ; I have no fear of that kind. Dur- 
ing four days I continued this treatment 
without giving any food ; then I began 
to give milk. Why did I not begin 
sooner? Because in this disease as in 
many others where fever prevails, even 
the thought of taking food is disgusting. 
The time in which patients (febrile pa- 
tients) loathe food, lasts but a few 
days, then there is tolerance of it and 
soon a pleasure in taking it. Every 
morning after I began to give him food, 
I had a quart of milk brought to me, of 
which I gave him a tumblerful, and di- 
rected him to drink all the rest during 
the day, with plenty of ice water. At 6 
p. M. I had another brought to him for 
the night. He was very full of pustules, 
but all went well, and on the 15th of 
June I paid my last visit, and he was 
walking about the room. 
ticle of food entered his mouth but the 
milk. He arose from his bed free from 
disease and he has been perfectly well 
ever since. If I could have charge of 
one who had never been vaccinated, but 
. had been exposed to the contagion of 
small-pox, I would prepare him, by mild 
laxatives, a weak solution of Epsom 


Not a par- | 


salts, or teaspoonful doses of cream of | 


tartar, in half a tumbler of water every 
four hours, or often enough to move the 


bowels, by a light diet and abstinence | 


from all stimulating drinks. 


If this | 


could be continued for a few days, I | 
would expect him to have a mild dis- | 


ease ; but if I should not be called un- 


til the pustules had appeared, I would, | 


if the heat were great, use the same 
means—cooling laxatives, cold drinks, 


no food for a few days, cool sponging to | 





| 


the body or head, or both, if the temper- | 


ature runs high, almost no covering, a 
good breeze of air blowing over him if 
the weather were warm. 





Lung Troubles in Variola. 

The Pulmonary lesions of variola are 
studied by M. Breynarr (Thése de 
aris, 1880); he describes the pustules 
of the trachea and bronchial tubes, 
which do not descend to the smaller 
tubes. He then considers the actual 
pulmonary alterations, which are, in or- 
der of frequency and gravity: (1) 
Splenization or inflammatory congestion. 
(2) Spleno-pneumonia. (3) Broncho- 
pneumonia, with disseminate or conflu- 
ent points of inflammation. (4) Capil- 
lary bronchitis. All of these alterations 
resemble very much, anatomically and 
clinically, those of the same kind found 
in typhoid fever, and have the same cau- 
sation, which is the adynamic vasomotor 
paralysis and the blood infection.—A/ed. 
and Surg Reporter. 





In Tuberculosis, Rickets and Scrofula. 


R.. Phosphori, gr. j.; olei morrhue. 
Zvi. M. Sig—One or two teaspoon- 
fuls three times a day after food. 

i. Phosphori, gr. j.; olei amygdale, 
= iij. M. Sig.—vTeaspoonful in a glass 
of barley water three times a day.— 
Med. Gazette. 





In Scrofula with Low Nervous Vigor. 

R. Ferri phosphat., grs.. xl; acid. 
phos. dil., 3 iss.; syr. aurant. flor., 3 j.; 
muc. tragacanth, ad. 3 viii. M. Sig— 
One-sixth part three times a day.—Jéid. 





Obesity, its Causes and Cure. 

Dr. DE Saint-GERMAIN (L’ Union 
Medicale), in an interesting lecture at 
the Hospital for Sick Children, in Paris, 
of which the following is a short ab- 
stract, said : 





— me 
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Obesity is a disease of the cellulo-adi- 
pose tissue. It is characterized by a 


is normally deposited. The cellular 


comely roundness to the form, and that 


Phenomena of compression from without 
inwards are then developed in certain 
regions, and are added to other troubles 
produced by internal fat, so as to bring 
on serious disease ; it is in this way that 
pressure on the pneumogastric nerves in 
the neck and in the mediastinum pro- 
duces, at the same time, obstruction of 
the lungs, palpitation’ of the heart, and 
dyspepsia. At the same time, the hy- 
pertrophy of the intrapericardiac or car- 
diac adipose parts brings on fatty over- 
loading of the heart and asystolism. 
Nevertheless, according to Robin, the 
circulatory area becomes increased to 
suffice for the nutrition of the excess of 
adipose tissue, and there is multiplica- 
tion, or at least elongation of the capil- 
laries. ‘The demand for red corpuscles 
increases when the blood-forming func- 
tion is attacked in all its factors at once; 
anzmia with deficiency of red corpus- 
cles ensues. The abdominal viscera are 
twisted or compressed by the omentum 
and the mesentery, their invasion by fat 
being the starting-point for the obese 
belly. They easily become congested. 
Finally, the too little recognized in- 
crease of fat in the track of the artery of 
the vas deferens and the veins of the 
spermatic cord may, Dr. de Saint-Ger- 
main believes, play an important part in 
the production of the well-known sexual 
apathy of obese persons. It is a certain 
fact, that the fat which accumulates on 
the sides of the umbilical ring has some 





_ share in the production of umbilical her- 


nia, which is a very serious disease in’ 
morbid accumulation of fat on those | 


points of the animal economy where it | 


obese persons, especially when it is 
strangulated, which only too frequently 


_ occurs. 
tissue under the skin, which gives a | 


In fifty necropsies out of the fifty- 


_ seven, Serious cardiac lesion was found; 
condition of plumpness so generally ad- | 
mired, may, in becoming infiltrated with | 
much fat, engender the characteristic |.in eight instances ; dilatation alone 
deformity of certain obese individuals. | 


hypertrophy without dilatation in six- 
teen cases ; hypertrophy with dilatation 


twenty-six times ; atrophy alone eleven 
times. In sixteen cases fatty overload- 
ing of the heart was found. 

M. de Saint-Germain finds that one 
predominant question in the etiology of 
obesity, is to determine whether it is 
hereditary, and he believes that such is 
the case. (It is sometimes congenital, 
and may cause dystocia.) Women are 
more subject to obesity than men. 

The best known among efficient cau- 
ses of obesity are the taking of a large 
quantity of food, insufficient exercise, 
and consequently insufficient elimina- 
tion, the taking of too large quantities 
of wine and other alcoholic liquors, es- 
pecially beer, andtoo much sleep. Dr. 
de Saint-Germain points out some less 
generally recognized causes of obesity ; 
convalescence from severe attacks of 
fever, the too great prolongation of the 
menstrual flux, and lengthened mer- 
curial treatment. 

Boerhaave has recorded a case of 
obesity which promptly showed itself 
after copious venesection. It would 
seem that after violent depression of the 
organism by privation, cold, fatigue, 
there is danger of obesity, as a result of 
the repair of unusual tissue-waste itself, 
which seconded by an appropriate ali- 
mentation may exceed the desired ob- 
ject. The deprivation of limb or cas- 
tration predisposes to obesity. 

To combat obesity M. de Saint-Ger- 
main recommends principally and chiefly 
proper regimen and exercise. In children 
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‘especially when obesity is concomi- 
tant with infantile paralysis, the treat- 
ment should be residence in the country 
at a high and perfectly dry level, near 
woods, with strengthening baths, sham- 
pooing and stimulating saline baths.— 
Lbid. 


ai 





DISEASES OF THE NERVOUS SYSTEM. 


Nervousness Resulting from Intemperance. 
We have found Celerina exceedingly 
valuable in the treatment of nervous 
exhaustion and other associated ailments 
of women. Inthe cases to which we 
now desire to call attention, where the 
Celerina is of inestimable value, are 
those suffering from nervousness re- 
sulting from intemperance. Every prac- 
titioner of medicine meets with such 
cases. Men, and sometimes women, 
come to us trembling and apparently 
exhausted, all from the effects of intem- 
perance. Such cases are approaching 
delirium tremens. Celerina is the most 
appropriate prescription we can give 
them. A few doses of bromide of po- 
tassium may be given, alternated with 
the Celerina, at first; but after this, for 
permanent effects, we depend upon the 
Celerina—Am,. Med. Jour. 


The Therapeutical Uses of Ergot in 
Nervous Diseases. 


The now widely extended use of 
ergot in various nervous disorders make 
the following clinical notes regarding 
the drug of considerable interest. They 
are furnished by Dr. J. G. Rocers, 
Superintendent of the Indiana Hospital 
for the Insane: ; 

In this connection I will note the fact 
again that it is not alone to the influence 
of ergot and the bromides on the blood- 
vessel calibre that the potent effects are 
due, but that they both peculiarly and 
not exactly similarly do possess a power 





to repress excessive nerve-life to a cer- 
tain extent. The bromide and ergot 
combination is used in such cases as do 
not positively require chloral. In milder 
types of active mania, ergot alone has 
seemed to exert a decided curative in- 
fluence, and a large number of such 
cases have been solely treated with this 
agent with satisfactory results. 

The experience of the year presented 
in the clinical records, in which the his- 
tory of every patient is regularly kept, 
as explained in my last report, fully 
endorses the efficacy of ergot as a means 
of controlling cerebral plethora, whether 
active or passive. Its action is prompt 
and can be maintained in the majority 
of cases indefinitely without detriment. 
Beyond its special effect on the vaso- 
motor system, wAich is now generally 
recognized, there is every reason to be- 
lieve that it exerts a peculiarly control- 
ling influence over the molecular life of 
nervous tissue when that life has gone 
beyond the physiological mean of ac- 
tivity and has become erethetic, exces- 
sive and self-destructive—what in an- 
other less mysterious tissue would be 
recognized as inflammatory. Practically 
it does control mental excitement when- 
ever associated with congestion, whether 
the subject be anemic and exhausted, 
or otherwise. In cases of acute mania 
it seems to be always more or less appli- 
cable, and in the acute exacerbations of 
chronic mania it is equally so. Having 
no direct hypnotic effect, however, in 
those cases when delirium has lasted for 
many days and nights without ceasing, 
and the patient must either sleep or die, 
as is often the case when admitted, it is 
necessary to assist its action with chloral 
hydrate. This latter agent of itself in 
full dose tends to produce a secondary 
passive fulness of the head, but this 
effect.is obviated by the ergot.—Jed. 
Record. 
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Epilepsy from Menorrhagia. 

Dr. Witt1am A. Hammonn (Medical 
Gazette, October 1, 1881) claims that 
epilepsy is rarely caused by menorrha- 
gia, and when epilepsy is associated with 
menstrual disturkance it has a suppres- 
sion of the function or a diminished 
flow as its cause. Not infrequently 
epilepsy which has existed from early 


childhood ceases when the menses make 


their appearance.—Chic. Med. Review. 


Sciatic Nerve-Stretching in Epilepsy. 

Dr. Panas (Journal de Médecine et de 
Chirurgie, January, 1882) has recently 
reported a case of sciatic nerve-stretch- 
ing in neuralgia with local epilepsy of 
the lower extremity, following upon a 
knife cut which had partially severed 
the sciatic nerve and preduced a neu- 
roma. After the wound had healed, 
the muscles of the leg and foot remained 
paralysed and deprived of sensibility. 
Several months after, the limb became 
the seat of violent neuralgic pain and 
convulsive attacks. In spite of all treat- 
ment the pain persisted and the patient 
demanded amputation of the affected 
limb. The operation of nerve-stretch- 
ing in lieu of this was performed with 
Listerian precautions, and was success- 
ful.— Chic. Med. Review. 


Case of Epilepsy Produced by Reflex 
Irritation. 

The following is from the St. Louis 
Courier of Medicine: W.S., a boy aged 
eleven years, had been suffering from 
epileptic attacks for several years, which 
came on at different periods. The boy 
was rather emaciated,and of very nervous 
temperament. Onexamining the boy’s 
penis, it was found that he had phimo- 
sis, with a very small preputial open- 
ing. He said that sometimes, when 





urinating, the prepuce swelled up by the 
urine which collected, and could not 
empty as fast as it came from the 
urethra, causing him some pain, which, 
however, he never told his parents. 
The parents were advisedto have the 
boy circumcised, which would materi- 
ally help, if not entirely cure, this terri- 
ble disease of their son. They con- 
sented. The next day the operation 
was performed, having the patient under 
the influence of chloroform. The wound 
healed without trouble. From that day 
his nervousness grew less and less; he 
has had no other attacks; to-day, one 
year and a half after the operation, he 
is stout and fleshy. 


Treatment of Hiccough. 


As a general rule, the various 
antispasmodics (le Medecin Praticien) 
have been put in use in obstinate hic- 
cough; the extracts of hyoscyamus and 
belladonna, valerianate of zinc, etc. 
The following prescription, due to Dr. 
Park, has very frequently given good 
results: 

R. Potass. bromid., 3 j.; tr. sumbul, 
3ss.; tr. hyoscyami, 3j.; aque cam- 
phore, %3j-Z3vj. M. Sig.—Table- 
spoonful every two hours. 

M. MARAGE recommends chloroform, 
as in the following mixture, by spoon- 
fuls every three hours: 


R. Syr. diocod. (Fr. cod.), 30 grams; 
syr. menth. piper. (Fr. cod.), 12 grams; 
chloroform, 2 grams; ol. amyg. dulc., 60 
grams. M. 


Gota has employed, with success, 
sulphuric acid, 4 grams in 500 grams of. 
water; Juaritz’ infusion of mustard. 

Topical applications, acupuncture, 
rheophores, to neck and diaphragm, 
etc., should be reserved for very obsti- 
nate cases.—/bid. 
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Hydrocyanate of iron in the Treatment of 
Neuralgia. 

Dr. J. Tuos. StovaLi (Gaillard’s 
Medical Journal) calls attention to the 
value of hydrocyanate of iron in the 
treatment of neuralgic affections. He 
regards it as an anodyne, a hypnotic 
and an analytic tonic, possessing highly 
‘sedative properties. He has found it 
most beneficial in cases of neuralgia de- 
pendent upon or connected with an 
anzemic condition of the system, and in 
those obstinate cases of neuralgia as- 
suming periodicity. He generally gives 
it together with quinia and morphia in 
the following combination: 

R. Quinia, grs. xij.; hydrocyanate 
of iron, grs.xviij.; morphia, gr.j.; ext. 
gentian’vel. valeria.q.s. M. Make 
pillular mass; make 12 pills. Sig.— 
Take one pill every three hours till six 
are taken, wait six hours and take bal- 
ance.— did. 


Tartar Emetic in-Chorea. 

Dr. MALHERBE, Nante, France (/Jour- 
nal de Médecine de I’ Ouest), claims that 
recent experiments with tartar emetic in 
the treatment of chorea have led him to 
believe that the use of emetic doses of 
this substance is of great value in the 
treatment of the disease. He gives at 
the same time rather large doses of mor- 
phia. Any drug that will make a pro- 
found impression on the nervous system 
is likely to be of value in chorea, but the 
use of morphia in the diseases of child- 
hood is attended by great risks.—Chic. 
Med. Review. 


Tonic in Nervous Exhaustion. 

R. Strychniz acetat., gr. j.; acid. 
acetici, Ml xx.; alcoholis, 3 ij.; aque 
destillate, 3 vi. 

M. Sig.—Ten drops in water three 
times a day. 


| vascular drugs. 





| that organ. 





Calabar Bean in Epilepsy. 


Every now and then an article ap- 
pears in some journal about Calabar 
bean, and it is recommended for various 
diseases, notably in tetanus and epilep- 
sy. The assistant editor of this journal 
wrote his graduation essay on Calabar 
bean, and in studying the literature of 
the subject found so many cures of epi- 
lepsy reported that he was led to believe 
that we had almost a specific for this 
terrible disease. Subsequently, during 
an experience in a large hospital, he 
was afforded the desired opportunity of 
using the bean in a very large number | 
of cases of epilepsy, and found it to be 
utterly worthless. It had no effect 
whatever, unless it may have intensified 
the piroxysms, since it was noticed in 
more than one case that a seizure for 
which the bean was given was more vio- 
lent and lasted longer than another at- 
tack in the same person when it was 
not used.—Med. & Surg. Reporter. 


DISEASES OF CIRCULATORY ORGANS. 


Treatment of Heart Disease. 

Dr. RENzi has evidently studied with 
care the actions of three important drugs 
largely used nowadays in heart disease, 
viz., bromide of potassium, iodide of po- 
tassium, and chloral hydrate; and he has 
given some important information re- 
garding them. Bromide of potassium 
is shown to have such a direct influence . 
on the heart and capillaries as to entitle 
it to a high position among the cardio- 
According to Prof. Du- 
jardin-Beaumetz, who considers it one 
of the best heart tonics we possess, the 
bromide, besides being a nervine seda- 
tive, acts directly on the heart, and les- 
sens considerably any irregular action of 
He says that, as a nervine 


| sedative, the drug is useful in counter- 








acting the sleeplessness which so greatly 
enfeebles and wears out patients ‘suffer- 
ing from heart disease, while its value in 
such cases is greatly enhanced: by its di- 
rect beneficial action on the diseased or- 
gan itself. According to Prof. Sée, bro- 
mide of potassium is especially useful in 
heart affections where we have diminish- 
ed arterial pressure, rapid and irregular 
action of the heart, passive congestions, 
cedema, cyanosis, dyspnoea, and sleep- 
lessness. 

Iodide of potassium is shown to be 
very beneficial in dyspnoea arising from 
heart disease. It is also of great value 
in arresting degenerative changes in the 
heart tissue. 

The action of chloral hydrate on the 
heart is at once to diminish the rapidity 
of its action, and after a time to reduce 
its energy. The drug seems to act on 
the heart by paralyzing either the car- 
diac ganglia or the vasculo motor cen- 
tres in the.brain. The researches of 
Claude Bernard, Rokitansky, and others, 
would indicate that the latter are chiefly 
affected by the administration of chloral, 
for they found that it caused great dim- 
inution of blood pressure by dilatation 
of the capillaries. 

In summing up his observations on 
the three drugs referred to, Prof. Renzi 
says of bromide of potassium that it les- 
sens the anxiety of patients suffering 
from heart disease, gives them a certain 
sense of comfort, and enables them to 
breathe freely. Under its influence 
sleep is more easily obtained, is more 
tranquil, and of longer duration than 
when induced by other drugs. It is, 
moreover, a more natural sleep. The 
bromide reduces undue rapidity of the 
heart’s action and respiration. Cough, 
however, seems to be aggravated by the 
use of bromide of potassium alone. 

Of iodide of potassium, it is a most 
useful drug in diseases of the heart. One 
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of its chief effects is a complete relief 
from dyspnoea and all asthmatic symp- 
toms. 

Chloral hydrate is not much esteemed. 
by him. It can procure sleep of a kind, 
but is of no use in relieving the dyspnoea 
so troublesome in cases of-heart disease. 
It is, moreover, dangerous when given 
in conjunction with iodide of potassium, 
the latter drug apparently having the 
effect of greatly increasing its soporific 
action. 

From Prof. Renzi’s summing up, it 
would seem that a combination of the 
iodide and bromide of potassium is a 
most beneficial remedy in cases of heart 
disease.—Med. and Surg. Reporter. 


Functional Disturbance of the Heart. 

In functional disturbance of the heart, 
due to dyspepsia, HUGO ENGEL, M. D., 
recommends the following treatment in 
the application of an emplastrum bella- 
donne over the region of the heart to re- 
move pain, a diet of milk and toasted 
white bread, and give of the following 
mixture a.dessertspoonful, in half a tum- 
blerful of water, three times daily, one 
hour before each meal :—. Sodii bi- 
carbonatis, 3 ij. ; tincture nucis vomice, 
f 3 ij.; tincture gentian. comp., tincture 
rhei simplic., 44 f 3 ij. M.—Sig. Shake 
well.—Jdid. 


Epistaxis Cured by a Blister. 

Dr. VERNEUIL relates the case of a 
man whose epistaxis occurred every 
third day. Sulphate of quinia was 
given without avail; ergot was adminis- 
tered, with no better result; so was 
digitalis. The patient had been a 
habitual drinker. The liver was thought 
perhaps to be “cirrhosed,” although no 
enlargement or tenderness was found in 
this region. A large fly-blister was ap- 
plied over the liver, since which time 
the epistaxis has not returned.—Canada 
Med. Record. 
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DISEASES OF RESPIRATORY ORCANS. 


On the Use of Quebracho in Dyspnea. 

Dr. ANDREW H. SmitTu’s report to the 
Therapeutical Society (Mew York Med- 
ical Journal and Obstetrical Review, 
September, 1881) on the employment of 
this drug for the relief of dyspnoea, con- 
tains some points of interest. Of the 
thirty-two cases covered by this report, 
eleven were of spasmodic asthma, with 
or without emphysema and _ bronchitis. 
Of these, in nine cases the dyspnoea was 
notably relieved. In two cases of asth- 
ma, associated with bronchitis, no bene- 
fit resulted. One patient with emphy- 
sema and bronchitis, without asthma, was 
relieved. One with bronchitis, with 
obesity, was not relieved. Two with 


mitral insufficiency were not relieved. 
One with mitral stenosis was not reliev- 
ed. One with hypertrophy, with dilata- 


tion, was not relieved. In two cases of 
cardiac disease (form not stated) the 
dyspnoea was relieved. In one case of 
fatty heart there was slight relief. Two 
patients with dyspnoea depending on 
Bright’s disease, in one of whom pulmo- 
nary cedema was noted, were relieved. 
In one case of aortic aneurism, the 
dyspnoea was relieved till near the close. 
In one case of cancer of the lung, dys- 
pnoea was relieved. In one case of 
tonsillitis, the dyspnoea, partly nervous, 
was relieved. In two cases of pneumo- 
nia it was relieved. One patient with 
hysterical dyspnoea was relieved. In 
one case of catarrhal phthisis, second 
stage, the dyspnoea was relieved. In one 
case of catarrhal phthisis, third stage, it 
was not relieved. In one case of inter- 
mittent fever, with old pleurisy, the pa- 
tient being an opium-eater, the dyspnoea 
was increased. 

Thus, of the thirty-two cases of dif- 
ferent diseases in which dyspnoea form- 





ed a prominent feature, this symptom 
was relieved to a greater or less extent 
in twenty-two; not relieved in ten ; ag- 
gravated in one. Dr. Smith, in explain- 
ing the action of quebracho, thinks it 
acts upon the respiratory centre by blunt- 
ing the sense of want of air, and thus 
mitigates the suffering from a deficient 
supply. The extremely disagreeable 
taste of the medicine and its tendency 
to produce nausea, are, however, serious 
drawbacks to its use by the mouth.— 
Med. Ree. 


Ether Hypodermically In Adynamic Pneu- 
monia- 

Dr. Bartu, Paris (Can. Jour. Med. 
Sciences), recommends the hypodermic 
use of ether in all adynamic cases of 
pneumonia, typhoid fever, puerperal 
fever, etc. He injects two grammes 
(3ss.) per diem. Of fourteen cases of 
adynamic pneumonia under his care, 
eleven recovered. 


Forms of Chronic Pneumonia. 

With reference to the results of acute 
attacks, Pref. CHARCOT, in his “‘ Legons 
professées 4 la Faculté de Médicine,” 
describes three distinct forms of .chronic 
pneumonia, which may succeed to acute 
inflammatory affections of the bronchi 
and of the pulmonary parenchyma, and 
are often confounded. The first form 
represents the chronic stage of acute 
pneumonia, having its principal seat and 
origin in the alveoli. He termed this 
chronic lobar pneumonia: The second 
and third forms are chronic broncho- 
pneumonia, and .chronic pleurogenic 
pneumonia, succeeding to inflammation 
of the bronchial tubes, or of the pleura 
respectively. These divisions are based 
on the primary seat and nature of the 
general lesion, all partial chronic pneu- 
monias—such, for example, as are met 
with around tubercular deposits in the 
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lung, being excluded.—Med. and Surg. | 
Reporter. 


Contagious Pneumonia. 


Dr. R. JELLEY, writing to the London 
Lancet, details two cases in which pneu- | 
monia seemed to be contagious. He | 
inclines to the belief that there is a con- | 
tagious form of pneumonia, though he | 
believes it to be very rare. The first | 
case was that of a farmer, aged forty- | 
five. Hedied of pneumonia. The day | 
before his death, his wife, who had | 
nursed him, was taken with the disease, 
and she also died. Her sister was con- 
fined to bed for one day with bron- 
chitis. 

The second case also occurred in a 
farmer, who died. His sister, who had 
been in frequent attendance on him, was 
taken with pneumonia the day her broth- 
er died, but she recovered. All these 


cases were seen by a consulting physi- 
cian, as well as by Dr. Jelley, so that 
there cannot be much doubt about the 
correctness of the diagnosis. 
examination failed to disclose any cause 
for the second case, in each instance, 
other than contagion.—/did. 


A careful 


lodine in Croupous Pneumonia. 

SCHWARTZ (Deutsche Med. Wochen. ; 
London Med. Record) believes iodine to 
be a specific in croupous pneumonia. If 
given during the first twenty-four or 
thirty-six hours from the onset of the 
initial rigor, it will arrest the further 
progress of the disease. Ten cases are 
recorded in which, under this remedy, 
the crisis occurred before the end of the 
second stage, and in one case at the end 
of the first day. The following are the 
formulz adopted by Schwartz : 

Tinct. iodine, gtt. v.;—o.33 fl. gm.; 
water, 3 iv.—120.00 fl. gm. 

One tablespoonful hourly. 











Iodide of potassium,gr.xxij.—45 gm.; 
simple syrup, fl. 3 j—30.00 fl. gm.; water, 
fl. 3 iv.—120.00 fl. gm. 

One tablespoonful hourly.—Zowisuille 
Med. News. 


uw 


Carbonate ofAmmoniain Large Doses in the 
Suffocating Stages of Pulmonary 
Diseases. 

Dr. B. J. Riccs (Monthly Rev. of 
Med. and Pharmacy): 
In the suffocative stages of bronchi- 


| tis of the smaller bronchial tubes (cap- 


illary bronchitis) and of pneumonia 
we possess no more efficient remedial 
agent than carbonate of ammonia given 
in large doses and at short intervals. It 
is especially useful in these pulmonary 
complications of the exanthemata. 

I gave a child, six months old, cyan- 
osed from capillary bronchitis,two grains 
of ammonia carbonate, dissolved in 
water, every two hours, the hot mus- 
tard foot-bath every two hours, and re- 
peated mustard plasters to the chest. In 
order to give an infant -of this tender 
age two grains of carbonate of ammonia 
every two hours, I have found it best to 
give it in this way: order a solution of 
two grains to the drachm, put one tea- 
spoonful of this in a wineglass contain- 
ing three teaspoonfuls of water and give 
one teaspoonful of this every thirty min- 
utes, then you get two grains every two 
hours. It is hardly ever necessary to 
give it longer than twenty-four to thirty- 
six hours. 

In the congestive stages, if acute bron- 
chitis and pneumonia of adults,. the 
remedy acts equally well. The average 
dose for the adult i$ twenty grains, dis- 
solved in water and taken every two 
hours. Carbonate of ammonia in three 
large doses acts as a heart stimulant, in- 
creasing the vis a tergo, it acts on the 
bowels and kidneys and produces a flow 
of perspiration. There are some objec- 
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tions to the use of the medicine in these 
large doses. In many infants, even di- 
luted as above, it produces stomatitis— 
the inside of the lips and cheeks become 
inflamed. “This does not, however, su- 
pervene in less than twelve-or fourteen 
hours, nor does it occur at all in some 
infants, and it soon passes away on dis- 
continuing the remedy, which you may 
now safely do, and use some mild astrin- 
gent mouth wash or powder. Again, in 
giving it, it will be necessary to use a 
silver spoon, as the common cheap 
spoons we meet with seem to contain an 
alloy of copper, which on coming in 
contact with the ammonia, changes the 
solution toa blue color, and becomes 
very irritating to the stomach from the 
resulting raw compound of ammoniat- 
ed copper (cuprum ammoniatum). Again, 
thirty grains is laid down as the emetic 
dose of carbonate of ammonia; twenty 
grains act thus in some adults, and in 
some very irritable stomachs. It pro- 
duces vomiting and persistent hiccough, 
in these cases, and we have to give it in 
smaller doses, or discontinue it altoge- 
ther. In some cases it purges too freely 
in these large doses; the patient weak- 
ens from the constant purgation. When 
it has either of these disturbing effects 
it is best to discontinue it, and use 
such other medicine as your judgment 
dictates. It much more rarely disagrees 
with infants and children than with 
aduts, and it is in thisclass of suff- 
erers that it is used most satisfacto- 
rily. 


The best way to give the drug is dis- | 


solved in water, without any syrup or 
other addition. 
It is not only valuable in the suffoca- 


tive stage of bronchitis and pneumonia, | 


but also in asthma and pulmonary cede- 
ma, from any cause, where there are 
evidences of a failure of heart power 
where it is necessary to render this organ 


| treatment of cough. 





| 
| 
| 


prompt and efficient support.—Canada 
Med. Record. 


Treatment of Hay-Fever. 

Dr. HERMANN HaGer, who has ob- 
served a case of catarrh with subsequent 
asthmatic trouble and loss of appetite, 
which closely resembled the hay-fever of 
England and the United States, em- 
ployed the following : 

R. Quinidiz, 3 ijss—r10.00 gm. ; 
tragacanthe, 3j.—4.00 gm.; althea 
rad., gr. Xv.—1.00 gm.; gentian. rad., 
3 ij.—8.00 gm.; glycerin, acid. hydro- 
chloric, 44 Ml cviij.—7.00 gm. 

Make two hundred pills. Take three 
every two hours. 


Treatment of Consumption. 

Dr. RoBERT SAuNDBY (Practitioner) 
gives a very valuable réswme of this sub- 
ject. Cod-liver oil and quinine are Dr. 
Saundby’s sheet anchors, the hypophos- 
phites having disappointed his expecta- 
tions. Good nourishment and attention 
to the digestive functions form the best 
If a consumptive 
patient want to take a short cut to the 
next world, he has only to take an opi- 
ate, paregoric for an example. Codeia 
is most valuable. Camphor inhaled, a 
lump under the pillow, or some powder 
in a jug of boiling water, forms an effec- 
tual anodyne. To prevent dryness of 
the mouth, a compressed tablet of 
chlorate of potash and borax in the 
cheek remains all night, and causes suf- 
ficient salivary secretion to keep the air- 
passages moist. The bronchitic attacks 
are to be met by the use of turpentine 
vapour and counter-irritation, and sul- 
phur internally. Nothing controls the 
profuse secretion of the bronchial mu- 
cous membrane so readily as fifteen to 
twenty grains of sulphate of iron, given 
in pills or mixture during the day. The 
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use of oro-nasal inhalers, charged with 
carbolic acid or eucalyptus oil, is 
strongly advocated. For anorexia, 
quinine does more than any other drug; 
while the peptones, Hoff’s malt extract, 
and such like preparations, are, in many 
cases, most valuable. Cod-liver oil, in 
doses of one teaspoonful, after meals, 
thrice a day, Dr. Saundby believes to be 
quite sufficient, larger doses not being 
assimilated. The diarrhoea is always 
controlled by two drachms of dilute 
sulphuric acid to the pint of sugared 
orange-water, drunk ad “iditum, unless 
ulceration be present; and then starch 
and laudanum enemata, or an enema of 
half an ounce of liquid extract of ergot, 
will, in most cases, give relief. The 
sweating is generally controlled by the 
same means as are used for the diarrhoea; 
but if not, then atropine or picrotoxine 
must be used. Heemoptysis Dr. Saundby 
treats with ergot internally or subcu- 
taneously. In conclusion, a tabulated 
view is given of the different remedies. 
Specific : quinine, cod-liver oil; Cough: 
liquorice, camphor, codeia lozenges; 
Bronchitis: turpeatine inhalations and 
epithems; Purulent expectoration: eu- 
calyptus inhala.ion, sulphate of iron; 
Anorexia: quinine, peptonized food 
malt extracts, cod-liver oil, ether, alco- 
hol; Diarrhoea: sulphuric acid, ergot, 
ergotine. A good prescription in many 
cases is the following: FR. Quiniz 
sulphatis, gr. j.; specific, tonic; Ferri 
sulphatis, gr. v.; for profuse expectora- 
tion; Acidi sulphuric idiluti., Mxv.; for 
sweating, diarrhoea, and hemoptysis; 
Aque, ad 3j. M. To be taken thrice 
daily. If the sweating be not hereby 
checked, a minim of solution of sulphate 
of atropine may be added, and codeia 
lozenges may be given, with cod-liver 
oil in addition, if need be.—JZondon 
Medical Record—Can. Journal Med 
Sctences. 








MISCELLANEOUS. 


Substances for the Preservation of Dead 
Bodies for Dissection. 


BY A. H. P. LEUF, M.D., BROOKLYN, N. Y. 

“ Bacteria produce, through the chemi- 
cal changes of which they are the direct 
cause, the most effective substances that 
can be used to destroy them.” Hence, 
“the germs of disease finally produce 
their own destruction by the opera- 
tion of their growth and development.”’ 
(A. Wernich). It is claimed (by Maege/i) 
that lower organisms cannot be de- 
stroyed without the aid of heat, and that 
heat is not always equally effective. 
Moist heat, however, is more effective 
than when dry. But even a boiling 
heat will not always destroy bacteria if 
the fluid be neutral. The more acid the 
fluid the more effective will it be, even 
though the heat be diminished. Differ- 
ent species of bacteria are differently 
affected by the same degree of heat. 
The spores or germs are not as easily 
destroyed as the parent organisms. The 
most favorable substances for the in- 
crease of bacteria are the nitrogenous, 
and of these the albuminoids. Of the 
non-nitrogenous, sugar stands first, while 
K., P., Mg. and S. are the most favora- 
ble of mineral substances. 

Of the substances fatal to low organic 
life the following are some of the most 
effective. Concentrated mineral acids, 
the chlorides of mercury, sodium, 
zinc, the sulphates of copper and zinc, 


benzoic acid and its salts, carbolic 


| acid, salicylic acid, aromatics, alcohol, 


chloral hydrate, iodine, bromine, chlor- 
ine, sulphur, etc. 

All of these are not applicable for 
dissecting purposes. Saltpeter is an 
excellent- preservative of color. So is 
chloral hydrate. If it is desirable to 
preserve the color of muscles a/ways 
add saltpeter to the preservative mixture. 
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The following are good solutions for in- 
jecting bodies : 

No. 1, carbolic acid, 20; saltpeter, 20; 
glycerine, 200; water, 800. The objec- 
tion to carbolic acid is that too much 
must be used. It bleaches the muscles, 
hence more saltpeter is needed. ‘Too 
much of the latter modifies the bodily 
textures. The following are good substi- 
tutes for the carbolic acid in No. 1: 
The following substances will effectually 
replace the carbolic acid of No. 1 fluid 
in the proportions expressed: (No. 2) 
Phenylacetic acid, 2.5 (sat. sol.); (No. 3) 
Scatol, 0.5; (No. 4.) Hydrocyanic acid, 
0.8; (No. 5.) Indol, 1.1 (sat. sol.); (No. 
6.) Kresol, 5.0; (No. 7.) A 10 per cent. 
solution of zinc chloride is very good, 
but it bleaches. If this is objectionable 
add saltpeter. Use about twelve liters by 
hydrostatic pressure for several hours. 
(No. 8.) Eight liters of warm water, 
arsenite of soda, the size of a duck’s 
egg. Inject, while warm, a sufficient 
quantity to wash all the blood out of the 
vessels. This is known by the fluid ap- 
pearing clear from the internal jugular 
vein. If saltpeter be added to this so- 
lution, I believe it to be the best for or- 
dinary dissecting-room use. I believe it 
acts on the dissecter as atonic, for these 
“reasons: (1.) It prevents decompo- 
sition of the bodily tissues of the sub- 
ject. (2.) The fat of the subject is pre- 
vented from becoming rancid or dele- 
terious. (3.) Both fat and arsenic are 
absorbed through the manual integu- 
ments and thus act in the way stated. 
This is not purely hypothetical. I have 
noticed it on myself by far too many 
times to be a mere coincidence. And 
again, I have noticed it more extensively 
on others. Give it a fair trial and ob- 
serve its results. (No: 9.) Two injec- 
tions of a saturated solution of sodium 
chloride, with saltpeter. (No. 10.) Alum, 
100; chlorate of sodium, 25; nitrate of 





potassium, 12; carbonate of potassium, 
60; arsenic acid, 10; water, 1,000; mo- 
lasses, 4. When thissolution has cooled 
and been filtered, add to 10 liters of the 
fluid 4 liters of glycerine and 1 liter of 
methylic alcohol. - Use from two to five 
liters for an injection. (No. 11.) Salicylic 
acid, 4 grammes; saltpeter, 4 grammes; 
water, 1 liter. (No. 12.) An 80 per 
cent. solution of vinegar, containing ro 
per cent. of saltpeter, would make a good 
preserving fluid. (No. 13.) Warm 
water, 20 liters; alum, 0.4 kilogramme; 
sodium chloride, 0.4  kilogramme; 
saltpeter, 0.4 kilogramme ; _bichloride 
of mercury, 5 grammes. This is 
an excellent preservative fluid, and does 
very nicely for boneless tissues. This 
is Godby’s fluid modified. (No. 14.) A 
saturated solution of chloride of lead is 
a good preservative. It is prepared as 
follows: Add 2 grammes of lead.ni- 
trate to o.5 liter of water. Dissolve 8 
grammes of sodium chloride in 8 liters 
of water. Mix the two fluids and the 
chloride of lead is formed, part of 
The clear, super- 


which precipitates. 
natent fluid, is to be used in the usual 


manner. 

Subjects injected with paint have a 
more or less pleasant odor when com- 
pared with that of those injected with 
plaster. This is due to the turpentine con- 
tained in the paint. This substance aids 
materially in preserving a body; hence the 
reason for subjects keeping better if in- 
jected with paint than those that con- 
tain plaster. Turpentine diluted with 
water would, I believe, make one of the 
surest and pleasantest preservative so- 
lutions. If the color of the muscles is 
to be preserved, don’t forget the ni- 
trate of potash. 
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CONSTITUTIONAL DISEASES. 


Treatment of Typhoid Fever. 

Prof. Davis, M. D. (Chic. Med. Jour. 
& Examiner), while appreciating fully 
the value of frequent sponging of the 
cutaneous surface with water, whenever 
it is hot and dry, as a palliative in ty- 
phoid fever, I have found it to exert 
but a feeble influence over the progress 
of those general deteriorate molecular 
changes throughout both the organized 
structures and the organic constituent 
of the blood, which constitute the essen- 
tial pathology of this variety of fever. 
To more effectually counteract these 
morbid changes we need some remedy 


capable of exerting a general alterant | 
and antiseptic influence, and maintain- | 
ing it for considerable time without de- | 
pressing the strength, or creating local | 
complications. The last time I took you | 
to the bedside of typhoid patients I | 


called your attention to the effects of 


iodine, which I had then commenced | 


giving with the hope that it might be 
found capable of exerting more nearly 


the actual alterant and antiseptic influ- | 


ence needed, than any of the remedies 
hitherto used in such cases. Since then 
I have continued to use the remedy in 
all well marked cases of typhoid com- 
ing under my supervision, both in the 
hospital and in private practice. 


which is yet under treatment, the whole 
number of well marked cases in which 
the iodine was given as the leading rem- 
edy, is fourteen. Seven of these cases 
occurred in private practice, and the 
other seven were treated in these wards. 
Of the seven cases treated outside the 





With- | 
out counting the case before us to-day, 


| hospital, five came under care during 


the first three days after the patients 
took to their beds; the other two not 
until the first half of the second week. 
Of those treated in the hospital, two 
were admitted on the third day of the 
fever, two on the fifth and sixth days, 
and the remaining three between the 
seventh and tenth after the commence- 
ment of the disease. You will note that 


| nine of the fourteen cases were brought 
| under treatment during the first week 
| after the onset of the disease, and the 
| other five not until the first half of the 
| second week. 
| these cases consisted in the administra- 


The treatment in all 


tion of from 12 to 15 minims of the fol- 
lowing solution of iodine: 

R. Iodinii 0.5 grams—grs. viij.: po- 
tassii iodidi 2.0 grams—grs. xXxx.; aque 
distillate 45.0 cc.— Zjss. M. 

These doses were generally diluted 
with 30 cc. or two tablespoonfuls of 
sweetened water, and repeated every 
four hours for the first three or four 


| days, and then every six hours until in- 


dications of convalescence appeared. 
Whenever the intestinal evacuations be- 


_ come too frequent and thin, a teaspoon- 


ful of the ordinary turpentine and laud- 
anum emulsion was given between the 
doses of iodine. When the temperature 
rose to 4o C. (104 deg. F.), and the skin 
dry, the patients were frequently sponged 
with cold water. Two of the seven treat- 
ed in private practice took two grains of 
sulphate of quinia three times a day 
during the last week of their progress. 
Nearly all of the seven treated in the hos- 
pital wards took small quantities of the 
mineral acids, largely diluted with water, 


| during the earlier part of their treatment, 
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and small doses of quinine three or four 


times in the twenty-four hours during | 


the latter part. All the fourteen were 


| third day had 


carefully nourished by the faithful giv- | 


ing of milk, wheat flour and milk gruel 
and beef-tea, at regular intervals. 

No alcoholic liquids, either fermented 
or distilled, were given to any of these 
patients during any part of their treat- 


ment. Of the nine cases in which the 


| be under 


again to complain of the premonitory 
symptoms of fever, and on _ the 
so distinct a chill 
that it was thought that he might 
the influence of malaria, 
and he took three decigrams (grs. v.) of 
quinine three times a day for two or 
three days. The fever, however, again 


| assumed an unmistakable typhoid char- 


treatment was commenced during the | 


first week after the patients took to their 
beds, four convalesced between the 
twelfth and fourteenth days; three be- 
tween the fourteenth and seventeenth, 
and two between the seventeenth and 
nineteenth. Of the five cases in which 
the treatment was not commenced until 
the first half of the second week of their 
progress, three convalesced between the 
eighteenth and twenty-first days, and the 
other two between the twenty-first and 
the twenty-fifth days. No one of the four- 


acter, with considerable delirium and 
some looseness of the bowels. The 
original treatment with iodine and the 
emulsion was resumed, and has been 
continued to the present time. His tem- 
perature has declined below 38 deg. C. 
(99 deg. F.) in the morning, and 38.3 


_ deg. C. (ror deg. F.) in the evening, with 


a clean, moist tongue, and other indica- 
tions of approaching convalescence. I 


_ learn that this patient has formerly been 


teen suffered a relapse, and no case ter- | 


minated fatally. I now call your atten- 
tion to the fifteenth case, in room 11, 
which was admitted into the hospital on 
the 3d of December, presenting all the 
symptoms of a severe grade of typhoid 
fever, which had commenced three days 
before his admission. He was put di- 
rectly on the use of the solution of 
iodine, alternated with the turpentine 
and laudanum emulsion, to control a 


affected with insanity, and his brain and 
nervous structures may have been some- 
what enfeebled. 

To prevent being misunderstood, I 
will add, that I am not using iodine asa 
specific curative agent in typhoid fever, 
but simply as a general alterant and an- 
tiseptic, adapted to fulfil certain rational 
indications afforded by the pathology of 
the disease, and always to be aided by 


| such collateral remedies as the abdomi- 


loose and tympanitic state of his bowels, | 


with milk, and milk and flour gruel for 
nourishment. The progressed 
favorably, and convalescence was estab- 
lished in about twenty days from the 
commencement of the disease, or seven- 


case 


nal and other local symptoms may indi- 
cate. 

From my present experience, I am led 
to think it is a remedy of great value, 


| especially when its use is commenced in 
the forming stage, or during the first 
week after the confinement of the pa- 
tient from the development of the fever. 


teen days from the beginning of his | 


treatment. This convalescence proceed- 
ed until he was able to be up, dressed 
and about the house, with a good appe- 
tite and natural state of his evacuations, 


lodide of Potassium in Typhoid Fever. 
‘Dr. OATMAN claims that iodide of 
potassium is as much a specific in ty- 


| phoid as quinia is in intermittent fever. 


| He says: An adult with uncomplicated 
Nearly two weeks from the commence- | 


meut of his convalescence, he began | 


typhoid may take five grains of iodide 
of potassium every three hours in sweet- 
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ened water. Also every three hours 
give one dessertspoonful of the follow- 
ing : 

_. Ol. terebinth. tr. anisi 44, 1 fl. 3 ; 
vitelli ovi., No. 2, Sacchari, 23; Aquez 
pure ad., 3; Ft. emulsio. 

M. Sig.—This emulsion may be 
taken between the doses of the iodide. 
—Pacific Med. & Surg. Jour. 


Administration of Turpentine in Typhoid 
Fever. 


Turpentine, which is often of value in 
typhoid and other adynamic fevers, is a 
very difficult remedy to administer. 
Stokes (Lectures on Fever) used to ad- 
minister it in combination with egg- 
nogg. The Courrier Médical proposes 
the following formula which, it claims, 
destroys the taste and odor: Essence of 
turpentine, two drachms; sulphuric 
ether, forty-five minims ; these should 
be thoroughly mixed, after which an 
ounce of orange flower syrup and four 
ounces of water are to be added. Of 
this mixture a dessertspoonful should 
be given every two hours, or according 
to the indications.—Chic. Med. Review. 


Treatment of Malarial Fever. 

Dr. HickMAN (Med. and Surg. Re- 
porter : 

No case of malarial fever, however 
grave, should terminate fatally. The 
mistake most commonly made is to 
purge the patient. I feel justified, by 
experience, in laying down the state- 
ment that a malarial fever patient should 
never, under any circumstances, be ac- 
tively purged. The best results are ob- 
tained by letting the bowels entirely 
alone, save under a circumstance’ to be 
mentioned below. I need scarcely state 
at this day, that the one remedy to be 
relied upon is one or other of the salts 
of cinchona. But above all, allow me 
to impress the fact that no conservatism 





should be practiced here. Whichever 
of the salts of cinchona you use, use it 
unsparingly and with a fearless hand. 
If you use sulphate of quinia, give it in 
from twenty to thirty grain doses, re- 
peated from three to four times in the 
twenty-four hours. If it is vomited, at 
once repeat the dose, or administer it 
hypodermically, or by the rectum. I 
have learned by the frequent abscesses 
consequent upon the hypodermic 
method, to greatly prefer the rectal in- 
jections. If the remedy does not seem 
to be taking proper effect, a one-grain 
dose of calomel will greatly favor its ab- 
sorption from the stomach. Quinia so 
given has a vastly better effect than 
even the same quantity in divided doses. 
This can only be a question with those 
who’ have had no experience with the 
treatment with large doses. Now as to 
the diet and treatment of prominent 
symptoms. The patient will crave 
nothing ; nothing tastes natural to him 
and, as a rule, the best way is to urge no 
food while the fever rages in intensity. 
After this, and during convalescence, 
allow him anything he may crave and 
feed him well, beginning with an easily 
digested aliment. The nausea in most 
cases will be intense, and it is well to at- 
tempt relief, though you may try every- 
thing and be utterly foiled. Sometimes 
small doses of calomel (from one-twelfth 
to one-sixth grain), « . recommended by 
Bartholow, will relieve. Warm water 
will in some cases produce the desired 
effect. I mention these two plans be- 
cause they are most effective, as a rule. 
The patient will experience great com- 
fort and benefit from bathing or rather 
sponging with tepid water, to which may 
be added a little bay rum. This may 
be repeated from two to five or six times 
aday. He should be allowed a mod- 
erate amount of liquid, yet not as much 
as he sometimes craves ; in general, the 
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better plan will be to allow him to suck | 
Stimulants | 


a moderate amount of - ice. 
should not be given early, but upon the 


yielding of the malady will be found of | 
It is occasionly necessary | 


advantage. 
to control the sweating of beginning 
convalescence, and in no way can this 


be done better than by a one-quarter | 


grain of the extract of belladonna once 
or twice daily. 


condition or comfort of the patient de- 
mand it. The medicines which the 
writer has been in the habit of using 
during convalescence are either the fer- 
rated elixir of cinchona or Aitkin’s syrup 
of the phosphate of iron, quinia and 
strychnine. 
lodine in the Treatment of Malaria. 

Dr. Morrison,in an article in the M/ary- 
land Med. Journal, on the above sub- 
ject, states that the tincture of iodine, 
in doses of fifteen minims three times a 
day, equals, if it does not surpass, cin- 
onidia in its action in acute malaria. 
It was tried in 250 cases at the Balti- 
more Dispensary during the year 1881, 
and was found more successful in ef- 
fecting a cure than the usual malarial 


mixture of cinchonidia and arsenic. The 


rationale of its action is, that iodine des- 
troys the organisms in the blood which 
cause the symptoms of malaria, or in 
other words, destroys the malarial 
poison.—Canada Med. Lancet. 


Malaria and Diabetes. 
At a recent meeting of the Académie, 
M. VERNEUIL called attention to the 
relations existing between glycosuria 


and malarial diseases, 
coexisted in six cases observed in his 
service, where the patients entered for 
various surgical diseases (epithelioma of 
the penis, gangrenous patch (plaque) on 
the heel, tumor, etc), 


| of true intermittent fever. 


Of course the sweating | 
should not be interfered with unless the | 





Both maladies | 


The principal memoir on the coexist- 
ence of these two morbid states is by M. 
Burdel, of Vierzon, presented to the 
Acad. des Sciences, in 1859. This ob- 
server found sugar in 80 out of 86 cases 
The conclu- 
sions he arrives at are as follows: 

1. There exists in malarial fever a 
veritable glycosuria. 

2. This diabetes is ephemeral; it ap- 
pears with the fever, persists during its 
continuance and disappears with it. 

3. The glycosuria of intermittent 
fever reveals the deep and special effect 
this form of fever has on the equilibri- 
um existing between the cerebro-spinal 
and the sympathetic nervous systems. 

4. This explanation, given by Cl. 
Bernard, is in conformity with the clini- 
cal facts. 

5. The more violent and intense the 
access of fever, the greater the quantity: 
of sugar found in the urine. 

6. When, on the contrary, the attacks 
become more numerous and less intense; 
when, in a word, the malarial cachexia 
becomes established, it will be 
found that the quantity of sugar is much 
less considerable. 

The cases observed by M. Verneuil have 
led him to somewhat different conclu- 
sions, and none of his patients had had 
actual attacks of intermittent for some 
time previous to coming under his ob- 
servation. These cases and others have 
led M. Verneuil to arrive at the follow- 
ing conclusions: 

1. Malaria frequently engenders gly- 
cosuria. 

2. Which presents itself in two forms: 
the one cotemporary with the febrile 
attack, and like it, short and fugacious; 


then 


| the other supervening at a period, more 


or less distant, independent of the febrile 
paroxysm and permanent. 

3. Permanent glycosuria seems to 
attack, by preference, vigorous subjects, 
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having some leaning to the arthritic 
diathesis. 
4. Glycosuria, of malaria origin, ap- 


pears to be one of the benign forms of | 


diabetes. 
5. Intermittent affections supervening 
in such subjects, may take on certain 


characters of malaria or glycosuria, or | 


of both diseases at the same time. 
Traumatic lesions may awaken or ag- 


gravate the two diatheses, particularly | 


the accidents of malarial origin. 
Carbolic Acid in Facial Erysipelas. 
Dr. RoTHE observes (Betz. Memora- 
bilien) that, however efficacious the sub- 
cutaneous injecton of carbolic acid 
proves in arrestang the course of erysi- 


pelas, it is not suitable when the face is ; : 
| lassitude, perhaps muscular trembling, 


| an entire distaste for food, no fever, 


the part attacked, for not only does it 
give rise to considerable pain, but in- 
duces a swollen and painful condition 
of the periphery. For some years past 
he has been in the habit of using the 
following application:—Acid. carbolic., 
sp. vini., 44, one part, ol. terebinth. two 
parts, tinct. iod., one part, glycerin, five 
parts; pencilling the inflamed skin and 
its vicinity with it every two hours. No 
pain or sense of burning is produced, 
and the skin is usually next day pale 
and wrinkled. The further progress of 








“ 


puking fever,” etc. Itseemsto be pe- 
culiar to the great central valleys of the 
Ohio and Mississippi Rivers. It may, 
however, be transmitted to persons liv- 


| ing at quite long distances from its place 


of origin, by the butter, milk, and beef 
of affected animals. 

In my opinion the cause is a plant 
containing a fermentive poison. This 
plant is distasteful to animals, and only 
eaten when there is a scarcity of vegeta- 


| ble food. <A friend described it as a low 


vine running underground, and occa- 
sionally sending up a stem with leaves. 

Symptoms.—Mild cases: ‘they are lan- 
guid, nauseated, slow pulse, dry, red 
tongue, cannot eat. Medium severe 
cases: nauseated, bad .breath, dimness 
of vision, muscular soreness, a general 


pulse slow, surface cool, and feels to the 
touch waxy. Severe cases: constant 
retching, very little thrown up; odor 
of breath and excretions exceeding- 
ly disagreeable; you can hardly stay 
near them or even in the room; the 
stench is so pungent, offensive, you will 
want a draft of fresh afr in order to sit 
by them a sufficient time to make your 


| examination; the bowels are very cos- 


the disease is more effectually arrested | 
| pulse weak, surface cold and dry, eyes 


than by any other remedy, any new 


patches being rapidly effaced, so that in | 
three or four days the facial erysipelas | 


is usually at an end. The pencilled 
places should be covered by a very thin 
layer of wadding. When febrile action is 
present the ordinary internal measures 


must also be resorted to.—Canada Lan- | hig 
but later no bile is secreted, and to ap- 


cet. 


Milk-Sickness. 
Dr. JosEPH SPAULDING ( Western Med- 
ical Reporter). The disease has been 
called “trembles,” “tires,” “slows,” 


i 


tive,so much so that you will let your 
patient die if you fail in your diagnosis; 


sunken, the salivary glands cease to act, 
the mouth is dry and red; the fauces 
are also dry; the passage of the air in 
respiration sounds as if forced through 
dry parchment; the gastric mucus be- 
comes less and less, and shortly none is 
secreted. The liver at first secretes bile, 


pearance glandular action is entirely 
suspended, even the bronchial mucus. 
A very noticeable feature is the peculiar 
odor. ‘Treatment is to stimulate early 
and late, give cathartics in some way; 
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antiseptics if possible, as creosote,whis- 
key in large amounts, from a pint to a 
quart a day. It acts here almost as in 
cases of snake poisoning.—Med. Record. 


Antiseptic Medication. 


Dr. J. F. Corrican (Med. Record) : 
Many of my professional brethren have 
lately given attention to the system of 
antiseptic medication introduced by Dr. 
Déclat, of Paris. The successful results 
of this system in Europe, and more es- 
pecially in France and the French colo- 
nies, where it is better known, have al- 
ready been sufficiently extended and 
marked to justly claim the examination 
of our American confréres. 

Modern scientific investigations have 
tended, with increasing force, to prove 
that diseases are caused by the introduc- 
tion into the system of minute germs, 
which, finding themselves in a fluid—the 
blood—suitable to their development, 
rapidly increase in strength and num- 
bers. 

It is known, from the experiments of 
Dr. Calvert, that a solution of the salts of 
mercury prevents all animal fermenta- 
tion; that a solution of the salts of qui- 





| 
| 
| 


| comparative purity. 


nine prevents all vegetable fermentation, | 


and finally, that a solution of carbolic or 
phenic acid prevents both. 


| completely. 
The salts of | 


quinine, however, though readily solua- | 
ble in the acids of the stomach, begin to | 
lose their virtues the moment they are | 


introduced into the alkaline blood, and | per. 


consequently do not meet the require- | 


ments of an efficient germicide. 

It is evident that, in zymotic diseases, 
the sooner the ferment-destroying sub- 
stances are administered in full doses, 
the sooner will be arrested the propaga- 
tion of the germs, and the better protec- 
tion afforded to the integrity of the 
globules. it must not be forgotten that 
these germs develop in proportion to 





the lower degree of vitality of the 
blood. 

Phenic acid is the basis and most im- 
portant constituent of all the remedies 
introduced by Dr. Déclat. The term 
phenic is here used instead of the more 
usual one of carbolic acid, because it is 
the term employed by Dr. Déclat in his 
numerous works, and to distinguish it 
from the carbolic treatment of Lister, 
which originated several years later, and 
is different from the former in many im- 
portant elements. 

Previous to the year 1861, carbolic or 
phenic acid had not been made availa- 
ble as a medicine, properly speaking, 
that is to say, as a remedy against dis- 
ease, particularly of the internal organs. 
This was due mainly ‘to its impurity, 
even of the best specimens ordinarily 
sold. It can, however, be obtained in a 
chemically pure state by processes given" 
by Dr. Déclat. After describing the pro- 
cess of extracting the acid from bitumin- 
ous coal, he adds: “The phenic acid is 
then rectified by distillation after treating 
it with five per cent. of caustic potash. At 
first a mixture of water and acid passes 
over, then the acid alone in a state of 
A second, and, if 
necessary, a third distillation purifies it 
It then sublimes in hand- 
some, rhomboidal, silky needles.”’ 

The pure acid crystallizes always in 
long, needle-shaped crystals, never in 
masses. It has no action on litmus pa- 
It is soluble in distilled water, in 
the proportion of six per cent. A spe- 
cimen which does not respond to these 
tests is not chemically pure. In its pure 
state it changes readily on exposure to 
moisture, air and light. This change 
can be prevented by combining it, atom 
for atom, with syrup or glycerine. 

When taken internally in either of 
these combinations, it resumes its nas- 
cent condition so soon as the processes of 
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digestion and absorption free it from its 
combination. Being then readily diffu- 
sible, it permeates the system, perform- 
ing its germicidal work on the way, and 
passes off principally by the lungs and 
skin, but a slight amount being elimi- 
nated by the kidneys. 

In addition to its principal effect as a 
germicide, there are two minor effects 
that claim attention. 
a tendency to cause constipation. 


In many cases, especially those of chro- 


objectionable. 
In all acute diseases, however, from 


is a rise of temperature depending on a 


blood. 


lungs. . 

To counteract this result of febrile 
action and the similar tendency of phe- 
nic acid, it is necessary to add to the 
latter some agent which facilitates the 


circulation by keeping the blood fluid, | some hours after a meal. 


and at the same time stimulates the nerv- 
ous system. Ammonia, in its chemically 


pure and gaseous state, meets these re- | 


quirements, and should therefore be as- 
sociated with the phenic acid, making 
an ammoniacal phenic acid. It can be 
made by passing a current of ammoni- 
acal gas, very dry, upon rectified, pure, 
and very white phenic acid contained 
in any vessel. The operation is contin- 
ued until saturation. The matter is 
made sufficiently hot in order to liquefy 
the mass, and the liquefaction may be 
accelerated, if that is necessary, by heat- 
ing the vessel during the passage of the 
current of gas. 





One is that it has | in many of these diseases. 


The | nation can be made as follows: After 
second is that, to a very slight degree, | 


it diminishes the fluidity of the blood. | 





In chronic diseases, the’germs may re- 
main a long time in a latent state, await- 
ing conditions favorable to their devel- 
opment. This is the case both with her- 
editary diseases, as tuberculosis, and 
with acquired maladies, as rheumatism, 
diseases of the skin, lupus, etc. It has 
been found by experience that the addi- 
tion of sulphur to phenic acid is useful 
This combi- 


the first preparation above alluded to is 


made, that is to say, after the phenic acid 
| is completely saturated with ammoniacal 
nic diseases, these effects may not be | gas, let a current of sulphydric acid pen- 
| etrate into this preparation, the said acid 
| being equally dry, and with the exclu- 
simple bronchitis to yellow fever, there | 


sion of the air. This produces an am- 


| moniacal sulpho-phenic acid. 
fermentative action more or less extend- | 
ed, and corresponding alteration in the | 
This change shows itself most | 
markedly by a diminished fluidity of the | about four to eight grains daily, to be 
blood, tending toward congestion of va- | 


rious organs, especially of the brain and | 


The proper dose of absolutely pure 
phenic acid for internal use, in an adult, 
is twenty-five to fifty centigrammes, 


increased as needed to one or two gram- 
mes, about fifteen to thirty grains a day. 
This gives doses of from two to ten table- 
spoonfuls a day, of the syrup or glycer- 
ine combination as generally used. They 
may be taken pure or mixed with water, 
and preferably half an hovr before or 
The doses for 
children are proportionately smaller, as 
in general medication. 

In zymotic diseases, in those terrible 
emergencies which arise sometimes from 


| poisoning by animals, from. dissection 
| wounds, in congestive chills and in simi- 


lar dangers, the most direct and logical 


| course of arresting the fermentative pro- 


cess is by the immediate introduction 
into the circulation of an efficient anti- 
septic liquid. 

After numerous experiments upon ani- 
mals and also on his own person, he as- 
certained that the subcutaneous cellular 
tissue would easily admit, in favorable 
parts of the body, as many as a hundred 
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drops of a solution containing two per 
cent. (two grains) of pure phenic acid. 

Two to three injections a day, some- 
times only one, will often be followed by 
more marked results than when fifteen 
grains have been given by the mouth. 

The parts most suitable for hypoder- 
mic medication are the inner sides of the 
arms and thighs, and the front of the 
chest and abdomen. The latter, how- 
ever, is the place of election. 

To sum up the indications for the em- 
ployment of phenic acid and its combi- 
nations : in slight sickness, in malaria, 
and in many chronic diseases the prepa- 
ration of pure phenic acid should be 
used, 

Whenever fever is present, as in zy- 
motic diseases, the combination with 
ammonia is indicated, either alone or 
alternately with the simple acid. 

The use of the combination with sul- 
phur has already been referred to. 

Hypodermic injections of the vari- 
ous preparations should be resorted to 
where a more rapid and thorough effect 
is needed, whether in adults or children. 
In many cases both methods should be 
used. 

For external use the acid may be 
mixed with glycerine and water, the acid 
being in the proportion of ten per cent. 
and applied locally in diseases of the 
throat, etc. This preparation may be 
added to enemas, using fifteen to forty- 
five grains for this purpose, may be 
mixed with equal parts of oil and well 
shaken with it, forming a very pleasant 
and useful application in burns, etc., or 
may be further diluted with water in the 
proportion of one part to twenty or fifty 
of water, and thus employed for gargles, 
for washing inflamed surfaces, for vagi- 
nal injections, etc. 

For inhalations, the dry emanations 
or water solutions in the form of spray 
should be used, the latter not stronger 





than one-half to one per cent. of acid. 
There seem to be no counter-indications 
to the use of phenic acid, nor does it in- 
terfere with any coincident medication. 


Thymol in Diphtheria. 

The following mixture, containing 
thymol, has, we read in Le Progres 
Médicale, proven very efficacious in Dr. 
Warren’s hands : 

R. Thymol, gr. ivss.—viss.; pot. chlo- 
rat., 3ijss.; quiniz bisulph., 3 ss.—3j-.; 
sp. vini gall., 3 viijss.; glycerine, 3 ij. 

For children, from two to five years 
of age, a dessertspoonful may be given 
every hour, or every second hour. The 
mixture should be given, if possible, 
undiluted, in order to obtain its excitant, 
almost irritant action on the buccal 
parietes. This mixture may be employ- 
ed as a prophylactic agent against diph- 
theria and malaria. By the addition of 
a few drops of tincture of iron to each 
dose, it acts as a tonic, and may be em- 
ployed with success in typhoid fever 
where diarrhoea is present.—Med. & 
Surg. Reporter. 


Local Medication in Diphtheria. 

Dr. J. R. Jones (Detroit Clinic): 

Having used lactic acid, chloral, lime- 
water, salicylic acid, sulphides, and sul- 
phurous acid, as recommended by their 
various advocates, as well as the astrin- 
gent salts of iron, I obtained much the 
best results with the latter, and the ob- 
ject of this paper is to draw attention to 
the use of Monsel’s solution of the sub- 
sulphate of iron as a local remedy in 
diphtheria. 

Dr. J. Lewis Smith, in his latest edi- 
tion of “Diseases of Children,” speaks 
of it in these words: “In most cases of 
diphtheritic inflammation of the fauces 
the spray suffices for local treatment, 
but the following mixture, applied by a 





large camel’s hair pencil, is also very 
effectual, immediately converting the 
pseudo-membrane into an inert mass, 
and putting a stop to all movements of 
the bacteria which swarm in it, as I have 
repeatedly observed under the micro- 
scope : 

“R. Acid carbolic, gtt. viij.; liq. ferri. 
subsulphat, 3 ij.—iij.; glycerine, 3 j.—M. 

“This may be used two or three times 
daily, between the spraying, or oftener 
without the spraying. It is not irritat- 
ing (such an effect would condemn it), 
but it is dreaded by most children on 
account of the unpleasant ‘ puckering’ 
which it produces.” 

That it will cut short the local trouble 
in a large number of cases I am well 
satisfied; and if care is taken to obtain a 
pure preparation which will answer to 


the description given of it in the U.S. | 


Dispensatory, there will be no complaint 
of its causing irritation. On the con- 
trary, patients invariably say they feel 
better, and one might easily imagine so, 
from the facility with which they can 
clear the throat. It coagulates the albu- 
men of the false membrane which it 
readily penetrates, and exerts a healthful 
astringent effect on the engorged blood- 
vessels beneath. One application daily 
for two or three days, either undiluted 
or mixed with glycerine, is generally 
sufficient, and a weak solution of the 
same, used as a gargle or swallowed, fre- 
quently keeps the breath free from the 
odor of decomposing tissue. Having 
seen such good results from its use, I 
am steadfast in my faith, and would 
urge others to give it atrial. In every 
case attention was given to the general 
supportive treatment and the free use of 
quinine, stimulants, and tincture of chlo- 
ride of iron, continued throughout, the 
local medication being auxiliary only. 
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Treatment of Diphtheria with Ice. 

M. DE BLEYNIE affirms that the re- 
sults he has obtained from this treat- 
ment during the past sixteen years per- 
mit him to affirm that “ diphtheria treat- 
ed with ice is constantly cured.” 

The following mode of administration 
isrecommended : (1) Introduce into the 
mouth of the little patient a small frag- 
ment of ice every ten minutes, without 
any interruption, whether the child is 
awake or sleeping. Young sleeping 
children absorb the ice without awaken- 
ing. The fragment of ice should be 
swallowed when it is aimost melted. 
(2) Do not cease giving ice until the 
false membranes have entirely disap- 
peared ; this happens from the second 
to the eighth day. (3) Keep good watch 
over the throat, and, if the membranes 
reappear, recommence the treatment, 
and, in fact, for some days, it will be 
better to continue giving ice every half 
hour, lengthening the intervals each 
day. (4) From the beginning give wine 
and good nourishing food. 


The Treatment of Sea-Sickness. 


Dr. 


says : 


Mitan Soute (Med. Record) 
“ About three years ago I began 
to use the bromides in treating sea- 
sickness, following, as nearly as possible, 
the direction given in Dr. Beard’s valu- 
able monograph on that subject. I had 
then been in the service of the Pacific 
Mail Steamship Company nearly four 
years, and as my field for experiment 
was large, I had tried nearly every drug 
or combination of drugs that had ever 


_ been proposed for the cure or alleviation 


of this disagreeable malady. Repeated 
failures and humiliating disappointments 
had so shaken my faith in the power of 
drugs over this disease, that I began to 
use the bromides with a good deal of 


| doubt and hesitation. Greatly to my 
| surprise and gratification, however, I 
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found that I was able to entirely prevent 
or greatly to alleviate the disease, and 
have not one single failure to record. 
The following is the combination I most 
frequently employed, viz. : 

BR. Sodii bromidi, 
bromidi, 
% iij.— M. 

Sig.—A teaspoonful before meals and 
at bedtime; begin treatment three days 
before going on board. 

“When preparatory treatment had 
been neglected and the disease fully es- 
tablished, I put a teaspoonful of the 
above in a half-tumbler of water, add a 
drop of ext. ipecac. fluid, and give a tea- 
spoonful every five minutes ; it generally 


3iv.; ammonii 
3 ij.; aque menthe piperite, 


relieves the patient in less than an hour. | ©! ; nage. ‘ 
| lerianate of zinc, gr. ij., t.i.d., and tinct- 


| ure valerian co., 


I have received several letters (guinea 
enclosed) from passengers, asking me to 
send them the above formula. Next to 


the bromides, I have found hyoscyamia | 


Atropia | tincture. 


will frequently afford relief, but is not | 


the most successful remedy. 


altogether safe, as I have noticed a few 


cases of retention of urine to follow its | 
I gave nitrite of amyl a fair trial, | 
but it proved a complete failure. I | 
have notes of several cases where the | 


use. 


bromides entirely prevented sea-sickness 
during voyages of from twenty to thirty 
days, although these 
always sick on previous voyages.” 


+ 
> 





DISEASES OF THE URINARY ORCANS. 


Treatment of Diabetes Mellitus. 

Prof. FLINT, in a clinical lecture on 
this subject, says that the treatment is 
emphatically dietetic, giving as_ his 
opinion that if the withholding from the 
food as far as possible sugar in any 
form, and all s/archy constituents of diet 
capable of being transformed into sugar, 
fails to improve the patient, other rem- 


edies are of little use. Among various 








medicines, the use of sulphide of cal- 
cium, beginning with one-eighth grain 
doses three times a day, and gradually 
increasing the dose, has seemed to be 
quite beneficial, especially when com- 
bined with a strict diet. 


Successful Treatment of Diabetes Insipi- 
dus with Valerianate of Zinc and Tinct- 
ure of Valerian. 


Dr. R. Prior, of Brux, relates a case 
(Zancet) in which a patient suffering 
from diabetes insipidus was successfully 
treated with the above remedies. The 


| patient, a man aged sixty-eight, was 


passing ten pints of water daily, and 
suffering from the usual accompanying 
disturbances. He was put upon va- 


3 jss., tid. This 
gradually increased to gr. xij. t.i.d., of 
valerianate, and 3ij., t.i.d., of simple 
In the course of two months 
the bad symptoms had entirely disap- 
peared, and six months later he was 
still well.— Med. Record. 


Diabetes. 


Dr. FRIEDENWALD: A man present- 


| ed himself for life insurance -examina- 
| tion, and all was favorable until the 
patients were | 


kidneys were examined, when quite an 
appreciable quantity of sugar was found 
in the urine. Subsequent examination 
showed sugar still present. He then 
said he had felt a little unwell for some 
days, and was treated by his physician 
for biliousness ; had thirst, and had to 
get up once in the night to urinate. I 
gave him carbolic acid, gtt. j, four times 
a day, and he was much improved; he 
has used it for two weeks, with restricted 
animal diet, and the sugar has disap- 
peared, whether permanently or not I 
cannot say. I have used this treatment 
in two other cases, one of which was 
cured, and one much relieved. ” 
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Dr. Lyncu, Drs. Smith and Bridges | 


use sulphide of calcium in these cases. 
They give grs. ij., every four hours. It 
will diminish the quantity of urine ex- 
creted, and is, therefore, useful in di- 
abetes insipidus. I think I cured a case 
about two years ago with this remedy. 
—Med. and Surg. Reporter. 


Chloral Hydrate in Diabetes. 


that Prof. Eckhard shares the opinion 
of Mering and Musculus, that the urine 
of animals under the influence of chloral 
never contains sugar. The author has 


of uremia advocated by Drs. FEeLrz 


| and RITTER: 
| 


1. The proportion of potassium salts, 


| both in blood and urine, varies with the 


| quantity and quality of the food; in 


dogs badly and insufficiently nourished, 


| it falls to the minimum. 


2. A special and prolonged alimenta- 


| tion, consisting of materials containing 
| sodium salts, reduces the proportion of 


arrived at this conclusion from the fol- | 


lowing experiments : 


After injecting a certain quantity of | 


chloral hydrate under the skin of a dog, 
the fourth ventricle of the brain 
punctured; no sugar, however, ap- 
peared in the urine. Ina second ani- 
mal glycosuria was first produced by 
puncture of the floor of the fourth 
ventricle ; chloral was then 
and sugar disappeared. 
may be produced reflexly by section of 


was 


injected, 


of proximal extremity ; but the experi- 


ment fails in chloralized animals. Simi- 


when chloral (five grams) had pre- 


Glycosuria | plementary gastro-intestinal excretion ; 


‘ : _° | in this respect the alkaline salts follow 
the vagus in the neck and stimulation 


dent influence of chloral over the ex- | 


subjected to this method of treatment, a 


marked decrease was observed both in | 


the quantity of urine and in the amount 
of sugar which it contained.—Jdid. 


A Theory of Uremia. 


The Glasgow Medical Journal gives 
the following extract of the late theory 


_the potassium salts to nearly the same 
The Glasgow Medical Journal says | 


degree as bad and insufficient feeding. 
The demineralization of the blood is 


| greater, as regards potassic salts at 


least, than when the diet includes pot- 
ash in some form. 

3. The quantity of potassic salts ex- 
isting in the blood influences to a cer- 
tain degree the quantity of urea neces- 
sary to provoke grave symptoms or 
death. 

4. Suppression of the renal functions 
by simultaneous ligature of both ureters 
causes a sensible increase in the propor- 
tion of potash salts in the whole blood 
and in the serum, notwithstanding sup- 


the same law as urea and extractive 


| matters, both of which are augmented 


: : | in the blood under similar conditions. 
larly no sugar appeared in the urine of | 


a dog made to breathe carbon monoxide, | 


5. The grave symptoms of experi- 
mental uremia not being in proportion 


, ee : “| to the degree of retention and accumu- 
viously been administered. This evi- | 


lation of urea or of urinary extractive 


. - | matters in the blood, and corresponding, 
CH oF Suge Oy the kidneys, has | on the contray, to the phenomena pro- 
been turned to account in the treatment | 


‘ 2 d | duced by the injection of fresh normal 
of diabetes; in two patients who were | 


| urine, or of equivalent solutions of po- 


tassium salts, it seems probable that the 
true toxic agents in cases of so-called 
uremia are always the potassium salts 


| which have accumulated in the blood.— 
| Ibid. 


| 
| 
| 


Uremia and its Treatment. 
In a recent paper in Le Practicien, 
Prof. SEE lays down the rule that when 
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a person is attacked with dyspnoea with- 
out obvious cause in the thoracic or- 


gans, the urine should be examined for | 


albumen. He relates two cases, in which | qgpg Jour., even where we cannot hope 


| to effect a cure of the disease itself, it is 


the dyspncea simulated spasmodic asth- 
ma, and was not readily diagnosed on 
that account. 


by urgent dyspnoea, with great oppres- 
sion and cyanosis. 
systolic apex murmur, and a few rales 


sufficient to account for the symptoms. 


She died in a few 
The kidneys were 


was no oedema. 


days. 
red. 


arrives at the following results: 


1. The drug is of distinct value, and | 


should be injected so soon as the symp- | monium, iodide, and bromide of potas- 


toms of headache, irregular pulse, vomit- 


ing, and diminished secretion of urine | : apres : 
_ aged 63, complained of giddiness, pain 
| in the head, and loss of memory. The 


ee, : | ophthalmoscopic signs were negative. 
indicated in cases of extreme weakness | P I 8 8 


and threatening collapse, or general | 


appear. 


2. Its administration is only contra- 


anasarca, 


ular nephritis; but since this condition 


its administration should not be pre- 
vented. 


but also has a direct influence on the 
renal secretions. 

Benzoic acid is still relied upon by Dr. 
Da Costa, of Philadelphia: 

R.. Acidi benzoici, gr. xx.; syrup tolu, 
& ij.—M. 


He also publishes notes | 
of the case of a young woman attacked | 


_ count of himself. 
large and | 





| The Treatment of the Vertigo of Bright’s 


Disease. 
Dr. J. R. SAauNBY says, in the Brit. 


often of the greatest moment to be able 
to relieve a symptom which is rendering 
life worthless. Vertigo is not a very 


©S- | common symptom in chronic Bright’s 
There was a faint | disease; but, though it does not receive 
“eS | much attention from text-book writers, 
over the lungs posteriorly, but nothing | 


when it is present, it is a very serious 


| matter to the sufferer, and often assumes 
The urine was very albuminous. There | 


a pre-eminent position in his own ac- 
After trying various 
remedies, I have found the greatest 


| benefit from caffeine or theine, in doses 

Inthe Journal fur Kinderkrankheiten, | 
of recent date, Dr. Pretorius publishes | 
the details of eleven cases of uremia | 
treated with muriate of pilocarpin, and | 
typical case of granular kidney; after 


of one, two, or three grains, in pill, three 
times a day. ‘The following cases are 
examples: S. K., aged 69, complained of 
severe giddiness, but proved to be a 


taking, without benefit, chloride of am- 


sium, he was entirely relieved by caffeine 
in grain doses three times a day. J. W., 


The urine was of specific gravity 1.001; 
it contained a trace of albumen. She 


‘ | had frequent nocturnal micturition. She 
3. It has no effect in cases of glomer- | was ordered at first chloride of ammo- 


on ; | nium and digitalis; then theine, in doses 
cannot be diagnosed by the microscope, | gradually rising to three grains, three 
| times a day, when the vertigo was com- 


| pletely cured. 
4. Pilocarpin is not only a diaphoretic, | 


I have notes before me 
of two other cases equally satisfactory. 
—TLbid. 


Nitro-Clycerine in Bright’s Disease. 
This agent has been prescribed by 


| Prof. James C. Cameron, M.D., of 


Montreal, in a case reported in the 


Sig.—This much to be given every | 
third: hour, largely diluted with water.— | 
Lbid. 


Canada Med. Record. He used a one- 
per cent. alcoholic solution, and of this 


| the dose was at first one, and afterwards 
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two minims, in syrup of tolu. 
of it in this connection: The case after 
the first month was hopeless, and treat- 
ment was only palliative. In carefully 
reviewing it, my opinion is that nitro- 
glycerine prolonged life for nearly two 
months. It increased markedly the 
quantity of urine passed daily; but al- 
though the redative amount of albumen 
was considerably reduced, the adsolute 
amount was not too much affected. The 


cedema and labored breathing were un- | 


doubtedly relieved by its use, and the 
pulse rendered softer and less corded. 
From the careful and daily study of this 


conditions, nitro-glycerine is a valuable 
remedy in 
sright’s disease, and may be administer- 
ed with perfect safety and without un- 
pleasant symptoms for a considerable 
length of time.—J/ézd. 


oe 


DISEASES OF THE NERVOUS SYSTEM. 


The Heart Symptoms of Chorea, 
Dr. Octavius STuRGEs regards the 


heart symptoms of chorea, taking them | 


in their entirety, and not by arbitrary 
selection—the early irregularity, the 
variable mitral murmur, the very fre- 
quent acceleration of heart and pulse, 
with frequent fluctuations in the rate of 
both—as being altogether special and 
peculiar. They are signs of the heart’s 


and are seen most frequently at that 
of acute rheumatism is the least prob- 


able. The heart suffers, by whatever 
mechanism or nervous influence, to- 


gether with the rest of the muscular | 


system, or rather it is apt to suffer. In 
order to understand the conduct of the 


heart in chorea, we must look to the dis- | 
ease itself and the modifications “it ex-- 


hibits at various ages. 


He says | to sympathize with the voluntary mus- 


the treatment of chronic | 





cles at all ages, up to the adult period, 


| this sympathy being shown as well by 


dynamic murmuras by accelerated action, 
unevenness of rhythm, and seldom the 
excited impulse common in hysteria, the 
particular manner of response being de- 
pendent upon the age of the patient. 
The hypothesis is that these several 
modes of cardiac affection correspond 
with as many modifications of chorea, 
which are exhibited not in the heart 


_only, but in the voluntary muscles as 


well; these several regions sharing joint- 


| ly, each in its own degree and after its 
case, 1 am convinced that, in certain 


own manner, in a disorder the area of 
whose influence is co-extensive with that 
of ordinary emotional disturbance, and 
particularly that in all such variations the 
motor element of the affection is repre- 
sented mainly by irregularity and un- 
evenness of cardiac rhythm, the emo- 
tion element by acceleration, and the 
paresis element by dynamic murmur.— 
Med. Record. 
Hysteria. 

Dr. Wm. GoopeLL (Cin. News): 
When called to treat a young girl with 
a hysterical attack, there are three things 
which you had better do: (1) Institute 
at once firm pressure in the neighbor- 


hood of both ovaries. This is very apt 


to quiet the patient at once.. (2) Ad- 
| minister an emetic. 
sympathy with the voluntary muscles, | 


I’ have found that 
a woman who is well under the action 


| of an emetic has not the opportunity to 
early time of life when the antecedence | 


do anything else than be thoroughly 
nauseated. Give a full dose of ipecac 
with one grain of tartar emetic. (3) 
And this method of controlling the 
spasm will often act charmingly, take a 
good-sized lump of ice and press it right 
down on the nape of the neck. This 
produces quiet by its powerful impres- 
sion upon the whole nervous system.— 


The heart is apt | Louisville Med. Record. 
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Notes on Seven Fatal Cases of Hydro- 
phobia. 

Mr. Souruam has tabulated his notes 
of all the cases of hydrophobia seen 
during two years’ term of office in the 
Manchester Royal Infirmary, and fur- 
nishes some items of interest from a 
clinical point of view. 
be based upon 


cannot any 
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Asthetreatment | 


definite | 


pathological condition which is to be | binations in functional generative de- 
_ bility: 


met, it became purely symptomatic, and | 


resolved itself into four principal meth- | 


ods : 
by chloroform and curara; 
tracheotomy ; 4th, by the hot-air bath. 


st, by chloral and opium ; 2d, | 8¥!narie pulv., gr. 1). 


3d, by 


A favorite prescription in the Hos- 
pital of Chest Diseases, London. 
It is useful in epilepsy, dysmenorrhea, 
chorea, hysteria, and the like.—Medical 
Summary. 


Aphrodisiacs. 
According to Dr. BarTHOLOw, the 
following are distinctly aphrodisiac com- 


R. Ergot. extract. aquos., Dj. ; san- 
M. 


For twenty pills. One three times a 


| day. 


Of the four drugs mentioned, chloral | 


} 
results, prolonging life, and temporarily | 
| thrice daily —JZed. and Surg. Reporter. 


arresting the spasms. Its administration 


was readily effected hypodermically, the | 
introduction of the needle causing no | 


spasm. With regard to 
author found in two instances that there 


curara, 


the | 


were alarming symptoms of respiratory | 
weakness, once after one-sixth grain had | 
been administered, and yet the spasms | 


were not relieved. 


Tracheotomy, which | 


was performed to obviate death from | 
| by giving the patient, every half hour, 


spasm of the glottis, was of little use. 


In six of the cases death was due to | 
gradual heart-failure, and in only one to | 


spasm of the glottis. 


In respect to the | 


temperature, it was found in three cases | 
to have risen above 103° F., and in 


one to above 105° F. 
the cases contained albumen. 
instances there was sugar in the urine, 
indicating, probably, that some abnormal 
condition of the medulla oblongata was 
present.—Med. Record. 


Nervine and Anti-Spasmodic, 


The urine of all | 
In three | 





Ri. Potassii bromidi, gr. x.—0o0.66 | 


gm. ; tinct. conili., gtt. xxx—2.00 fl.gm. ; 


aque camph., 3 j.—30.00 flgm. M. 


appeared to secure the most beneficial | lingiz ext., fluid., 3 v. 


Or, R. Tinct. sanguinar., 3 iij.; stil- 
M. 


Fifteen to twenty drops in water, 


DISEASES OF THE RESPIRATORY 
ORCANS. 


Cough of Tuberculosis. 

Dr. WHITEWAY WILKINSON writes to 
the London ‘Lancet that he has fre- 
quently been able to afford relief in the 
early stages of pulmonary tuberculosis 


alternate doses of sulphate of copper 
and sulphate of zinc—1.5oth of a grain. 
Without any other drugs the cough grad- 
ually gave way. 


Curability and Treatment of Pulmonary 
Phthisis. 


Before having proved anatomically 
(as has been done recently) that tuber- 
| cle had a natural tendency to heal, the 
curability of pulmonary phthisis was a 


clinical fact well demonstrated, and 


‘which M. Jacquoud had contributed 
| both in his teachings and in his writings. 


His new book, dedicated to the curabil- 


| ity of consumption, is anew affirmation, 
tinct. val. ammoniz, gtt. xx—1.33 fl.gm. ; | 


more complete and more decisive, to 
practitioners, and ought tobe their con> 
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stant study. This book furnishes | 
details very interesting and of the great- | 
est value. 

In the use of cod-liver oil M. Jac- 
quoud protests energetically against the | 
insufficiency of the doses usually given. | 
Six teaspoonfuls is the minimum dose 
given by Dr. J. Occasionally larger 
doses are given, commencing with small 
and gradually increasing each day so as 
to reach each week an additional spoon- 
ful. Various means are used to pro- 
duce tolerance of the oil. Alcohol is 
the best; strychnine and ether are also 
good. 

Fever alone (by reason of the altera- 
tion produced*in gastric secretion) is a 
contraindication to cod-liver oil, and 
then glycerine should be well digested 
during the fever. As to the hot season, 
it will be no obstacle to giving the oil. 
Glycerine, though inferior to. cod-liver 





oil, is a good addition, and given in 
from 40 to 60 grammes daily, is only | 
contraindicated in persons of cerebro- | 
cardiac excitability, in insomnia, and in 
high temperature. In addition, give one 
drop of the essence of mentha, ten 
grammes of cognac or rum, which makes 
the mixture more agreeable. 

Arsenic is also a remedy which Dr. J. 
associates with those above mentioned, 
and is contraindicated when there is 
lassitude after a walk, and the medicine, 
if continued, causes feebleness in the 
lower extremities. This is often the 
first symptom of arsenical saturation. 

Among other remedies, creasote more 
rapidly and more surely diminishes ex- 
pectoration and_ lessens’ bronchial 
lesions. This remedy unhappily pro- 
duces certain difficulties. Commence 
with small doses say from 3 to 5 grains, 
and gradually increase. It is better to 
give it in capsules, or to add to the oil 
or glycerine containing it a drop of 
mentha, 





The indications for the treatment of 
fever are variable. Quinine and espe- 


| cially the bromo-hydrate of quinine, is 
| preferred, especially when there are 


cavernous indications or putrid expec- 
toration, and the salicylic acid is also 
appropriate. The first day 30 grains of 
salicylic acid is given, and one-half this 
quantity each succeeding day. If the 
fever do not moderate, the dose is con- 
tinued at 30 grains, in combination with 
cognac or rum, followed by a glass of 
water. If there-be gastric intolerance, 
use the salicylate of soda, from 4 to 6 
grammes, the first day, with decreasing 
doses afterwards, or with small doses 


subcutaneously. D. Jacquoud has 


studied the employment of benzoate of 
soda, by inhalations, so much praised by 
some physicians, but his conclusions 
are not so favorable as to lead him to 
continue it. 

— Journal de Therapeut. 


Forced Feeding in Phthisis. 

From the London Lancet we note, M. 
Debove has lately urged the importance 
of the forcible feeding of phthisical pa- 
tients by means of the cesophageal tube, 
and his favorable results have been con- 
firmed by M. Dujardin-Beaumetz. In 
some cases the stomach is first washed 
out, and then food is introduced, easily 
digestible—milk, eggs, pounded meat, 
etc. Patients are said rapidly to regain 
appetite, strength, and nutrition, and to 
lose their pyrexia, night-sweats, and 
vomiting. The tolerance of the stom- 
ach for food thus introduced, even in 
considerable quantity, is said to be re- 
markable, and even the most trouble- 
some cough no longer causes vomiting. 
M. Dujardin-Beaumetz has employed 
for this purpose an cesophageal tube, 
one-third of an inch in diameter, and 
gives by it about three and one-third 
ounces of raw meat, four eggs, and about 
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two quarts of milk ata time, and four | 


and a half tosix fluidounces of cod-liver 
oil. He prefers to feed the patient in 


has not yet observed a decrease in the 
Reporter. 


Remedies in Consumption. 


Dr. R. Saunpsy (Practitioner) rec- 
matical plan of treatment, and tabulates 
his remedies as follows : 

Specific —Quinine, cod-liver oil. 

Cough.—Licorice, camphor, 
lozenges. 

Bronchitis —T urpentine inhalations, 

Purulent Expectoration—KEucalyptus 
inhalation, sulphate of iron. 

Anorexia.—Quinine, peptonized food, 
malt extracts, cod-liver oil, ether, alco- 
hol. 

Diarrhea.—Sulphuric acid, 
and opium enema, ergot enema. 

Sweating —Sulphuric acid, atropine, 
picrotoxin. 


ergotine. 


profuse purulent expectoration, anor- 
exia, diarrhoea, sweating, and_ slight 
hemoptysis, it is very easy to combine 
the remedies in the following manner : 
BR. Quiniz sulphatis, gr. j.—specific 
and tonic; ferri sulphatis, gr. v.—for 
profuse expectoration; acidi sulphurici 


dil. M] xv.—for sweating, diarrhoea, and | 


hemoptysis; aquam, ad. 3 j.; fiat mist. 
ter die sumenda.—M. 


This may have a minim of liq. atropiz | 


sulph. added to each dose if it should 
not check the sweating. 
the patient requires some licorice, cam- 


codeia | 


In addition, | 


oil, and perhaps wine; but, so far as 


| medicines are concerned, only one bottle 
, is needed. 

this manner twice in the day, and has | 
also observed under this treatment an | 
improvement in the pulse, a diminution | 
in the fever and in the sweating, but he | 


If any symptoms should assume greater 
importance, and not be held in check in 
this way, all other treatment should be 
suspended, and the remedies suggested 


| for that symptom should be used alone 
pulmonary disease.—Med. and Surg. | 


until it is controlled.—/dzd. 


Treatment of Tonsillitis. 
Dr. Davis A. Hocuke, in the Medical 


| Brief, cites from the clinical experience 
ommends in consumption the sympto- | 


of the late Professor J. Aitken Meigs in 


| chronic tonsillitis, the employment of 
| chromic acid in the proportion of twenty 


grains to the fluid-ounce of water, ap- 
plied to the tonsils by means of a camel’s 
hair pencil. 

M. Giné, Professor of Clinical Surgery 


| at Madrid, affirms that bicarbonate of 
| sodium, repeatedly applied topically to 
' the tonsils, has a powerful curative ef- 
| fect in tonsillitis. 


| either by insufflation through a paper 
starch | 


It may be employed 


tube, or the patient can himself apply 
it with his finger. He states that the 


cure is rapid, often occurring at the end 
| of twenty-four hours, but usually it is 


Hemoptysis.—Sulphuric acid, ergot, | immediate. He recommends it especial- 


| ly in the prodromic period of tonsillitis, 
If the patient be suffering from cough, | 


as a means of aborting the disease. He 
considers tonsillotomy as a wholly un- 
necessary operation in hypertrophy of 


| those organs, for this condition can be 
| entirely subdued, in a relatively short 


time, by frequent applications of bicar- 
bonate of sodium.—Col/ege and Clinical 
Record. 


| Tonic and Sedative in Chronic Bronchitis 
| of Old People. 

Ri. Zinci sulphat., grs. xii.-xxiv.; ext. 
conil, grs. XXXvi. 

Make a mass; divide into twelve pills, 
| and order one to be taken three times a 
phor, or codeia lozenges, and cod-liver | day.—Med. Gazette. : 
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CONSTITUTIONAL DISEASES. 


The Action and Uses of Antipyretic Medi- 
cines Administered Internally upon Sep- 
ticemia and Allied Conditions. 

By Prof. Binz, (Louisville Med. Jour.) 


1. In the present state of our knowledge 
there are two modes in which antipyre- 


tic remedies may be conceived to oper- | ment—of the disease ; they are only a 


ate ; first, by increasing the discharge of | 


the pyrexial heat ; secondly, by checking 
its production. 


2. The quantity of heat discharged | 


may be augmented by direct withdrawal 
(tepid water), or by facilitating the cir- 
culation through the skin (digitalis, cu- 
taneous irritants). 


3. The production of heat may be les- | 


sened by repeated cooling of the surface, 
and especially by the internal use of an- 
tizymotics. 


4. Febrile diseases commonly owe | 
their origin to the introduction and | 


rapid development of substances dkin to 
ferments. Several of these have been 


such organisms. They enter the glands, 


where they undergo multiplication, in- | 


crease the metabolic processes, generate | vigorously checking the oxidation of its 


| principal elements, the colorless corpus- 
a paralyzing action on the nervous sys- | 


tem, and raise the standard of tempera- | 


products of decomposition, which exert 


ture throughout the body. 

5. Owing to impaired action of the 
heart in certain stages of the disorder, 
or to contraction of thc cutaneous ves- 
sels, the skin becomes anemic and gives 
off less heat than usual. The internal 
temperature rises accordingly. 

6. Quinine, our chief antipyretic, 
acts by directly combatting the efficient 


| their infective cause. 





cause of the disorder, and by checking 
the abnormal metabolism going on in 
the body. The nervous system takes no 
part or only a secondary part in this op- 
eration. In intermittent fevers quinine 
prevents the paroxysms by attacking 
The paroxysms 
are not the essence—the substantive ele- 


symptom of it. The substantive ele- 
ment is the poison deposited in the col- 
orless corpuscles of many organs, espe- 
cially the spleen. There are fevers with- 


| out paroxysms and paroxysms without 
| fever. 


It is just those intermittent fe- 


| vers which run their course without par- 


oxysms that are the most malignant. 
The malarial poison rapidly causes dis- 


| integration of the tissues and the blood, 
| and so paralyzes the nerve-centers. 


7. The reduction of acute splenic tu- 
mors by quinine depends upon the ad- 
verse influence exerted by the alkaloid 
on the infective poison to which the mor- 


| bid over-action of the spleen and its 
shown to resemble yeast in being low-| 


vegetable organisms or derived from | sante causd cessat effectus.” 


“ Ces- 
Even a 
healthy spleen may be reduced in size 
by large doses of quinine; the alkaloid 


consequent enlargement are due. 


cles. Quinine has no direct influence 
on the vasomotor nerves. 

8. Quinine attacks the malarial poison 
with especial energy ; on this fact de- 
pends the so-called specific action of 
quinine in intermittent fevers. The 
same relation, but in a minor degree, 
subsists between quinine and the infec- 
tive poison of enteric fever, between 
mercury and iodine and the poison of 
syphilis, between salicylic acid and the 
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“irritant” in acute articular rheuma- 
tism. 

g. An antipyretic which in one disease 
instantaneously arrests the fever may be 
wholly powerless in another. The dif- 
ference depends on the fact that the va- 
rious antizymotics act very unequally 
upon the individual schizomycetes and fer- 
ments ; one will paralyze them rapidly, 
by another they will hardly be affected. 

10. The past history of therapeutics 
and recent achievements in the domain 
of etiology and pharmacology entitle 
us to assume that by persistent scien- 
tific inquiry and practical observation 





we may succeed in discovering a specific 
antidote for every species of infective or 
septicemic malady. — Louisville Med. 
Journal. 


Cause, Nature and Treatment of Yellow 
Fever. 


Dr. Domincos FRrReEtRE (Med. & Surg. 
Reporter) has published a monograph 
bearing the above title. 

As he found in the dejections, the sal- 
iva and the blood of yellow fever pa- 


tients, numbers of microscopic organ- 
isms, bacteriz and cryptococci, he comes 
to the conclusion that the disease is of 


an infectious nature. And as the salicy- 
late of soda had been much recommend- 
ed in analogous affections, such as sep- 
ticemia, variola and typhoid fever, he 
determined to investigate its effects in 
yellow fever. 

He had administered the medicament 
hypodermically, in doses from 2} to 22 
grains, according to the intensity of the 
fever, in the first period of the malady. 
In the second period, the dose should be 





smaller, as it then acts as an antiseptic ; 
it is of no service in the third period, 
when black vomiting has commenced. 


When patient (a young man) had recov- 
ered sufficiently to move about his room, 
he experienced a relapse. On arising 
from this, having reached a similar stage 
of convalescence, a second relap-e oc- 
curred on sixty-ninth day. Dr. Fifield 
called on seventy-third day; found pulse 
nearly uncountable; temperature 105° 
F.; discharges involuntary; there was 
subsultus tendinum ; belly very tympan- 
itic, covered with rash, suggesting ty- 
phus, though too distinct; patient un- 
conscious. Musk suppositories amelio- 
rated symptoms. Seventy-sixth day, 
albumen appeared in urine. Musk re- 
placed by small doses of morphia. Ob- 
served that whenever a large alvine dis- 
charge occurred, temperature fell a little. 
Seventy-eighth day, patient became vio- 
lently delirious. About eightieth day, 
condition was so grave that he was not 
expected to live through the night. 
Leaving the house, physician was sud- 
denly recalled, to find patient had fallen 
into convulsions. A new convulsion ap- 
peared as he re-entered room, during 
which an immense dejection took place. 
At this juncture temperature fell at such 
a rate that recovery was predicted, and 
actually followed. The result-suggested 
that in cases following scarlet fever, in 


| which the urine is albuminous, a strong 


cathartic action brought about by one, 
two or three drops of croton oil, will be 
likely to restore the patient to health. 


Turpentine and Carbolic Acid in Typhoid. 


Dr. J. F. Peace (Med. Brief) reports 
fifty-four cases of typhoid fever, of which 
thirty were treated with carbolic acid, 
given in one to three drop doses, three 
to four times per diem, and twenty-four 


were treated with turpentine, given in 


| five to ten Jrop doses, three to four times 


Unusual Case of Typhoid. 


Dr. W. C. B. Firterp (Med. Times) | 
reports an unusual case of typhoid, | 


'aday. The duration of the disease was 


shortest in those treated with carbolie- 
acid, and they all recovered. Of those 





treated with turpentine two died. The | with red points scattered over it, and 


supporting treatment was the same in 
all.— Chicago Med. Review. 


Typhoid Fever at Three Years of Age. 


MEDICINE. 


Dr. CHARLES W.DuLLEs (Med. Times): | 


—On the night of February 24 I was 
called to see E. C., a little boy 3 years 
old; who had been taken ill a few days 
before, with cough, fever, and some con- 
stipation. 
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with red edges; the lips were parch- 
ed and scaling; the respirations were 
44, and the pulse 130. I found some 
tenderness in the right iliac fossa. The 
nervous phenomena were as bad as ever. 


_ The child lay picking at the bedclothes, 


and had phantasy. 
I now concluded that the case was 


_one of typhoid fever, and ordered the 


On the day in which I saw | 


him he had been carried to a dispensa- | 
ry, and received from one doctor a pre- | 
scription of bromide of potash, and from | 


another one of calomel, soda and sugar, 


for his bowels, and a sedative cough | 


mixture containing paragoric. 


At the 


same time his parents were advised that | 


he was too ill to be carried about, and 
should receive medical attendance at his 
home. 


fever, a troublesome cough, pupils wide 


ted and cried out, and picked persist- 
ently at his bedclothes. 

On examination I found evidences of 
bronchitis, and some apparent conges- 
tion of the upper part of both lungs. I 
found also a tongue with a heavy, gray, 
offensive coat. Concluding that it was 


high time his bowels were well moved, I | coated as before, his pulse 160, his cough 


ordered him to be given five grains of 
calomel, and that this should be repeat- 
ed in four hours if no operation en- 
sued. 


The next day I found that his bowels 


| spoonful every half hour. 


following mixture : 

R. Acid. sulph. aromat., f 3 j.; acid. 
carbolic., gtt. iij.; glycerine, f % jss. 

M. Sig.—A teaspoonful every four 
hours. 

I also continued the use of a mixture 
of spirit of nitre,—a teaspoonful in a 
tumblerful of water,—giving a_table- 
I also order- 


| ed the lips to be kept soft with vaseline, 


| and his tongue to be painted frequently 
When I first saw him he had a high | 


with glycerine,—measures which are so 


| very refreshing to fever-patients that I 
ly dilated, and some delirium. He fret- | 


am surprised occasionally to find medi- 


cal men who do not regularly employ 


| —a dark, tenacious passage. 


them. 

The next morning (February 27) I 
found the child’s nose bleeding, and that 
his bowels had been moved at midnight, 
His lips 


_ were still much parched, his tongue was 


incessant and harrassing. I now order- 


_ ed tinct. opii deodorat., one ‘drop every 
| two hours till he was quiet, and the car- 
| bolic-acid and sulphuric-acid mixture as 


before. 


were moved, and that the nervous mani- | 


festations were somewhat less marked. 
I ordered him to be given spt. ether. 
nitros., well diluted, to have only milk 
for food, and awaited developments. I 
this day examined his urine, and found 
it slightly albuminous and loaded with 
urates, but devoid of casts. The next 
day I found no appearance of improve- 
ment. The tongue was heavily coated, 








He took four drops of the 
opium during the day and two at night. 
The next day (the 28th of February) 
his pulse was 176, his respirations were 
40 and grunting, his cough dry and 
short. His restlessness was not nearly 
so marked as before. I then ordered : 

k. Tinct. digitalis, gtt. xij.; syr. scil- 
le, f 3 j.; liq. ammon. acet., f 3 jss. M. 
Sig.—f 3 j. every hour. 

In the evening he had two stools of a 
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yellow color, thicker than mush and | 


sticking to the bottom of the chamber. 
He had passed no urine since noon of 
the day before. 


March I.—I found a pulse of 172; | 
Three stools | 


cough very troublesome. 


had been voided during the night and 
one this morning,—soft, ochre-colored 
He had voided urine also three 


stools. 
times. 

The same medicine was continued, 
and a drop of deodorized tincture of 
opium given several times during the 
day. 


him decidedly better. Pulse 140, res- 
piration 40 and easy, cough very slight. 
During the night his bowels had been 
moved once,—a thin, yellow, slimy pas- 
sage, which stained the sheet as woulda 
salt of iron. The same treatment—of 
the digitalis, squill, and acetate of am- 
monia, with the opium p. r. n.—was con- 
tinued. — 

The next day he had but one move- 
ment, and seemed better. His nose bled 
again this morning. I now ordered him, 
for its tonic effect,— 

R. Tinct. cardam. comp., f 3 j.; liq. 
ammon. acet., f 3 jss.; syrup simp.., f 3 ss. 
M. Sig.—f 2 j. t. d., in water. 

During the following twenty-four 
hours he had five stools, and was given a 
drop of the opium after each. When 
I saw him in the morning (March 5), I 
was somewhat startled at his appearance. 
He was pallid, breathing superficial, 
lying asleep with his eyes half open and 
the pupils contracted. 


to play with, as had been his custom be- 
fore. 
Between dark and midnight his bowels 
were moved four times, and I ordered 
kim to have twice a drop of opium, 


When I aroused | 
him, however, I had the pleasure of see- | within two weeks of the seizure. 
ing the pupils dilate fully, and finding | 


he wanted to have my watch and pencil | 


He was given no opium this day. | 


In the next twenty-four hours hfs 


_bowels were moved twice, the passages 
_ being a little darker and having more 


consistency. He passed no urine inthe 
latter half of this period. 

The next day (March 7) the little fel- 
low was decidedly better. Hesat up in 
bed ; his bowels were quiet, his lips were 
soft, his tongue clearing up, his intelli- 
gence perfect, and his spirits rising. 

Before March 8 his bowels were twice 
moved, with an appearance more natural; 
his cough was much less troublesome. 


_ The medicine prescribed March 4 was 
The next morning (March 2) I found | 


still being given. I found, this morn- 
ing, a fine crop of sudamina on the ab- 
domen. 

March 9.—The boy was still better, 
sitting up in bed and playing with his 
toys. His bowels had been moved once 
since the day before. His medicine was 
continued t. d., and careful avoidance 
of strain enjoined, while his food was 
still restricted to milk. 

March 10.—His bowels were moved 
but once in the foregoing twenty-four 
hours. The stool was small, brownish, 
and partly formed. His pulse was now 
104, and his cough inconsiderable. 

After this his convalescence progress- 
ed steadily. 

The chief points of interest in this 
case seem to me to be the following : 

1. The early development of deli- 
rium, 

2. The unusually troublesome char- 
acter of the lung-complication. 

3. The effect of the free use of opium. 

4. The rapid convalescence, occurring 


5. The determination of the nature of 
the disease. 


Simple Continued Fever. 
i. Acid. Hydrobrom., 31; Syr. Sim- 
plic., 3ii; Aq. ad. Zi. M. Sig. Every 
hour.—Fothergill. Dr. Fothergill, in 
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speaking of the above formula, says it 
will probably constitute, far excellence, 
the fever mixture of the future. It 
is especially indicated where there is 
cerebral 
Record. 


Salicylate of Soda in Variola. 


BAuUDON publishes the good results he 
has obtained in three cases of variola, by 


disturbance. —WV. Y. Medical | 


Delirium only lasted about three days, 
and ceased when the vesicles began 
pitting. 

The daughter of the above patient 
was the next victim ; she had been vac- 


| cinated but once. She was twenty-three 
| years old, and her case was one of sim- 
| ple variola, although the eruption over 
In the Bulletin de Thérapeutigue, Dr. | 


the use of the salicylic method. The | 
first case was that of a man, 72 years | 
old, who had been vaccinated in early | 


youth. After three days, the face prin- 
cipally, and the whole body, showed 
signs of such an exuberant eruption as 
to warrant a most unfavorable 
sis. The case announced itself as one 


of confluent variola. The patient was 


progno- | 


in a state of great agitation, and it was | 
a difficult matter to keep him in bed. | 
Wine and brandy were prescribed, and | 


taken without much trouble. 


So abun- | 


dant was the eruption that the Doctor | 
feared when suppuration set in the smell | 


would be intolerable, and might prove 
infectious to the whole system. To 
guard against this, when that period 
drew near, the face and a great part of 


the body were anointed, thrice daily, | 


with the following ointment: R. 
cream, 3 iij; Salicylate of soda, 3j. M. 
Besides this, the whole surface was 


cylic acid, 3iss. M. The next day Dr. 


Cold | 


the face was very abundant. Immediate 
applications of the ointment and powder 
soon brought about an abortment of the 
pustules. 

The third case was that of a man 
thirty-five years old, of weak constitu- 
tion, who also had been vaccinated in 
infancy. The whole surface was cover- 
ed with pustules. The ointment and 
powder were applied, and besides a ta- 
blespoonful of the following mixture was 
prescribed, to be taken every two hours: 
k. Distilled water, f 3 iv; salicylate of 
soda, 3j; syrup, f3viiss.s M. Much to 
the doctor’s disappointment, the patient 
only took one spoonful of this mixture. 
Nevertheless, he soon recovered. Des- 
iccation was rapid, and no _ pustules 
formed on the face. 

In conclusion, we may say, that the 
foregoing method can do no harm, even 
if it has no other advantage than to do 
away with the repulsive exhalations, 
which are a source of danger to those 
around the patient.—Med. and Surg. 


| Reporter. 
dusted over with: R. Talc, 3 iij; Sali- | 


Baudon found the pustules had not in- | 


creased in size, and the day after they 
began pitting ; no pus was formed, nor 
was any smell developed. The parts not 
covered with ointment and powder un- 
derwent slight suppuration. 


Desicca- | 


Variola. 
Dr. R. W. Peacock (Med. Brief): 


| I have treated between thirty and forty 


| 
| 
| 
| 
| 
| 


cases within the last three months, none 
of them pock marked; the remedies pre- 


| vent, in a great measure, the intolerable 


itching during the eruptive stage of the 


tion took place as usual, but the Doctor | disease, and prevent the secondary fever, 


believed that the course adopted had 
averted serious impending results, among 


hence a larger percentage get well. I 
put all my cases on the following treat- 


which the dangers to the attendants | ment at first, and continue it until all 


from the putrid smell were not the least. 


the scabs fall off: R. Sodz hyposulph., 
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2 ounces; aque, q.s.; syr. simp., q.s. ft., 
8 ounces. M. Sig.: One teaspoonful 
every three hours. J}. Bitartrate of 
potass., 2 ounces; aque, 2 pints. M. 


Sig.: One wineglassful two or three times | 
R. Carbolic acid, 2 drachms; | 
M. Sig.: For exter- | 
nal use, three times a day; have patient | 


well rubbed with ointment every day | 
_ above subject. 


a day. 
vaseline, 8 ounces. 


until the scabs fall off. 


Borax in Erysipelas. 
Dr. F. H. ATKINs, Fort Stanton, New 


Mexico (Philadelphia Medical Times), | 
claims very good results in erysipelas | 


from the use of a solution of borax in 


glycerine, one drachm to the ounce. | 
The borax was sometimes used in con- 
junction with tincture of perchloride of | 


iron, sometimes not.—Chic. Med. Rev. 


Clinical Researches and Experiments upon 
the Pathology of Erysipelas. 

D. Dupeyrat (Lyon Méd.) bears out 
the experiments of Dr. Orth, as demon- 
strating the parasitic nature of erysipe- 
las. 


Erysipelas is due to a living substance 
strange to the organism, and capable of 
reproducing itself in the economy. (2 ) 


‘This material or substance is a spherical | 
bacterium, isolated or united like beads, | 


but always fixed. (3.) This immobility 


is acharacteristic which he believes to be | 


; ie affections which are very 
pathognomic of the bacteria of erysip- | tabesswions ing. 


(4.) This bacterium is the only | 
| Surg. Reporter. 


elas. 
one which seems to be able to produce 
erysipelas. 
of flourishing in all subjects, certain in- 
dividuals affording a more favorable soil 
for its development. (6.) A wound is 
necessary for the penetration of the 
germ into the economy. (7.) Artificial 
erysipelas can only be produced in ani- 
mals by the specific bacteria. (8.) The 
serum of an erysipelatous bulla, deprived 


(5.) This germ is incapable | 


of its bacteria, cannot produce this ex- 
anthem.—Glasgow Med. Jour.—WN. Y. 
Med. Abstract. 


Scrofula and Tuberculosis. 

The Medical Times and Gazette says 
that M. GRANCHER recently made to the 
Société Médicale des Hospitaux of Paris 
an interesting communication on the 
The following are his 
general conclusions: 1. Tubercle is a 
fibrocaseous neoplasm, the development 
of which takes place in successive stages, 
during a longer or shorter period; this 
complete evolution may be accomplished 
in a few months, or it may last through- 
out the whole of life. It may, however, 
be arrested during the earlier stages, and 
never get beyond them. 2. Pathologi- 


_ cal anatomy and experimental pathology 
| are to-day agreed to include under the 


term tuberculosis the greater number of 


| affections called scrofulous, as /ocal tu- 


berculoses. 3. Lupus, and superficial 
inflammations of the skin and mucous 
membranes, the last resort of those who 


The conclusions with which he | persist in regarding scrofula and tuber- 


terminates his thesis are as follows: (1.) | 


culosis as distinct, will probably be in- 


cluded in the same order in due process 


of time. .4. The necessities of practical 


| medicine, which, after all, must first be 


reckoned with, do not permit all tuber- 
cular affections to be confounded to- 
gether; on this account it is convenient 
to retain the word “ scrofula” for those 


slight and generally curable-—Med. & 


Tubercle. 

SipNEY COUPLAND, M.D. F.R.C.P. 
(Can, Med. & Surg. Jour.) 

1. Tuberculosis is an infective disease 
to which man and the higher animals 
are liable. 

2. It is characterized anatomically by 


_ the formation of minute nodules or 
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“ granulations,” composed of elements 
like those met with in granulation tissue, 
the result of simple reparative inflam- 
mation. 

3. These nodules, or elementary or 
primary “tubercles,” may occur in an 
isolated manner, or, by their confluence, 
may form larger or smaller conglomerate 
masses, 

4. The typical structure of each fully 
formed primary nodule consists (a) in a 
collection of lymphoid round cells, in- 
closed in a delicate fibrillar meshwork 
or stroma; (4) in an internal zone, more 
or less evident, of larger nucleated 
epithelioid cells; and (c) a central multi- 
nucleated or giant cell. 

5. These “tubercles” arise apparently 
in connection with the lymphatic tissue 
that pervades the body. No region is 
exempt from them. They may occur 
in the substance of organs, in the bones 
and muscles, in serous membranes, as 
the pia-arachnoid, pleura, pericardium, 
and peritoneum; in synovial membranes; 
in mucous membranes (arising in the 
submucous stratum), as in the mouth, 
pharynx, larynx, trachea, bronchi, in- 
testines, and genito-urinary tract. 

6. Being ill supplied with blood-ves- 
sels, they can only attain a certain size, 
and then perish. The central cells de- 
generate first, because they are the 
farthest removed from the nutrient 
blood stream, and mutual pressure due 
to their increasing growth hampers their 
vital activity. They become fattily de- 
generated, soft, opaque, caseous, forming 
“ yellow ” tubercles,which,when isolated, 
are larger and manifestly of older forma- 
tion than the miliary translucent grey 
granules. Where such tubercles are 
confluent, larger and more irregular 
caseous masses are formed. Caseation 
may pass into cretification. On the 
other hand, there is no doubt that occa- 
sionally the tubercular nodules take on 





a fibroid change, passing from the stage 
of “ granulation tissue” 
bling “ cicatrical tissue.” 

7. Almost invariably there occurs, in 
the vicinity of the tubercular formation, 
some reactive inflammation. This may 
be protective by ultimately leading to 
encapsulation by fibrous tissue of the 
caseated tubercular focus; or, as more 
frequently happens, it aids in the disin- 
tegration of the surrounding tissues, 
and leads, with the necrosis of the tuber- 
cles themselves, to destructive ulcera- 
tion. 

8. Individuals who are prone to the 
development of tubercle are called 
“tubercular.” The disposition may be 
inherited. Probably what we recognize 
as “‘struma” or “scrofula” is only one 
form of this: a tendency to tuberculosis 
of lymphatic glands especially; just as 
in phthisical subjects we have a tendency 
to pulmonary tuberculosis. 

g. The tubercular manifestation is, in 
the majority of cases, at first local, 7. ¢., 
limited to one organ or tissue. It may 
remain so limited throughout life—may 
not even endanger life—or may lead to 
death by the local destruction to which 
it gives rise. On the other hand, it 
may be more or less widely diffused 
throughout the body of the same indi- 
vidual. This diffusion may be due 
sometimes to the simultaneous develop- 
ment of tuberculosis in many parts. 
More frequently it is due to secondary 
dissemination by a process of infec- 
tion. 

10. This dissemination takes place, as 
in cancer, in two ways, viz., by direct 
extension, or infection of neighboring 
tissues by contiguity, and by general 
distribution of the tubercular virus 
through the medium of the blood-system 
(including lymphatics). 

11. The tubercular virus seems to be 
most potent, or, at any rate, to retain its 


to one resem- 
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potency, 7.¢., its infective property, in 
the caseous state. 

12. Examples of the local extension 
of tubercle, or of propagation by con- 


tiguous infection, are seen (1) in the’ 


development of peritoneal tubercle 
from intestinal; (2) in the spreading of 
tubercle from one part of an organ (¢.¢., 
lung) to another part; (3) in extension 
from lung to pleura; (4) in bronchial, 
laryngeal and intestinal ulceration ex- 
cited by the passage over their mucous 
membrane of material expectorated 
from a phthisical lung; (5) in tubercu- 
losis of bladder and vesiculz seminales 
following upon renal or testicular tuber- 
cle, etc. The mode of its local extension 
approximates tubercle to the neoplas- 
mata, viz., by its elements exciting in 
the tissue they infect changes leading to 
the formation of cell-masses resembling 
the primary focus. 

13. The generalization of tubercle is 
shown in the disease known as acute 
miliary tuberculosis, which is character- 
ized by an eruption of miliary granula- 
tions in diverse organs and tissues. Its 
mode of occurrence may be (as above) 
compared to the general dissemination 
of secondary cancer, or, perhaps with 
equal truth, to the metastatic suppura- 
tion of pyeemia. With few exceptions, it 
appears to necessitate a primary tuber- 
cular focus to give rise to it. It is 
believed that the infective virus, what- 
ever it be, enters the blood-stream at 
this local focus, and is thence widely 
disseminated, the resulting growths being 
for the most part miliary, grey, and 
translucent; life not, as a rule, being 
prolonged for a sufficient length of time 
after the occurrence of the generaliza- 
tion to permit of the growths becoming 
confluent or caseous. As the membranes 
of the brain are generally involved in 
this widespread infection, death occurs 
early. 





14. Lastly, tuberculosis is inoculable 
In this respect it resembles pyeemia and 
differs from the cancers; for there is 
reason to think that it may be and is 
communicated from one human being 
to another, ¢.g., from husband to wife, 
and vice versa, and that it can be inocu- 
lated in animals from man (artificial 
tubercle). There is, further, a pos- 
sibility, based on certain peculiar 
morphological resemblances of the 
formations, that bovine tuberculosis is 
communicable to man. 

15. If the foregoing data be true, it 
follows that tuberculosis is an infective 
disease, probably duc to the presence of 
a virus, which gives rise to the develop- 
ment of peculiar tissue-formations, 
capable of localized or general propa- 
gation in the body, and characterized 
mainly by their tendency to early disin- 
tegration. 

16. Until the nature of the virus is 
known, it is impossible to formulate 
data concerning the conditions under 
which the disease arises in subjects free 
from inherited taint. 


Diphtheria. 

Drs. H. C. Woop and H. F. Formap 
conclude their elaborate investigations 
on diphtheria in the supplement to the 
National Board of Health Bulletin, as 
follows : 

In finally considering the nature of 
diphtheria the facts which have been es- 
tablished should be carefully thought 
over. They may be stated as follows : 

The micrococci of diphtheria do not 
differ, so far as observed, from the mi- 
crococci of furred tongue, &c., except in 
their tendency to grow in culture 
fluids. 

The micrococci of furred tongue or 
ordinary sore throat have a less tendency 
to grow under culture than have the 
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micrococci of endemic non-malignant 
diphtheria. 

The micrococci of endemic or non- 
malignant diphtheria have a much less 
tendency to grow under culture than 
have the micrococci of malignant diph- 
theria. 

The rapidity of growth of the micro- 
cocci is in direct proportion to the ma- 
lignancy of the case yielding them, and 
its contagicusness. 

On exposure to the air diphtheritic 
membrane of the most virulent type loses 
its contagious power, and the micrococci 
pari passu lose their power of growing in 
culture fluids. 

Under successive generations of arti- 
ficial culture the diphtheritic micrococci 
lose their growth, activity, and also their 
power of infecting the rabbit. 

It has not been experimentally directly 
proven, but it is a necessary inference 
from the two facts just stated, that un- 
der certain favoring circumstances the 
sluggish micrococcus puts on growth— 
activity, and, in all probability, po‘sonous 
properties. 

Every grade of case can be found in 
man from an ordinary sore throat, 
through simple pseudo-membranous an- 
gina and trachitis, up to malignant diph- 
theria. 

Any inflammation of the trachea of 
sufficient intensity may cause the forma- 
tion of a pseudo-membrane. 

A case may begin as one of sthenic 
“pseudo-membranous croup” and end 
as one of adynamic “ diphtheria” with 
blood-poisoning ; and in cases of this 
character not infrequently no exposure 
to contagion is discoverable, and there 
is clinically every reason to believe that 
the blood poison has been developed 
within the body of the patient. The 
theory of the disease which we would 
deduce from these facts is that the mi- 
crococcus, which directly or indirectly 





causes diphtheria, is not a specific or- 
ganism different from that common to 
healthy and inflamed throats, but is an 
active state of that organism; that cer- 
tain circumstances outside of the human 
body are capable of throwing this com- 
mon micrococcus into this condition of 
active growth and engendering an epi- 
demic of diphtheria. When diphtheria 
is thus epidemic the micrococci light 
upon a throat, and if the throat have 
little resisting power, as in the child, in- 
flame it or increase a catarrh already ex- 
isting into a violent inflammation, and 
also rapidly enter the blood and cause 
systematic poisoning. 

On the other hand, a catarrh in a 
weakly subject may, in the beginning, 
be simply an inflammation from cold, 
but the ordinary micrococci in the 
throat or mouth, favored by the special 
conditions, &c., may gradually change 
from the dormant to the active state, 
and by and by act upon the throat, and 
at last force their way into the system, 
and a self-generated diphtheria be form- 
ed out of a “cold.” 

It has already been abundantly proven 
that there is no specific character de- 
tectable in the micrococci of diphtheria. 
The history of wounds infected with 
diphtheritic poison and of those infected 
with hospital gangrene, lends further 
countenance to the idea that diphtheria 
and certain other septic diseases are 
really .different manifestations of the 
one affection, the difference in symp- 
toms depending rather upon the differ- 
ence in the location than in a difference 
of the nature of the septic process. 


Purpura. 
R. Vin. ferri., 3 iv.; liq., arsenica- 
lis; min. xx.; syr zingiberis, 3 ij. 
M. Sig., one-sixth part, with three 
tablespoonfuls of water three times a 
day, after meals.—Med. Gazette. 
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Is Alcohol a Food? When should Malt 
Liquors be preferred to Wines and Spirits 
in the Treatment of Disease ? 

Dr. H. T. Woon, (Phil. Med. Times.) 
In answer to this question Dr. Wood 
gives a droader definition to the word 
food, not restricting it to “substances 
which, either in their entirety or in a 
more or less altered condition, are capa- 
ble of being formed into the bodily 
structure.” He claims that in addition 
to this, that that which produces force, 
or has force-production in it, is also a 
food. “From this point of view,” he 
says, “ any substance which is destroyed 
in the system, and during the destruc- 
tion yields force is a food. The evidence 
that alcohol fulfils both these conditions 
is most positive, so positive, indeed, that 
there is probably no one that would 
deny, at least, that alcohol is burnt up 
in the body; and, if it be burnt up, z7 
must yield heat, z. e. force.” In chronic 
wasting diseases, the author says: “I be- 
lieve alcohol has an actual food value, 
being a powerful aid to the digestion of 
other food.” 

The question as to the best method of 
administering alcohol when it is used 
for sustaining powers is of vital in- 
terest. 

Two general propositions will, I be- 
lieve, command almost universal assent. 
First, the alcohol must be given in a di- 
lute form; second, it should be given 
with other food. Provided these two 
rules are observed, I do not think it 
makes much difference in what form the 
drug is administered. In chronic dis- 
eases malt liquors have both advantages 
and disadvantages. They represent food 
and drink, are less apt to be abused 
than are stronger liquids, and by virtue 
of their bitterness have some tonic prop- 
erties; on the other hand, they some- 
times disagree with the stomach. As 
they contain some nutritive material, 





there is perhaps more tendency to ad- 
minister them apart from food than there 
should be. The amount of solid con- 
stituents in a pint of malt liquor varies 
from over two and a half ounces of dry 
residue in the strongest English ales to 
three-quarters of an ounce in the weak- 
est ales and beers. The ales and beers 
usually drunk in this city probably range 
from one to two ounces of solid contents 
tothe pint. The nature of much of 
this solid matter is not known, but albu- 
men, bitter and resinous principles from 
the hop, earthy salts, grape-sugar, glyce- 
rin, and a number of complex acids 
have been recognized in it. The tenden- 
cy to grossness seen in beer-drinkers 
undoubtedly largely depends upon the 
solid constituents of the beer which is 
taken, and seems to me to indicate the 
proper medical use of malt liquors,— 
namely, that they are specially to be em- 
ployed in.wasting diseases, 7. ¢., where 
there is a tendency to the loss of the 
bodily fat. 

In regard to the choice of malt liquors, 
I think that which suits the palate best 
usually suits also the stomach best. The 
choice should always settle upon the 
ale, porter, or beer which can be used 
with least inconvenience to the stomach; 
and when all malt liquors produce “ bil- 
liousness,” 7.¢., gastro-intestinal derange- 
ment,—wine or diluted spirits should be 
substituted. As the malt. liquors con- 
tain nutritive material, it is less neces- 
sary to give food with them than it is 
with whisky or wines. Nevertheless, it 
is preferable in most cases that food 
should be taken with the ale or beer.— 


DISEASES OF THE NERVOUS SYSTEM. 


Sciatica. 
Dr. J. H. Hutcuinson, Penn. Hosp. 
(Med. Times). A. G., single and a do- 
mestic. Two years ago she contracted 
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malaria. fast August she, after sitting 


on a cold marble, suffered from pains in 


back, which, after lasting for the space, 


of three weeks, passed into the right leg, 
in which limb the pain gave rise to so 
much distress as seriously to interfere 
with her walking. Her general health 
was otherwise good. Upon examining 
the heart and lungs, I found the signs 
all negative. The pain, we find, shoots 
along the course of the right sciatic 
nerve ; she walks lame, and the skin is 
tender on pressure slightly made. Now, 
there may be in these cases of sciatica, 
some difficulty in arriving at a diagno- 
sis. In the first place, we may be dis- 
posed to view a case as one of gluteal 
rheumatism when these muscles are pri- 
marily and seemingly most involved, 
and when the pain commences, as it did 
here, as a sharp, shooting, rheumatic 
pain, and then degenerates into a mere 
sorenesss, more or less localized ; but 
this error may be easily avoided in one 
way. Notice how your patients trace 
out for you the course and direction of 
the painful sensations ; they will uner- 
ringly trace out the course of the sciatic 
nerve, and insist that in a certain line 
is always the seat of pain. When such 
i history is presented for your consid- 
eration, you may rest assured that there 
is disease or neuralgia of the sciatic 
nerve. While this patient presented 
this conditlon of pain along the upper 
course of the sciatic nerve, together 
with tenderness of the skin, she was also 
found to present certain hyperzesthetic 
spots, localized over the points of emerg- 
ence of branches of the sciatic, at the 
head of the fibula, and over the malleoli. 
These symptoms may be said to be pa- 
thognomonic of sciatica, and are apt to 
be associated with convulsive twitchings 
of the muscles of the leg. In addition to 
these symptoms, we find that she com- 
plains of uncertainty in walking ; this is 











due to loss of the sense of touch, or 
anesthesia of the foot, which renders 
her unable to feel distinctly the floor or 
ground. 

Analgesia, as well as anesthesia, may 
be present in these cases. In these 
cases the first cause of the trouble—the 
exciting cause, as we say—is nearly 
if not quite always cold, applied com- 
monly locally, as by resting on damp 
ground, stone steps, etc., the first effect 
generally being the production of a mus- 
cular rheumatism. Shortly afterwards 
we find that the skin in spots over the 
sciatic is giving evidence of an hyper- 
esthetic condition, this symptom being 
shortly followed by the well-defined 
course of pain in the sciatic nerve anezs- 
thesia, analgesia, muscular twitching and 
loss of muscular power, which in reality 
is apparent only, and not real, being due 
solely to the great pain experienced by 
the patient in locomotion. If, however, 
the disease last for some time, without 
the patient obtaining adequate relief, 
a real loss of power follows. Now, in 
addition to cold as a producing agency 
in sciatica, there is another factor that 
may occasionally be the starting-point 
of the diseased action. We find here a 
woman who, having lived ina malarial 
section of the country for a season, con- 
tracted chills and fever. Following 
upon the development of this malarial 
outbreak, which was characterized also 
by frontal or orbital headache, which 
hemicrania in such cases is named brow 
ague,we find an attack of sciatica making 
its appearance. There can be no doubt 
that malaria pure and simple may in a 
given number of instances produce in- 
flammatory actions in the sciatic nerve 
and its sheath, the poison exploding in 
its virulence upon these structures in 
preference to its more common seat in 
the frontal and orbital region. Either 
one of these neuralgias will get well, and 
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get well comparatively rapidly, upon the 
almost specific treatment of malarial 
troubles—namely, quinine. But in this 
case quinine alone did not seem to an- 
swer the purpose completely. While 
there was some slight improvement, it 
was not such a gratifying result of treat- 
ment as would be produced if malaria 
alone was being dealt with. Under such 
circumstances we are justified in sup- 
posing that the disease, having failed to 
respond to the therapeutic test for the 
presence of malaria, did not owe its 
origin to that cause, but that some other 
agent must be sought for to explain the 
production of the symptoms present. 
Now, the other most common cause of 
sciatica is the presence of the rheumatic 
poison, which may seize upon the nerve- 
sheath, which, swelling and giving rise 
to exudations, etc., produces pressure 
upon the nerve, thus giving rise to pain 
in the body of the nerve, while at the 
same time permitting of the production 
of anesthetic and analgesic effects. 
Iodide of potassium in such cases is 
beyond doubt one of the best agents we 
possess to influence the systemic poison- 
ing, used either alone or coupled with 
the salicylates ; the iodide must be given 
in decided doses, and pushed till good 
results are obtained—that is, provided 
the stomach does not rebel, nor the sys- 
tem show saturation by means of the 
iodide eruption. Along the course of 
the nerve blisters can be employed very 
advantageously. Of course, when the 
pain is intense, we may have to resort 
to hypodermic medication. In all these 
cases, however, there at length comes a 
time when internal medication seems to 
cease to be of any avail; we must then 
resort to other means of influencing the 
diseased action, which, having reached 
a certain point, seems to come to a 
stand-still. It is at this time that elec- 
tricity, in the form of the continuous 








current, comes into play. Where the 
system is more or less depressed, it must 
be built up by tonics, etc. In the case 
we are considering, in addition to the 
iodide the patient had administered to 
her six grains of quinine in the twenty- 
four hours, purely for its tonic effect. 
Under the treatment I have described, 
she has progressively improved. 


Sciatica. 

BILLROTH treats sciatica by subcu- 
taneous nerve-stretching. The patient 
is placed flat upon his back, the leg 
extended, and then the thigh flexed 
strongly upon the trunk. ‘This puts 
the sciatic nerve strongly on the stretch. 


Epilepsy. 

Dr. ALLEN McCLANE 
prescription for epilepsy: 

R. Strychniz sulph., gr.j.; fl. ext. 
ergote, %ss.; liq. potass. arsenat., 3 ij; 
sodii bromid., 2 ss.; tr. digitalis, 3 iij.; 
aque menth. pip. ad., Ziv. M. 

Sig.—A teaspoonful, before eating, in 
a half tumblerful of water. 


HAMILTON’S 


The Diagnostic Significance of a Dilated 
and Mobile Pupil in Epilepsy. 

Dr. L. C. Gray,in the Amer. Journal 
of Neurology and Psychiatry, says tha 
in all the cases of epilepsy which he 
has examined, a dilated and mobile 
pupil has been present, and by means 
of the symptoms he has several times 
made a diagnosis in obscure cases, in 
which the subsequent history has borne 
out the diagnosis. 


Premonitions of Epilepsy: 

In the course of an article on epilepsy, 
in the Practitioner for February, Dr. 
Ravc.iFFre furnishes the following as 
premonitory symptoms of an epileptic 
seizure, and the relative frequency with 
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which each has occurred 
experience: 

Involuntary jerkings, startings and 
spasms, 38; vertigo, 34; unusual craving 
for food, 29; unusual sleepiness, 26; 
respiratory pauses, followed by long 
breaths, 20; hallucinations, 12; night- 
mare, 12; frequent pertes seminales, 12; 
rolling of the eyes, 5; grinding of the 
teeth, 4; palpitation of the heart, 4; 
headache, 3; tingling or numbness, 2.— 
Med. and Surg. Reporter. 


in his own 


Treatment of Epilepsy. 


M. BALL, the present professor of 
mental diseases at the Paris School of 
Medicine, considers that the drugs most 
in epilepsy prove much more 
efficacious, when taken in combination 
with each other, than when one of them 
is administered singly. 


used 


The alkaline 
bromides, particularly the bromide of 
ammonium, with belladonna and oxide 
of zinc, form the basis of treatment. 

The following solution may be given, 
in tablespoonful doses: 

kh. Ammonii bromid., 3 liss.; sodii 
bromid., 3 liss.; aque destil., f 3x. M. 

At the commencement of treatment 
four tablespoonfuls of this solution may 
be taken during the day, and the dose 
Increased to eight or ten tablespoonfuls 
if no appreciable effect is noticed after 
a few days. ; 

Belladonna and oxide of zinc are ad- 
ministered, in pill form, as follows: 

Rh. Ext. belladonne, gr.xv.; 
oxid., gr.xv.; ft. pil. xl. M. 

Sig.—One pill may be taken in the 
morning, another in the evening, at 
first; then the dose may be increased to 
four pills per diem. 

If any degree of plethora exists the 
drastic purgatives should be resorted to, 
and in some cases benefit is obtained 
from a general bleeding, or the applica- 


zinci 





tion of leeches to the temples or be- 
hind the ears. 

M. Ball gives the following formula. 
for drastic pills: 

kh. Aloes, gr.xv.; scammon. resin, 
gr.viiss.; jalapz resin, gr.viiss.; calomel, 
gr.viiss.; saponis medic., q.s. M. Ft. 
pil., xxiv. 

Sig.—These pills are to be taken once 
a week, three in the morning and as 
many more about noonday. 

What is of importance to notice is the 
immediate beneficial effect of this com- 
bined treatment; this is sometimes re- 
marked on the second day. 

This method, like all other forms of 
treatment of epilepsy, should be con- 
tinued for a long period, and should not 
be suddenly stopped; the doses should 
be progressively and slowly diminished 
when it is considered safe to lay aside 
the treatment.—J/ézd. 


DISEASES OF THE RESPIRATORY 
ORCANS. 


Treatment of Pneumonia at Bellevue. 


The chief indication is to sustain 
the powers and stimulate the functions 
of the patient till the comparatively 
brief self-limited disease shall have 
spent itself. The pulse is taken rather 
than the ‘¢emperature, as a guage which 
best indicates the capacity for resist- 
ance, and an increase in its rapidity and 
diminution in its force are understood 
as a call for stimulants. Whiskey and 
carbonate of ammonia are the stimulants 
used. 

The forms of stimulation used are to 
some extent subject to differences of 
opinion on the part of the visiting physi- 
cians, but all are agreed as to the value 
of whiskey, and there is almost as much 
unanimity in their regard for the car- 
bonate of ammonium. Digitalis is much 
used ; but it is objected to by some, 
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partly because experience seems to in- 
dicate that in some cases, when the 
crisis of the disease has passed, patients 
are left, after its use, in a condition less 
favorable for recovery, and partly from 
the theoretical consideration that this 
drug is not general enough in its action. 
Camphor has been employed by some 
as a diffusible stimulant. 

The general treatment of pneumonia 
is then by simply stimulation. In 
special conditions, however, more is 
done. When the patient is first seen, 
if he is suffering from considerable pain, 
a few doses of morphia are recom- 
mended. 

If the disease is seen at its outset, and 
if the outset is violent in character, one 
at least of the leading physicians on the 
visiting staff believes in the good effect 
of afew doses of aconite, but its use 
is not general in the hospital. The 
spirit of Mindererus, sweet spirit of 
nitre, calomel, and Dover’s powder, are 
used by some in the first stage of the 
disease. Quinine is occasionally called 
upon to bring down the temperature 
when it rises to a serious height. 





One | 


of the visiting physicians makes a special | 
point of the impartance of watching the | 


kidneys and seeing that they perform | terebene and encolyptus oil, to produce 


their duty well. 

The appearance of cedema of the 
lungs finds all agreed upon the necessity 
of crowding the stimulants. 
this there are some differences of prac- 
tice. They would be included in the 


THE AMERICAN MEDICAL DIGEST. 


believe to be useful; but every case of 
improvement must not be attributed to 
the inhalation. The most suitable cases 
are those attended with profuse expec- 
toration, especially when softening has 
commenced or cavities formed. 

The effect is sedative ; in a large pro- 
portion of cases, the expectoration di- 
minishes in quantity and improves in 
quality, cough becomes less frequent 
and severe, and sounder sleep is en- 
joyed, enabling the patient to dispense 
with objectionable cough - medicines. 
The same effects may be noted when 
the general progress of the lung affec- 
tion is not arrested. I have never seen 
hemoptysis produced by its use. Asa 
respirator, I prefer a simple tin box, 
perforated, and shaped to the mouth, 
introduced by Dr. Roberts, of Man- 
chester. The patient is directed to 
place a few drops of the carbolic solu- 
tion on tow in the box, and to use the 
respirator for ten minutes after the 
morning cough, and at intervals during 
the day, many habitually use it for 
hours while readjng. If dryness and 
irritation of the mouth and throat be 
caused by the carbolic inhalation other 
remedies may be substituted—such as 


| an aseptic atmosphere, the constant use 
_of the vapor of carbolic acid in the 
| sick-room has been recommended ; few 


But beyond | 


use of dry cups, the hot pack, oxygen, | 


and, in the few cases which are entirely 
suitable for it, bleeding —MMed. Record. 


Antiseptic Treatment of Lung Disease. 


Dr. W. V. SNow.—(Med. Herald.) 

For several years, I have largely em- 
ployed dry antiseptic inhalation in 
phthisis, as an adjunct to general con- 
stitutional measures. The treatment I 


4 


| 
| 


can be induced to submit to this treat- 
ment, which I cannot recommend. 


Dyspnea of Phthisis and Emphysema. 

RL. Ext. stramonii, grs. iij ; ext. hyos- 
cyami, grs. xx.; ext. lupuli, grs. xl. 

M. and divide into twelve pills—one 
to be taken every four hours until relief 
is obtained—Med. Gazette. 


lodoform in Pulmonary Diseases, 


Prof CIARAMELLI has found iodoform 
efficacious in brancho-pulmonary affec- 
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tions, chronic bronchitis with bronchor- 
rhoea, in pulmonary emphysema and in 
the tuberculosis of infants. He uses the 
following formula : 

Ri. lodoform, gr. iss.; lycopodii pulv., 
gr. vij.; ext. seminis foeniculi, gr. xv. 

M. Make ten pills. S.—One every 
three to five hours for an adult.— Revista 
[tal. dt Terop., ete.— Jour.Mat. Med. 


In Incipient Phthisis. 
ki. Pil. ferri carbonatis, grs. 60; ext. 
conii, grs. 36—6o. 
Mix and divide into twenty-four pills. 
Two to be taken twice or thrice daily. 


Homatropin in the Treatment of Phthisis. 

Dr. FROUMULLER reports (MMemorabi- 
lien) sixteen cases of phthisis with night 
sweats in which homatropin was success- 
fully used. The usual dose was .15 (gr. 
iiss.) in pill form, or .o15 (gr. 1-4) by in- 


jection. It was found that one injection 


would, as a rule, stop the night-sweats 
for several days. The fever and cough 
were also lessened, and the drug seemed 
to have the effect of bringing the disease 
to a stand-still for atime. The advan- 
tage over atropin is that it (homatropin) 
produces its effects without any toxic 
symptoms, such as widening of the pupil, 


dryness of the throat, etc. The maxi- 


mum dose is gr. 1-2 to gr. i. by injec- | 


tion.— Med. Record. 

Apyretic Hemoptysis of Tuberculosis. 

Dr. Jaccoup (Deutsche Medizinal Zet- 
tung) claims that in cases of apyretic 
hemoptysis in tubercular subjects he 
has secured good results from the use of 
the following mixture: 
gramme; glycerine and distilled water, 


tertwo grammes. Of this, a quarter ofa 
hypodermic syringefull should be inject- 


may be found necessary by the require- 





Ergotine, one | 


ments of the case. This treatment seems 
likely to be of benefit in such cases.— 
Chic. Med. Rev. 


Ammoniacal Inhalations in Pulmonary 
Phthisis and Chronic Bronchitis. 

Dr. L. M. SwEETMAN (Can. Jour. Med. 
Sciences) has tried the treatment recom- 
mended by Dr.Melsens recently, of wear- 
ing outside of the shirt and over the up- 
per part of the sternum, a bag containing 
some pieces of carbonate of ammonia, 
in cases of distressing cough arising from 
diseases of the respiratory organs. He 
says: “I adopted this treatment in the 
case of two patients tormented with a 
distressing cough, one due to tubercular, 
the other to simple chronic bronchitis. 
During the first night one of the patients 
complained of a sense of suffocation and 
fullness of the head ; on the day follow- 
ing, however, the cough appeared less 
troublesome in both cases, and at the 
end of ten days their sleep became com- 


| paratively undisturbed, and the feeling 


of lassitude vanished to a certain extent 
—expectoration became diminished in 
quantity, and instead of being greenish 
in color became almost white and frothy 
in the one and disappeared in the other. 


| In twelve days the carbonate of ammo- 


nia—about 3 iv.—had become entirely 
volatilized, the bags not being refilled. 
Before a week had elapsed, both patients 


| were anxious to resume treatment, one 
on account of nasal catarrh, and both 
for the relief of cough which had in- 
| creased while the treatment was omitted. 
| The ammoniacal inhalation has since 


been resumed with the usual improve- 
ment. We are inclined to believe that 


| in this form of inhalation we have a rem- 
each four grammes, and cherry laurel wa- | 


edy calculated to palliate—in the major- 


| ity of cases—that most distressing symp- 


| tom of a disease so constantly fatal, and 
ed twice, thrice or four times daily, as | 


over whose course we have so little 
control.” 
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Myocedema. 
Idio-muscular contraction or myow- 
dema is the name given to the phenom- 
enon produced in a muscle when a sud- 
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den local stimulus is applied to it, as the | 


tap of the index finger, causing a small 
quickly-vanishing nodule to appear at 
the part struck. 

Its seat of predilection is the front of 
the thorax, where it may best be pro- 
duced by a sharp, sudden stroke of the 
index finger. 
the muscle becomes exhausted, and re- 





that drew his attention to the lungs in 


| many cases, but that in many others the 


sign was coincident with advanced le- 
sions. 

He concludes that it is not the exclu- 
sive appanage of pulmonary tubercu- 
losis, nor still less of tubercular soften- 


| ing, having been observed in pleurisy, 
| pneumonia, and enteric fever, and that, 
| without being a decisive sign, it ought 


quires fifteen or thirty minutes’ rest be- | 
fore it will again respond to the stimu- | 


lus. 


Physiologically, its volume is that | 


of a lentil or coffee bean, its duration | 
two or three seconds, and itis produced ! 
equally upon either sidé of the thorax. | 


Pathologically, its duration is exaggerat- 


ed to five or fifteen seconds, its size in- | 
creased to that of a nutmeg, an olive, | 


or an almond, and it is unequal upon the 
two sides of the thorax. 
Lawson Tait describes two varieties: 


to be admonitory and may be confirma- 


After four or five shocks, | tory. 


—_ > 


DISEASES OF THE CIRCULATING 
ORGANS. 


Latent Mitral Stenosis. 

M. Fapre, of Marseilles, calls atten- 
tion to the frequent occurrence among 
girls of mitral stenosis, which remains 
latent until the attention is called to the 
heart by achorea, a rheumatism, or even 
an embolus. We set the functional 


_ troubles, palpitations, to the account of 
| anemia, of a nervous state ; and misun- 


| derstand the true nature of it. 


ist. The most common, the instanta- | 


neous production of the nodule upon the 
part struck ; 2d. Storr’s nodule, produ- 


muscular currents, which set out from 
opposite extremities of the muscular 
fibres. 


It is of 
great interest, however, to recognize the 
cardiac affection early, in order to keep 


| off, as far as possible, asystolic troubles 
ced by the meeting of two contractile | 


by a well ordered hygiene, and espe- 
cially to avoid favoring them by mar- 


riage, pregnancy having a most disas- 


Lawson Tait considers that myocede- | 


ma is a certain sign of pulmonary tuber- 
culosis, both in its fully developed and 
latent forms. He also considers that it 
is a certain indication of a softening tu- 
bercle deposit, and that its intensity 
bears a direct ratio to the rapidity and 
to the amount of pulmonary destruction. 


upon the side which is the more dis- 
eased. M. Labbé’s researches have not 
led him to agree with these views 7x ¢oto. 
He believes that myocedema ought to 
attract attention to the chest and lungs 
—he states that this sign was the first 


| and auscultation in the axilla. 


trous effect upon disease of the heart. 
Two principal signs will point to the 
correct diagnosis from the beginning, 
viz.: habitual frequence of the pulse 
without elevation of the temperature, 
At the 


| begining, in fact, the classical signs are 
_lacking at the apex; but toward the 


| axilla, immediately behind the breast, 
The phenomenon is always more marked | 





it will be observed that the first sound 
is duller, more prolonged, than in the 
normal state; the second sound, on the 
contrary, is sharper; the silence has a 
diminished duration.—Gazette des hépi- 
taux: L’ Union Med.—St. Louis Cour. of 
Medicine. 
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CONSTITUTIONAL DISEASES. 


The Typhoid Bacillus. 


EsertuH (Virchow’s Archiv. Band 


Ixxxiii., p. 486), gives the results of the | 


examination of 17 cases of typhoid 
fever, with reference to the presence of 


bacilli. 


only exceptionally in the lymphatic 
glands, and no bacilli were present, and 
with 13 cases of tuberculosis and 
phthisis, in which, in spite of the pres- 
ence of extensive intestinal ulcers, no 
micro-organisms were found in the 


spleen or lymphatic glands. 
ation of the intestine, here as in typhoid 
fever, did not favor the entrance of | 


micro-organisms. In six of the cases of 
typhoid he found bacilli, generally in 
the glands, less often in the spleen; in 
11 cases he found nothing. The aver- 
age duration of the disease in the posi- 
tive cases was rather longer than in 
previous observations. 
bacilli was, on the whole, less; only in 
one early case (of 14 days’ duration) 
was it very large. The bacilli agreed in 
all respects with the earlier descriptions, 


but were not so abundant as in Klebs’ 
cases. 


threads, perhaps only another phase of 
development. 

LetzerRicH (Arch. fiir Exp. Path., 
Band xiv., Heft 3), having observed 
that the hypostatic sputa of typhoid pa- 
tients contained the typhoid bacillus in 
great quantity, cultivated it with care 
in isinglass jelly. He found that rab- 


The number of | 


| into 


In addition there were, besides | 
the ordinary form, some long broad | 


bits infected with this material by hypo- 
dermic injection sickened and died in 
about seven days. Dissection showed 
injection and swelling of the mucous 
membrane of the small 
Peyer’s patches ; 
larged. 


and 
the spleen was en- 


intestine 


In another earlier series of ex- 


| periments, in which the washed micro- 
He compares these with 11 | 


other cases of different infectious dis- | 
eases, in which micrococci were found | 


organisms from typhoid stools were em- 
ployed, he found atrophy of the spleen. 
He explains, by the longer duration of 


| those cases, atrophy succeeding to the 


primary state of enlargement; and he 
refers to the case of a rabbit placed by 
his children in the hutch he had used 
for these experiments, and which sick- 


_ ened and died in seven or eight weeks; 
The ulcer- 


on section, it showed atrophy of the 
spleen and numerous atrophic patches 
in the intestinal mucous membrane, 
with no Peyer’s patches, but, in their 
place, thin transparent areas surrounded 
by a slightly thickened and pigmented 
edge. These experiments show that the 
typhoid poison may be introduced by 
other ways than the alimentary canal, 
and that the bacilli have the power of 
entering the blood-vessels and being 
transported with the blood-current. 
They leave the blood again, and pass 
the either directly by 
diapedesis, or enter white corpuscles, 
which act as their carriers through the 
walls. Microscopical examination of 
the tissues of these animals showed the 
tissues, especially Peyer’s patches, infil- 
trated with fungoid growth in zéoglea- 
masses of a pale yellow color, probably 
derived from the coloring matter of the 
blood. Some of the spore-cells give 
rise to bacilli by endogenous division, 
which form networks for the most part, 


tissues, 
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but soon become enlarged at each end, | 
so as to assume adumb-bell form. This 
infiltration leads to necrosis of the tis- 
sues. In the spleen, similar micrococci 
and bacilli, forming colonies, are found 
in the interstitial spaces, under the cap- 
sule, and between the elements of the 
organ. The small veins are often 
blocked by the growth, causing capillary 
hemorrhages. In the lungs, there are 
inflammatory foci formed by the accu- 
mulation of lymphoid cells in the al- 
veoli between which are micrococci and 
spore-cells. The veins are often 
structed by fungoid growth. In a post- 
script he adds that, after seeing Klebs’ 
description of a fine thread-like form of 
the micro-organism, he looked over his 
preparations carefully, and found it 
present in those follicles in which the 
process had not reached a higher de- 
gree. These researches fully identify 
his earlier described “ micrococcust 
yphiabdominalis” with the “bacillus 
typhosus” of Klebs. 


ob- 


Typho-Malaria. | 

Dr. Paut L. Brick, (Medical Brief.) 
Permit me to state in a few words my 
treatment of typho-malaria. To answer 
the question if quinine is an oxytocic, 
what shall we use in cases of fever. 
We have had this fever raging in the 
neighborhood for upwards of a year, 
and for the last six months it has proven 
fatal in a great many cases. I have sa- 
tisfied myself that it was not the malaria 
but the quinine that acted as an oxyto- 
cic, and have discarded the quinine 
treatment on that account in pregnant 
females altogether, and since, I find that 
I obtain better results from salicylic 
acid, I have discarded quinine almost 
entirely. I give my patients five to fif- 


teen grain doses of salicylic acid every 
two to four hours in connection with a 
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little Dover’s powders when needed. 


In cases where tympanitis is very severe 
I use turpentine emulsion, yet I have 
resorted to that remedy only in two 
cases out of one hundred. I find that 
tympanitis is generally controlled by 
poultices of pulverized lini, eight ounces, 
and herb hyoscyami, two ounces, ap- 
plied as hot as can be borne over the 
abdomen. To control hemorrhage or 
guard against it I use potass. chlorate 
and tinc. ferri muriat. with plenty of 
pure glycerine. . 

When I can keep my patients at per- 
fect rest in bed and give them plenty of 
milk and egg-nog to drink I fear the 
disease but little. Of course, I use cal- 
omel or tannic acid in cases where these 
remedies are indicated. I always keep 
in my mind this fact: that there is 
more danger in giving too much than 
not enough medicine. The dry, hot 
flannel cloth vigorously applied to the 
patient controls profuse perspiration. 


Sierra Salvia: A substitute for Quinine in 
Fever. 


Dr. A. Comstock (Zher. Gazette) in 


an article on this remedy and its uses 
concludes as follows : 


1 The advantages of Sierra Salvia are 
that the preparations which take their 
name from the “ Countess del Cinchon,” 
are certainly more objectionable in other 
ways than the oppressive cost: the salvia 
is much more palatable, and when di- 
luted with lemon acid, as above, is not 
refused by children even. 

2. It acts more promptly since we re- 
quire from three to five hours to secure 
the culminating effect of quinine. 

3. It is less inclined to disturb the 
patient’s system, for it produces no ring- 
ing of the ears, no deafness, no tempor- 
ary delirium (and I have taken to the 
extent of 10 doses in one evening to 
test the effects, and only found the per- 
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spiration and excretions of the kidney | 


increased). 

4. There is not the depression which 
usually follows a protracted seige with 
cinchona extracts, and a tendency to 
quiet sleep succeeds the active effect of 
the salvia, instead of wakefulness, which 
is the law with quinine. 


- 


5. It passes out of the system per the 
kidney in not more than ro or 12 hours, 
whilst it requires from 24 to 48 hours 
for quinine to be become excreted. 

6. Thus far I find no instances in 
which other remedies are incompatible. 


Cedrine and Valdivine. 


DUJARDIN - BEAUMETZ AND REs- 


TREPO (Archives Générales de Médecine), | 


have recently studied cedrine 
valdivine, two drugs recently intro- 
duced as antipyretics. Valdivine is 
very toxic, and causes vomiting fol- 
lowed by a torpor in which the animal 
succumbs without convulsions. Given 
to hydrophobic dogs it has suppressed 
the convulsions, but has not prevented 
death. It appears to have no influence 
over intermittent 


and 


fever. Cedrine is 
much less toxic than valdivine ; in man 
it produces vertigo, and its antipyretic 
properties, though incontestable, are less 
sure and slower than sulphate of qui- 
nine. Neither cedrine nor valdivine 
has any action on frogs. Valdivine 
might, in the opinion of the therapeuti- 
cal editor, prove of value in the treat- 
ment of lyssa as a means of producing 
euthanasia.—Chic. Med. Review. 


Quinine Enemata. 

In a lecture on the treatment of mala- 
rial fever, published in the Detroit Lan- 
cet, Dr. ALONzo CLARK, of New York, 
with regard to the methods of adminis- 
tration, observes : 

I have not become a lover of the hy- 











podermic injection of quinine, for it so 
very generally has made sores in in- 
stances where I have seen it used. If 
the druggist can prepare it in sucha 
way that there will be no irritation, I 
would be less inclined to object to it; 
but I know it is effectually administered 
by injection into the bowel, and given 
in this manner it acts, at least, in an in- 
nocent way. But it must be given in 
large doses to be effective. The doses 


| that were employed four or five years 
| ago would seem only to inflame the fever 
| and not to reduce the temperature. It 
| must be used in ten grain doses, three 
| times a day, and you will find that in- 


jecting it into the bowel will be just as 
efficacious as if it were taken by the 
mouth. The old account of the matter 
was that a double dose should be given 
when the medicine should be adminis- 
tered by injection. I do not think so, 
and I feel quite sure that I can make 
five or ten grains of quinine, properly 
dissolved, do just as much for the gen- 
eral system, when injected into the bowel 
as if it were taken into the stomach. It 
may not be true of a large circle of med- 
icines, but I am confident that it is of 
this.— Med. and Surg. Reporter. 


The Pathology of Malaria. 


Dr. M. A. LAVERAN (London Lancet) 
has found in the blood of malarial pa- 
tients very definite and remarkable pa- 
rasites. They are of different shapes, 
some being curved, cylindrical bodies, 
with pointed extremities, with pigment 
granules in the centre, making a dark 
spot. Others are spherical and about 
the size of blood corpuscles, also con- 
taining pigment. Fine filaments could 
be traced on these bodies about three 
times the length of aredcorpuscle. The 
first, or cylindrical corpuscle had no 
motion ; the spherical, however, owing 
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ment.—Can. Lancet. 
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to the filaments, had an oscillating move- | 


In the Lancet, Dr. P. A. SMITH con- | 


tributes the following case: A sailor, 


with continuous quotidian fever and | 


scurvy. 
into the hospital it was deemed advisa- 
ble to test the statements he had made 
as to his febrile condition, by allowing 
him to remain in bed and giving no 
medicine. At 8.45 A.M. he felt cold, and 
at 9 A.M. his temperature in the axilla 
was 102° F., and at 11 A.M., 104° ; after 
which there was a gradual decrease every 


half hour until 1 A.M. when it was 100.4° | 


On the day after his admission | 








F. He was ordered a hypodermic in- | 


jection of six grains of quinine at 8 pP.M., 
to be repeated at 8 the following morn- 
ing. It was reported the next day that 


he passed freely and without 


aged 32, had been sick for three months, | wi 
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R. Quinidie sulph.,  grs. xxx. ; 
oleo-resine capsici, grs. iij. ; morphia 


| sulph., gr. j.; syrupi, q. s. 
Intermittent Fever and Quinine Hypoder: | 


M. Ft. pill., No. x. 
three hours. 

He says that if a cholagogue cathar- 

be given at the start, and a full 
opiate (preferably a hypodermic injec- 
tion of morphia) an hour before the ex- 
pected paroxysm, this combination has 
been uniformly successful in his hands, 
even in most obstinate cases of inter- 
mittents. 

In cases of malarial cachexia he finds 
that many recover under the influence 
of sea air, without any medication. 
When the latter necessary he has 
seen excellent results from small doses 
of nux vomica combined with the six- 
teenth of a grain of podophyllin, or 


Sig. One every 


is 


| one-fourth of a grain of blue pill, and 
| repeated every four or six hours.—/dcd. 


fever | 


through the usual times of having the | 


paroxysms. ‘There was no increase of 


temperature and no uneasiness, and he | 


says this is the first time he has been | 


free from fever for the past three months. 
He had two injections at the same hours 
on the two following days, when it was 
noticed that the arm where the injection 
was given was somewhat tender, and the 
quinine was given by the mouth, dis- 
solved in tartaric acid, which mixture 
was continued in diminishing doses for 
the next fourteen days. 





He daily | 


gained in strength, and left, three weeks | 


after admission, in excellent spirits. 


No | 


slough or abscess marked the site of the | 
injections, and the pain experienced at | 
the time of injection was slight and soon | 
passed away.—Med. and Surg. Reporter. | 
| Archiv fur klinische Medicine, has ven- 


Quinidia Combination for Intermittents. 


REED recommends the following 


formula in the treatment of intermit- | 


tents: 


| 


| 


Malaria and Rickets. 

The attempts to show a relationship 
between malaria and the various dis- 
eases of the body have in late years been 
very active. Indeed, there are few dis- 
eases now, from leprosy to diabetes, in 
which the particular poison of the 
swamps has not been thought to play 
more or less of a part. It is indeed 
suggested that if the Principle of Evil 
had only chosen to embody himself in 
the bacillus malaria, he would have 
found an immense pleasure in the exer- 
cise of his unblessed activities. 

This is only preliminary, however, to 
some account of another function that 
has recently been attributed to malaria, 
viz., that of being the cause of rickets. 
Oppenheimer, of Heidelberg, in the 


tured to defend this view, and he pre- 
sents arguments which are certainly in- 
genious and interesting. 

The writer in question first attacks 





the present views of the cause of rick- | 


ets. He asserts, as others have done, 
that a famine diet and bad hygiene do 
not by any means always bring on this 
disease, and that too much attention 
has been paid to the osseous lesions, 
which are after all only secondary. He 
states that, before the bones are affect- 
ed, the patients 
symptoms. 


characteristic 
Such, for example, is a cer- 
tain form of diarrhoea which appears 
on fixed days, generally in the morning, 
and with a periodicity generally like 
that of tertian ague. 


show 


At the same time 
the abdomen becomes tumefied, and the 
spleen invariably enlarges. These symp- 
toms may be absent, and the disease 
announce itself by other crises, also 
periodical. ‘Thus the child at night has 
attacks in which he cries for hours, the 
spleen is enlarged, the temperature rises 
bet falls again toward morning with 
profuse sweating of the head. 

Professor Oppenheimer contends that 
when rickets has reached the stage of 
marasmus, the appearance of the pa- 
tient resembles closely that of an adult 
with malarial marasmus. And he puts 
side by side the description of the two 
conditions as portrayed by classic au- 
thors. As regards the osseous lesions 
found in rickets alone, our author rea- 
sons in the following ingenious manner: 
The medulla of bones is undoubtedly 
affected in malarial poisoning of adults, 
as has been shown by the investigations 
of Arnstein, Heuck, and 
others. This medulla has an equally 
undeniable function in the manufacture 
of red blood-corpuscles, and perhaps in 
metabolism. But such function is com- 
paratively inactive in the adult, while it 
is very active in infancy and early child- 
hood. A poison, therefore, which 
might have little effect upon an adult 
medulla would be very injurious to the 
bones of infants. 


Browicz, 
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A final argument is drawn from the 
geographical distribution of rachitis. It 
is shown by Hirsch that this disease is 
extremely rare in countries where 
paludal fevers are unknown, as upon 
the elevated plateaus of Europe, and in 
the north of Scandinavia. — Medical 
Record. 


A Remedy for Trichinosis. 


Dr. J. M. Basten claims to have 
succesfully treated four cases of trichi- 
nosis with large quantities of glycerine. 
The treatment is based upon the fact 
that immersion in glycerine proves fatal 
to the parasite.—Gaceta Med. de Ser. 

Trichinosis. 

Dr. GERMAIN SEE (Lancet) makes 
four clinical types in this disease. The 
first is the gastro-intestinal form where 
choleraic symptoms are predominant. 
The second is the rheumatoid form, 
where the most marked symptoms are 
muscular pains. The third is the cedema- 
tous form, where unilateral or bilateral 
swelling of the face is the most notice- 
able feature. The last form is the ty- 
phoid type, which presents three distinc- 
tive symptoms, profuse sweating, facial 
cedema, and a brief pyrexia. This latter 
is the most fatal type, death occurring 
in the second or third week.—/did. 


Leucocythemia and Hodgkin’s Disease. 


Dr. GRAHAM, Toronto, Canada (Ca- 
nadian Journal of Medical Sciences), con- 
cludes about the relations of these two 
closely allied diseases. First: That the 
essential features of leucocythemia are 
the lymphoid growths, and the leuco- 
cytes found in the blood derived from 
them. Second: That the existence of 
similar growths is the essential feature 
of Hodgkin’s disease; but in it the leu- 
cocytes, for an unexplained reason, do 
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not enter the circulation. 
in both diseases the presence of these 


deposits or growths interferes with the 


manufacture of the red corpuscles, ane- | Ras 
| for the best. means of preventing its 


| communication from 


mia resulting. Fourth: That these 
growths bear a strong resemblance to 
those of a malignant character, especially 
the sarcomata. Fifth: That pernicious 
anemia may arise as a consequence of 


leucocythzmia, or Hodgkin’s disease, in 


ration of the blood.—Cfic. Med. Review. 


Therapeutics of Anemia. 


In his Gulstonian Lectures upon 


Anemia, Dr. SipNEY CopELAND showed | 
that iron acted with great rapidity in | 
| the Illinois State Board of Health. 


enriching the blood with corpuscles. 


He has found arsenic in some instances | 
more efficacious than iron, and as an | 
| ness, for general use. 


hemantinic ranks it next to that of metal. 
Phosphorus has been given with ben- 


efit to a case of idiopathic anemia. | 
Quinia, strychnia, and the mineral acids | 


were of value as aids to iron. Man- 
ganese is a dead failure. Oxygen in- 
creases appetite and assimilation, but 


nicious anemia before the patient is 
very far gone. He thought well of the 
use of defibrinated blood by the rec- 


tum systematically.—Loutsville Medical 
News. 


In Amemia with Weakness of the Diges- 
tive Organs. 


RR. Ferri-redacti, grs. 12-60 ; pep- 
gine, grs. 36 ; zinci phosphat, grs. 18. 

Glycerini sufficient to make a mass. 

Divide into twenty-four pills, silver 
them and order two to be taken every 


day at dinner. Med. Gazette. 


Third: That | 


| which he had employed in 1869. 
| always saw the patients after meals; he 


ae ‘ talked through a handkerchief whilst in 
the same way that it sometimes results | 


from pregnancy or any other condition | 
which interferes with the proper elabo- | 








Prophylaxis of Smallpox. 


Dr. Euxis, after stating that he was 
now attending a case of smallpox, asked 


the patient to 

others with whom he came in contact. 
Dr. Taneyhill spoke of the method 

He 


the room, and he always changed all his 
woolen clothes in an adjoining room be- 
fore entering that occupied by the pa- 
tient.—Maryland Med. Jour. 


Smallpox Disinfectants. 

From the ational Board of Health 
Bulletin we note the following methods 
for smallpox disinfection, ordered by 
The 
best disinfectants are, sunlight, fresh 
air, soap and water, thorough cleanli- 
For special pur- 
poses the following are the most effi- 
cient, the simplest and the cheapest : 
1. Copperas disinfectant.—Sulphate of 
iron (copperas), one and_ one-half 
pounds ; water, one gallon. A con- 


| venient way to prepare this-is to sus- 
is not hemantinic directly. Transfusion, | 
as a last resort, must be used in per- | 


pend a basket containing about sixty 
pounds of copperas ina barrel of water. 
The solution should be frequently and 
liberally used in cellars, privies, water 
closets, gutters, sewers, cesspools, yards, 
stables, etc. 2. Sulphur disinfectant.— 
Roll sulphur (brimstone), two pounds, 
to a room ten feet square, and in the 
same proportion for larger rooms. 
When using this, have all windows, fire- 
places, flues, keyholes. doors, and other 
openings, securely closed by strips or 
sheets of paper pasted over them. Then 
place on the hearth, or stove, or on 
bricks set in a wash tub containing an 
inch or so of water, an iron vessel con- 
taining live coals, upon which throw the 
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burned, on account of their value, must 
be left in the room, while this fumiga- 
tion must last for twenty-four hours, 
and may be repeated, when the doors 
and windows should be left wide open 
for two or three weeks. 3. Zine disin- 
fectant.—Sulphate of zinc (white vitriol), 
one and one-half pounds; commen 
salt, three-quarters of a pound ; water, 
six gallons. Into this solution all cloth- 
ing, blankets, sheets, towels, etc., used 
about the patient should be dropped 
immediately after use, and should be 
well boiled as soon as practicable. Into 
this solution ought to be dipped the 
outer wrap of any visitor when he leaves 
the room. In the event of death, the 
body should be wrapped in a sheet 
thoroughly saturated with this solution. 
4. Thymol water.—Made by adding one 


teas ful of spirits of tl 1 to a half | ; , 
| proved itself, during a considerable ex- 


gallon of water. Spirits of thymol is 


composed of thymol, one ounce, alco- | 


hol, 85 per cent., three ounces. ‘This 
may be used for the same disinfecting 
purposes as carbolic acid ; it is quite as 


efficient and has an agreeable odor. | 
When thymol is not available, chloride | 


of zinc solution may be used, half an | 
that a small proportion of water should 


ounce of chloride of zinc to one gallon 
of water. 


Carbolic Acid in Diphtheria. 


Dr. Z. T. Macitt, of Lincoln, Mo., | 
Chicago Medical | 
Journal and Examiner, the following | 


method of treating diphtheria, from | ; , : 
| practically the most efficient proportion 


contributes to the 


which he has secured better results 
than from any other. 


and about one inch in diameter. 
end is placed over the spout of a com- 
mon tea kettle, into which has been put 
half a gallon of water and half an ounce 


of carbolic acid. The kettle is then | 


placed on the stove, over a good fire, 


sulphur. All articles that cannot be | 


He uses an ordi- | 
nary hose, from three to five feet long | 
One | 


_ most benefit the remedy affords. 
| seldom that any additional local reme- 


and when the water reaches the boiling 
point, the free end of the hose is carried 
under a blanket thrown over the patient’s- 
head. Theroom must be closed. Ina 
short time the patient will perspire free- 
ly. If persevered in at short intervals, 
breathing becomes softer, and presently, 
after a succession of quick expulsive ef- 
forts, the patient throws off a coat or 
tube of false membrane. The acid vapor 
seems to prevent the re-formation of ex- 
udation. Alcohol and sulphate of qui- 
nine are used in conjunction with the 
acid, for their supporting properties.— 
Med. and Surg. Reporter. 


Treatment of Diphtheria. 
In the British Medical. Journal, Dr. 
H. Cripps LAWRENCE thus writes : 
The following combination of the 
glycerols of tannin and carbolic acid has 


perience of diphtheria and scarlet fever, 
a highly efficient application in my 
hands, viz.: 

Rh. Glycerini acidi  tannici, 3 vij; 
glycerini acidi carbol.,3j. M. 

In the application of glycerine as an 
absorbent, it is of practical importance 


be added to it: In order to secure this, 
a sufficiency of glycerine should be 


| placed in a saucer, and a throat brush 


dipped in water should first be stirred 
into the glycerine before applying it to 
the throat and fauces. The combina- 
tion above mentioned has been found 


for securing the necessary astringent 
and antiseptic results, without irritation. 
An application, twice or at most thrice, 
in the twenty-four hours, secures the ut- 
It is 


dies are required, but it is wise to pre- 
cede the application of the glyceroles 
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with gargling the fauces and washing | agated to the mucous membrane of the 


out the mouth with a solution of per- 
maganate of potash and water, and to 
use the sulphurous acid spray, the 
double advantage that follows being that 
the fauces are the better prepared to 
benefit from the glycerine, and that the 
safety of the practitioner is increased in 
the event of the patient expectorating 
any false membrane during the act of 
swabbing. To further increase the 
safety of the medical attendant, a glass 
screen placed between him and the pa- 
tient will afford protection, without lim- 
iting the efficiency of the procedure. 


Diphtheritic Peritonitis. 

Dr. C. J. Lewis, of Chicago, reports 
the following case of peritonitis from 
diphtheria : 

The patient was ten years old, and 
had been ill for four days before coming 
under the doctor’s observation. 
patient was very hoarse, and there were 
patches of false membrane on the uvula 
and tonsils. There was marked albumi- 
nuria. The bowels were obstinately 
constipated, and the urine was voided 
at intervals of a day and a half. A week 
subsequent to coming under Dr. Lewis’ 
observation the patient was seized by 


marked symptoms of peritonitis, from | 


which she died; there was no autopsy 
permitted. 
spects, exceptional, but that the perito- 
nitis resulted from an extension of the 
diphtheritic process there can be no 
doubt.—Chicago Med. Review. 


Diphtheria. 


Dr. Lotti, of Trieste, uses exclusively 
the following mixtute in the treatment | 
of diphtheria, and in sixty cases the | 
mortality was less than two per cert., the | 


malady having a duration of but eight 


The | 


The case is, in many re- | 


| speech was very indistinct. 


respiratory organs : 

Rh. Ferri sesquichlorid., gr.xv gr.xlv; 
ac. carbolic. pur., gr.xv-gr.xlv; Mel. 
rose, 3j; aque calcis,3 xv. M. 

The throat is swabbed with this mix- 
ture every half hour, adults using it asa 
gargle, and it is, besides, to be taken in 
tablespoon doses, diluted every second 
hour. Of course tonics and very nour- 
ishing food form most important ad- 
juncts to the treatment. 


lodoform In Diphtheria 


Has been used by Dr. SESEMANN, of 
St. Petersburg, with favorable results. 
He applies a mixture of iodoform, one 
part ; milk sugar, three parts.— Review. 


The Treatment of Diphtheria by Papaya. 


M. Boucnur (Le Progrés Medical), - 
has found by experiment that the false 
membranes of croup dissolve in a few 
minutes in papaya juice. He has used 
it with success to remove the false mem- 
branes from the throat.—JBirmingham 
Medical Review. 


Eserine in Diphtheritic Paralysis of the 
Ciliary Muscles. 

Dr. ‘THEOBALD reports a case of par- 
alysis of the ciliary muscles (paralysis of 
accommodation) following an attack of 
diphtheria in a boy. There was also 
loss of power in the faucial muscles, and 
The ciliary 
paralysis was complete. He gave the 
patient strychnia in one-thirty-second- 


_ grain doses for a week with only slight. 
| improvement. 
| the strychnia, the dose of which was 


He then in addition to 


gradually increased to one-sixteenth of 
a grain, prescribed eserine locally (two 


| grains to the ounce of water) twice a 


| day for three days, then once a day for 
or ten days, and being but rarely prop- | 


two days, making five days in all of 





treatment by this agent. ‘The result 
was a prompt and complete restoration 


ery of perfect vision,which has remained 
permanent. There has also been im- 
provement in the other paralytic symp- 
toms.—Maryland Med. Journal. 


Pleuritic Effusion. 
Notable diminution or suppression of 


vocal resonance and fremitus are signs | 


justly reliable in the majority of cases 
in diagnosis of pleuritic effusion. 


reported by Dr. A. Flint 


which an exploratory puncture showed 
the presence of serous liquid within 
the right pleural cavity, 
side of the chest. Over the scapula and 


ration was bronchial, and 
marked bronchophony. 


there 


resonance and fremitus were’ somewhat 
greater than on the left side. Dr. Bac- 
celli maintains that by means of the 
whispered voice the nature of the liquid 
within the chest may be ascertained. 
According to him, if the liquid be serous 
the whispered voice is well transmitted 


in character. On the other hand, the 
voice is not well conducted if the liquid 
be purulent. Dr. Flint further states, 
that in the last case of empyema which 
he saw, the loud and the whispered 
voice were conducted over the whole of 
the affected side of the chest with such 
intensity that there had been doubt as 
to the presence of liquid, although the 
patient had been previously aspirated. 
At the next aspiration a very large quan- 


(American | 
Journal of the Medical Sciences), in 


| He says: 


with flat- | 
ness on percussion over the whole right | the heart. 
| greater energy. 
in the infra-clavicular region, the respi- | 
was | 
Ovér the re- | 
mainder of this side there was absence | 


of respiratory murmur, but the vocal | 
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_ tity of pus was withdrawn. In this case 
_ the liquid was serous, and although the 
of accommodative power and the recov- | 


vocal resonance and fremitus were but 


| little diminished, there was no diffused 


conduction of whispering bronchophony 
or pectoriloquy observable, with delirium 
or stupor.—/éid. 


Physiological Effects of Prolonged Bathing. 


In an investigation on the aLove sub- 


| ject, published in Paris Médical, for 
It is, | 
however, important to recognize that in | 
rare instances they are apparently want- 
ing. This fact is exemplified in a case | 


December, and giving a very accurate 
account of the effects which baths pro- 
duce on the system, according to their 
duration and temperature, Dr. THERY 
has arrived at a number of conclusions 
which are both interesting and true. 
A bath at 97° Fahrenheit is 
without effect on the circulation. All 
baths below 97° reduce the action of 
The beats, however, acquire 
The pulse retains per- 
fect regularity. Circulation is not re- 
duced in direct ratio with the tempera- 
ture of the water, but it is influenced by 
the duration of the bath. 

When baths at 75° or less are pro- 


| longed for an hour, arterial pulsation 


continues decreasing after exit from the 
water. Baths at or below the tempera- 
ture of the body quicken circulation. 
This acceleration is proportional to the 


temperature of the water. The pulse is 


| irregular and the heart fluttering. 
through the liquid, and is pectoriloquous | 


Baths between 97° and g9° are with- 
out effect on animal heat. Baths below 
97° reduce the temperature of the body. 
Baths between 92° and g7° cause a loss 
of 0.97° to 1.46° ; this reduction is ob- 
tained within half an hour; after this 
the thermometer remains stationary, 
even should the bath be continued for 
two hours. 

In baths at 86° or under the fall in 
temperature is more gradual; it is in 
proportion to the duration of the bath. 
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The first effect of a bath at 72° or less | 


causes a slight elevation of temperature. 
The fall in temperature «obtained by 
means of a half hour bath at 93° is al- 


most equal to that produced by a bath at | 
72° continued for an hour. After a bath ° 


above 82°, contined for an hour or two, 
temperature has an’ upward tendency, 
although for the following twelve hours 
it remains from o.5° to 1° below what 
it was before the bath. After a bath 
under 81°, the thermometer continues 
falling during the next twenty minutes 
following exit. During the twelve hours 
following a prolonged bath, at from 64‘ 
to 81°, the thermometer indicates a re- 
duction of 1° to 1.50° from the initial 
temperature. 

All baths at or above the temperature 
of the body produce a rise in central 
temperature. The rise, in proportion 
to the temperature of the water, is pro- 
gressive. A bath at 108°, continued for 
nineteen minutes, raises the temperature 
of the body to 104°. A bath at 68° pro- 


oe ° ~O ‘ae | ; 
gressively raised to 95° produces a fall | Journal de Med. de Paris, January 21st, 


in temperature. A bath at 97° gradu- 
ally reduced to 75° causes, as a first effect, 


a fall in temperature; but subsequently, | 


in proportion as the temperature of the 
bath decreases, that of the body rises. 
It is only between g1° and 97° 


without causing suffering. 


cular fibres, and later on the striated. 


tion. 
All baths, when long continued, are 
debilitating. 





that | 


baths can be continued for a long time | fyl-doses four times a day, and increas- 
| ing up to eight or ten doses daily, if the 


In water, the sensation of cold acts | treatment is not followed by improve- 


by reflex action, first on the smooth mus- | 





DISEASES OF THE NERVOUS SYSTEM. 


The Treatment of Epilepsy. 


Although there is much satisfaction 
in using a remedy alone, yet we find in 
many instances an advantage to be 
derived by the mixture of several differ- 
ent agents capable of producing the 
same effect in different ways. For ex- 
ample, iron and quinine, are, when com- 
bined, a more excellent tonic than either 
one alone. It has long been claimed 
that a combination of bromides make 
more headway against epilepsy than 
bromide of potassium alone. The ex- 
perience of Brown Sequard was to this 
effect, and his formula, (take. Potass. 
Iodid., one drachm; Potass. Bromid, 
one ounce; Ammon. Bromid., two-and- 
a-half drachms; Pot. Bicarb., two scru- 
ples; Infus. Calumbe, six ounces; Mix. 
— One drachm before each meal, and 
three drachms at bed-time—is in con- ~ 
stant use at the present day. In the 


1882, Prof. Ball recommends the use of 
the alkaline bromides, particularly those 
of ammonium and sodium, with bella- 
donna and oxide of zinc. He adminis- 
ters tnaese bromides of each ro parts in 
300 of water, commencing with teaspoon- 


ment within a few days. The bella- 


' _ donna and the oxide of zinc are given 
Hot baths predispose to syncope ;_ 


they are followed by profuse perspira- | 


in pill form, 15 grains of each being 
made up into forty pills, and of these, 
two are taken daily, one in the morning 
and one in the evening; four pills can 
be given daily in rebellious cases with- 
For 
many reasons he prefers this double 


out causing any inconvenience. 


_ salt to the other bromides; it does not 
| produce the headache or torpor gener- 
| ally following the prolonged use of the 





cure is not produced the double brom- 
ide diminishes the frequency and inten- 
sity of the attacks, even in cases where 
the bromide of potassium has failed. 
The eruption following the use of the 
potassium salt is rarely seen when the 


| 


| 


| 


double bromides are used.—Can. Jour- | 


nal of Med. Sciences. 
The Eyes in Hystero-Epilepsy. 
In 
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bromide of potassium, and even when a |_ If the favorable action of curare do 


not manifest itself after the fourth or 
fifth injection this medication must be 
renounced. , 
The following are the results gained 
by Edlefsen : 
In two cases of hystero-epilepsy, the 
medication has had no effect. In _thir- 


| teen cases of essential epilepsy, mostly 
| inveterate cases, six patients were not 


ena observable in the eyes of hystero- 


epileptics. 
he says, 


Pressure 
modifies the 


the pupil materially. As 


on the ovaries, | ‘ ‘si NE eee : 
ieee QQ. ee lS ae 


a result of | 


numerous observations he found that | 


color-blind, there will also be absence of ; ; 
| of epilepsy by the enucleation of an 


sensibility in the conjunctiva and in the 
cornea. 


Curare in the Treatment of Epilepsy. 


Prof. EpLEFSEN, of Kiel (Journal de 
Thérapeutiqgue). The author has tried 


Pie _, , | three others have 

a late ayremrensommeies Dr. FERE / much diminished in frequency and in- 
Louisville Vews . 

(Louisville Medical A ews) mentioned | tensity; the last case was on the way to 

some facts concerning various phenom- | 


benefitted, three were definitely cured, 


seen their attacks 


cure.— Zher. Gazette. 


the Eye. 


Dr. H. Rosencrans, of Elgin, IIL, 


ange | relates in the Chicago Medical Journal 
whenever the field of vision is perma- | ~~“ - J 


ror a xaminer, the followin i : 
nently lessened, or when the patient is | “— om : Augie: 


“The patient here referred to was cured 


eye. Mr. K , of Indianola, Texas, 


| for years past had been troubled with 


| epileptic fits. 


The history given by 


| himself to me was that about ten years 
| ago he lost the sight of one of his eyes 


| by taking “cold” in it. 


curare in a certain number of cases of | 
inveterate epilepsy, in order to compare | 
the results with those reached by the | 


use of bromide of potassium and atro- 
pine. 

The curare has been administered as 
follows: R. Curare, 50 centigrammes; 
aqua destill, 5 grammes; acid hydroch- 
lo., 1 gtt. 


Digest during twenty-four hours and 
filter. 


Of this solution the author injected, | fit of epilepsy, and it took four strong 


| its enucleation. 


Since then he 
has had spells of his eye inflaming, 
paining him very much, and usually 
bringing on an epileptic fit. I advised 
I told him that it was 
possible, and even probable, that it 
might be the means of curing him of his 
epilepsy. He consented to its removal. 
On the gth day of February last I re- 
moved it. While under the influence of 


| chloroform, and while I was in the act of 
| removing the eye, he was seized with a 


every fifth day, one-third or four-tenths | 


of a Pravaz syringe. These injections 
inflammatory reaction. There never 


appeared any symptoms of intoxica- 
tion. j 


men to hold him on the operating table. 


| I kept up the chloroform, and, as soon 
caused neither very much pain nor local | 


| 


as his fit left him, lasting about ten min- 
utes, I at once removed the eye. With 
cooling and antiseptic dressing the soc- 
ket soon healed. I then, as a constitu- 
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tional remedy, put him on the use of 
bromide of potassium. 
epileptic fit since.” 


He has had no 


Tetanus Successfully Treated by Chloral 
and Bromide. 


Dr. J. W. SALTER (Zhe Practitioner) 
reports a case of traumatic tetanus in a 
man fifty-one years of age, successfully 
treated with large doses of chloral and 
bromide, sometimes every half hour, but 
usually every two hours—occasionally 
at longer intervals. The total amount 
given in the twenty days’ treatment was 
sixty drachms of chloral and eighty 
drachms of bromide, or three and four 
drachms per diem respectively.—Can. 
Lancet. 


Traumatic Tetanus Treated by Sulphate of 
Eserine. 


Dr. Layton, in the Mew Orleans 
Medical and Surgical Journal for March, 
reports a case of severe tetanus in a boy 
eleven years of age, occurring three 
weeks after injury to the foot. Bro- 
mides, chloral, cannabas Indica, were 
tried without good effect. Eserine was 
then substituted in doses of one-sixty- 
fourth of a grain (a milligramme) every 
hour, in the following prescription : 
R. Eserin, sulphat., gr. 4; glycerin., 
f3ij.; syrup. aurant. 
aque, fZij. M. 

The glycerin being added to prevent 
change in the eserine. The full adult 
dose (a teaspoonful) was given at first 
every hour. 


cort., f3xiv.; 


At no time were there 
symptoms of poisoning by the agent, 
and no contraction of the pupils: in 
short, nothing but the beneficial effects 
of the remedy was manifest. The dose 
was gradually reduced as the symptoms 
ameliorated.—Med. Times. 


On the Etiology and Treatment of Tetanus. 
In a paper read before the Central 
Ohio Medical Association, and publish- 


ed in the Ohio Medical Journal, 
Dr. J. H. Pootrey, of Columbus, gives ° 
the history of a number of cases of 
tetanus, following various injuries and 
surgical operations. Nearly all these 
cases presented this common char- 
acteristic, that the wound was bathed 
in unhealthy discharges, and the doc- 
tor believes the retention of pus in 
contact with the wound to be one of the 
most common exciting causes of this 
disease. He therefore enjoins cleanli- 
ness as a prophylactic measure. Under 
treatment he considers the free incision 
of wounds, amputation if there be con- 
siderable destruction of tissue, and ano- 
dyne and antiseptic dressings, for which 
purpose he gives preference to chloral. 
General treatment consists in absolute 
rest, the administration of  calabar, 
which he regards as the remedy far ex- 
cellence, to be given in full doscs. Chlo- 
ral and morphia he considers valuable 
adjuvants. 


Bulbar Paralysis Cured. 

Dr. HELLER, of ‘Teplitz, reports a re- 
markable case of a patient suffering 
from, as he affirms, true bulbar or glosso- 
labio-pharyngeal paralysis,. who was 
nearly cured in a few months by the 
daily use of baths alone. The patient 
had suffered for about nine months be- 
fore he was put under this treatment. 
He could then hardly swallow at all, and 
could not speak intelligently. His im- 
provement began within three weeks. 
The case is very carefully reported, and 
there seems to be no room for error in 
diagnosis.—.S¢. Petersburg Medicinesche 
Woch—Med. Record. 

Neuralgia. 

A writer in the AZedical and Surgical 
Reporter, extols poultices made of tobac- 
co and flax seed. It relieves pain and 
is much more effectual than a simple 
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poultice. He has used it in perityphlitis 
and in local neuralgia. 


Tonga. 
Dr. Epwar C. Mann (Zier. Gas- 
ette): Iam happy to testify to the ef- 


ficacy of tonga in an inveterate case of 
neuralgia 


of tonga sent me. I 


half a teaspoonful, and in half an hour | 
the patient experienced a sense of gen- | 
eral warmth diffusing itself over the | 
body, with some slight alleviation of the | 


excruciating pain. I 
second dose of half a teaspoonful, when 
a sense of drowsiness came on, and sleep 
with entire relief to the pain, and the 


paroxysms are decreasing in frequency | 


and are cut short in the manner I des- 
cribe. I have put my patient on a con- 


stitutional treatment of cod liver oil and | 


arsenic, with instructions to take up 
tonga when needed. I have used it 
only in this one case, but it was a typi- 


cal one of great severity, and I send | 


this report for what it is worth. 


Acupuncture in Nervous and Spasmodic 
Affections. 


The Journal des Sciénces Médicales 
for December contains an interesting 
article on the above subject by Dr. 
ARENS, from which we extract as fol- 
lows :— 

The Doctor frankly admits that it 
was accidentally he at first used acu- 
puncture, but that within the last few 
months it has given him most excellent 


results, in a number of local spasmodic 


affections. His first experience was 


with a lady, who for four months past 


had suffered from severe gastralgia, at- 


appearing after sunstroke. | 
All remedies had been tried, including | 
hypodermics of morphia and atropia, | 
when I happened to think of a sample | 


| using for that purpose capillary trocars, 
administered | 


administered a | 


| ings; this had finally produced consid- 


_ erable exhaustion. Having been called 
to her during the night, and finding her 
in great suffering, all other means hav- 
ing failed, he proposed relief by a hypo- 
dermic injection of morphia. He had 
with him Pravaz’ injector but the 
morphine solution was missing. It was 
then he bethought himself of acupunct- 
ure, and decided on making two subcu- 
taneous punctures over the epigastrium, 


| which he left 27 s¢¢z for five minutes. 

The pain diminished soon after the 
first puncture, and ten minutes later had 
entirely disappeared. It has not since 
| then been felt, and the cure is a radical 
| one. 

Subsequently, in a 

| asthma, the Doctor a; 


of nervous 
aad recourse 
atisfactory re- 
The paroxysms were invariably 
| checked by simply introducing the tro- 
| car of an injector two or three times 


to acupuncture, wit! 
sults. 


| under the skin, within a small space, on 
_a line with the internal extremity of the 
clavicle. On _ several occasions, not 
having steel needles at hand, he made 
use of ordinary pins, and obtained 
| quite as good results. This treatment 
was successful in over fifty instances. 
The attacks passed off within ten min- 
utes, and the patient enjoyed quiet rest. 
Finally, the Doctor used acupuncture 
with success in the case of a boy thir- 
teen years old, troubled with an almost 
| constant nervous cough, lasting from 
morning till night. Three pins applied, 
as in the case of the asthma patient, and 
left in place for half an hour, cured the 
cough, which has not since then again 
appeared. 
Cases of hysterical cough have like- 
wise been cured, and in some instances 
the paroxysms in whooping-cough have 


| been greatly relieved. Hence, the 


tended by nausea and frequent vomit- | Doctor concludes by recommending a 
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suggesting that it may often advan- 


‘more frequent use of acupuncture, and [{ 
og ae, 
tageously replace hypodermic injection. | 


| 
Sensory Impulses in Locomotor Ataxia. | 
FiscHER (Berliner Klinische Wochen- | 
schrift), has recently examined five | 
cases of tabes to determine the relative | 
rate of transmission of sensations of | 
touch and pain. Such experiments re- | 
quire patients intelligent enough to give | 
an accurate description of their feelings. | 
The retardation of impressions of pain | 
may be considerable. He found it once 
to extend to fifteen seconds. Sensations 
of touch may be delayed longer than | 
those of pain. The delay may vary 
during the experiment ; it may become 
less on repeating the stimulus ; or, con- | 
trarywise, the stimulus may cease to be | 
perceived at all. Retardation of other | 
sensations (temperature, pressure, etc.) | 
was not clearly demonstrated. The | 
author does not offer any explanation of | 
the retardation. 


lodide of Potassium in Frontal Headache. 

The London Medical Times and Ga- 
setté Says : 

Dr. HALEY states, in the Australian 
Medical Journal for August, that for | 
some tilae past he has found minimum 
doses of iodide of potassium of great | 
service in frontal headache. A _ heavy, | 
dull headache, situated over the brow, 
and accompanied by languor, chilliness, | 
and a feeling of general discomfort,with | 
distaste for food, which sometimes ap- | 
proaches to nausea, can be completely | 
removed by a two-grain dose dissolved 
in half a wineglass of water, and this | 
quietly sipped, the whole quantity being 
taken in about ten minutes. In many | 
cases the effect of these small doses has 
been simply wonderful. A person who, 
a quarter of an hour before, was feeling | 


| day felt greatly out of sorts. 


_ tor hoped to avert. 


most miserable and refused all food’ 
wishing only for quietness, would now 
take a good meal and resume his wonted 
cheerfulness. The rapidity with which 


| the iodide acts in these cases constitutes 


its great advantage. 

The morbid condition here described 
is so very common, that we would in- 
vite the experience of any gentleman 
who may see fit to give this remedy a 
trial. 

Conium and Salicylic Acid in Chorea. 

Dr. T. CHurton LeeEps, England 
(British Medical Journal), claims to 
have had very good results from a com- 


| bination of these two drugs in rheu- 
| matic chorea. 


The salicylic acid was 


| given in twenty-grain doses in combina- 


tion with half a drachm of succus conii 


| in the course of every four hours. 


—- > 


DISEASES OF THE RESPIRATORY 
ORCANS. 


Pneumonia and Alcoholism. 
Dr. L. W. Sweetnam (Can. Jour. 


| Med. Sciences): 


H. W., aged 20, had been drinking 


| for three or four years, but heavily only 


at intervals during the past year. He 


| was a tuck-pointer by trade, and lately 
| much exposed to wet and damp. On 


the Saturday preceding his admission he 
had been on a heavy spree, and on Sun- 


He soon 


| developed pain in the right side and 
| cough, and on medical advice being 
| sought it was ascertained, he said, that 


he was threatened with inflammation of 
the right lung, which, however, the doc- 
Instead of improv- 
ing, however, he grew worse, and on 


_ Thursday he was so delirous and unruly 
_ that his mother had him removed to the 


hospital. He was admitted in a semi- 
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night active delirium tremens developed; 


he talked incessantly in a rambling 


fashion, suffered from hallucinations of | 
sight, and could with difficulty be kept | . 
; m iigg | intractable to treatment. 
in bed. Examination of the chest on | 


the following day revealed the physical | 


signs of pneumonia (crepitation in some 
parts, tubular breathing, dullness, and 
increased vocal fremitus), over the 
greater part of the right lung; the ex- 
pectoration resembled a thick’ bloody 
jelly and was copious. He was ordered: 
—Ammon. carb. 3 ijss., tr. cinchon. co. 
3 j., tr. capsici. 3 ij., syrupi, 3 j., aque 
ad. $3 viij. Sig. 3ss.0.h. 3. sum. The 
pulse was small, soft, and feeble, and 


the skin perspiring. He was allowed | 


milk ad Zibitum, but no stimulants. On 
admission he had been given half-drachm 


dose: of bromide of potash and chloral | 


hydrate ; but notwithstanding their re- | 
petition at a few hours’ interval, he got | 


no sleep for the first two or three days | 
and then only 


momentary - snatches 
waking up as delirious as ever, so 
that he oad to be constantly watched 
for five or six days and nights, but 
ultimately fell and woke up 
rational. The symptoms re- 
mained in statu guo for several days, 
except that the assumed the 
prune juice type, and resolution then 
set in and progressed with fair rapidity. 
An attack of diarrhoea came on which 
proved rebellious to the ward mixture 
(catechu, paregoric and lime water) for 
a couple of days, but was soon controlled 
by the following:—R. Argenti nitratis 
gr. xvj.; acidi nitrici diluti 3 iij.; tinc- 
ture opii deodorate, 3 ij; tincture car- 
damomi composite, 3 j; 
acaciz ad, = vilj; misce. 2 $s., 
exaqua o. h. 4, sumat. Convalescence 
was speedily established and he went 
out on January 18th cured. 


’ 


asleep 


lung 


sputa 


mucilaginis 


Sig: 


conscious state with pain in right side | 
and difficulty in breathing. During the | 


| yet nature must be assisted. 





Acute Pneumonia in India. 
According to Surgeon DEakEy (/ndia 


| Med. Gazette), pneumonia frequently oc- 


curs among the natives of India of an as- 
thenic and latent type and is particularly 
He has been 
led to employ belladonna in such cases, 
and has had good results from its use. 
He attaches much importance to the 
regular action of the bowels during ad- 
ministration of the belladonna, and gives 


| magnesium sulphate in addition to po- 
| tassium bromide or iodide. 


The com- 
bination of iron with belladonna also 
tends to induce a proper action of the 
bowels. If there is much muco-puru- 
lent expectoration, it is advisable to 
give an ipecacuanha emetic before com- 
mencing the belladonna treatment.— 
Chic. Med. Review. 


Clinical Treatment of Pneumonia. 

Dr. Picot, Professor of Medicine of 
the Faculty of Bordeaux: The ex- 
pectant treatment is recommended by 
Boerhaave, Pinel, Louis, Magendie, 
Skoda, Diete. While it is true that 
pneumonia pursues a regular course, 
with a tendency to restoration to health, 
The ex- 
periments of Grisolle show that pneu- 
monia, well nursed, often recovers with- 
out medicine, produces skepticism in 
medical treatment, alike 
patient and physician. 


injurious to 





ee I 


The old treatment of Broussais and 
Bouilliard, by copious bleeding, has 
been set aside and phlebotomy is the 
M. Peter has 
lately tried to restore blood letting as. 
the principal treatment. The tempera- 
ture and pulse are both lowered, but 
only temporarily. ‘The author reviews 
the antiphlogistic treatment. Moderate 
bleeding may be allowed in young 
| healthy persons, but in old people, 


exceptional practice, 
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pregnant females, the alcoholic, the dia- | man 42 years of. age, of a family in 


betic, and in any persons with broken 
down constitutions, and in children 
particularly, the lancet 
used. Death threatens by dyspnoea and 
asphyxia. 
useful. The latter treatment, which 
depresses the heart, mnst be rejected ab- 
solutely. 


To Dr. Hirts, of Strasbourg, is the 
digitalis answers well. 


emetic. 
effects. 

The use of alcohol and quinine pro- 
duced a revolution in the treatment of 
pneumonia. It is to Rood he gives the 
credit of using alcohol to sustain the pa- 
tient during the evolution of his pneu- 
monia, and particularly when the disease 
is located in the upper portion of the 


It is necessary to watch its 


lungs, as in old and debilitated persons. | left side a similar tumor could be per- 


' ceived about one-half the size of that 


In these cases alcohol and quinine be- 
come the leading drugs in this disease. 


Revulsives are employed, particularly | 


when there is much hepatization. He 
thus presents his summary: No tartar 
emetic, no blood letting, except in ro- 


bust persons, and in cases threatened | 
At the beginning, digi- | 


with asphyxia. 
talis and scarifications ; later, alcohol 
and quinine, and in feeble subjects 
these from the beginning, and often digi- 
talis with them. At the close of the 
disease, a blister if necessary.— Journal 
de Therapeutique. 


—<~— 


DISEASES OF THE GIRCULATING 
ORCANS. 


A Curious Case of Venous Dilatation. 
LINDNER (Cl. f. Chir.,from Deutsche 


Zeitscher. f. Chir.) gives the case of a, 


must not be | 


Local scarifications are often | 


| 
It also abates | 
the fever, and is antipyretic, but in large | 
doses may become as injurious as tartar 


| in the ear. 


which many members had died of apo- 
plexy, and who during the previous two 
or three months had suffered from a 
somewhat swollen face, rush of blood 
to the head, ringing in the right ear, 
giddiness on stooping, and severe burn- 
ing in the face. Some days after the 
first examination, marked cyanosis of 


_the face was observed, particularly on 
honor of giving digitalis in pneumonia, | 
As a tonic to the action of the heart, | 


the right side. The veins of the chest 
were also markedly enlarged and swol- 
len ; on the anterior border of the axilla 
was aconvoluted mass of varicose veins; 
in the right supraclavicular fossa was a 
tumor the size of a hen’s egg, from the 
upper border of which proceeded the 


enlarged jugular vein. Pressure upon 


this non-pulsatile tumor caused it to 


disappear, the patient experiencing at 
the same time a marked rushing sound 
The tumor, which could be 
pushed deep down into the chest, rose 
again on the removal of pressure. On the 


just described. 
Examination of the heart showed 
nothing abnormal, and the various other 
organs seemed to work well. Daily sub- 
cutaneous injections of ergot caused the 
tumors to rapidly disappear. They be- 
came flatter and harder, while the sub- 


| jective symptoms disappeared at the 


Since a central hindrance 
to circulation could be excluded, Lind- 


same time. 


| ner is inclined to regard the affection as 
|a chronic phlebitis localizing itself in 
'the neighborhood of the valves. 


The 
venous walls were so altered thereby 
that they gave way to the moderate 
pressure caused by the slight obstruc- 
tion in the affected valves. 
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CONSTITUTIONAL DISEASES. 


The Differential Diagnosis of Typhoid Fever and Tubercular Meningitis. 


Dr. LamBert Ort (Med. Times): My attention has been called to this sub- 
ject, at the bedside, by often noticing what a similarity of symptoms existed in 
the diseases in question in the incipient and more advanced stages. I, with other 
physicians, have left the bedside of a child presenting symptoms pointing to 
either disease, in which it was impossible to make a positive diagnosis. In both 
there are irritability, headache, vomiting, diarrhoea or constipation, loss of flesh, 
anorexia, and evidences of constitutional disturbances. In the incipient stage, 
when the child shows this array of symptoms, the physician meets with great 
difficulty in coming to a definite conclusion. Where the diseases are more ad- 
vanced—the case of tubercular meningitis being in a stupor and that of typhoid 
fever in a somnolent state—our judgment is ofttimes taxed to decide. From full 
notes of a number of cases of typhoid fever and tubercular meningitis, ranging in 


age from 11 months to 8 years, I have formulated the following differential diag- 
nosis: 
INCIPIENT STAGE. 


Tubercular Meningitis. — 


There is a gradual loss of flesh, ex- 
tending over some weeks or months. 

Irritability more intense and pro- 
longed; restless during sleep. 

Shunning light is common. 

Temperature has no characteristic 
change; may be high in the morning 
and low in the evening, or the same 
morning and evening. 

Vomiting causeless, and not connect- 
ed with ingesta. May find a clean 
tongue. 

Headache not aggravated at any par- 
ticular time of the day. 

‘Nearly always constipation. 


No abdominal tenderness. 
Pulse of good volume, moderately 


slow, and occasionally irregular. 
No epistaxis. 


Typhoid Fever, 


Loss of flesh only apparent after 
fever-process has existed some time. 

Irritability not so intense; quieter 
during sleep. 

Absent. 

Typical fever-curve; gradual ascent, 
having low fever in the morning and 
higher in the evening. 


Vomiting nearly always connected 
with curdled milk or repugnant medi- 
cine. Coated tongue. 

Headache always aggravated, towards 
evening, when the fever ascends. 

Diarrhoea, as a rule; exceptionally, 
constipation. 

Abdominal tenderness and tympan- 
itis. 

Pulse soft, rapid, and never irregular. 


Often epistaxis, 













Tubercular Meningitis. 
Irregular temperature curve or no 
fever at all. 


Now the vomiting generally ceases. 

Stupor is continual, patient not easily 
aroused, and immediately falls back 
again into his former state. 

Obstinate constipation. 


Retraction of abdomen. 

Tache cérébrale; sudden and spon- 
taneous blushing of cheek, and of parts 
exposed to pressure. 

Cheyne-Stokes breathing. 


Pulse very irregular. 

Spleen normal. 

Local palsies and local spasms; fixed- 
ness of the eyes; unequal or dilated 
pupil. 

Extreme tenderness elicited on press- 
ing the femur. 

Urohzmatin, but no albumen or indi- 
can in the urine. (Robin.) 
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ADVANCED STAGE. 


Typhoid Fever. 

Continued fever, stationary, or ascend- 
ing gradually with the morning remis- 
sion. 

May have vomiting of ingesta. 

Is easily aroused; remains awake for a 
time and requests drink. Is usually 
rational during the time of being awake. 

Generally diarrhoea, yellow or brown- 
ish stools. 

Tympanitis and tender abdomen. 

Roseolar eruption. 


Breathing at times very irregular, 
quite sighing, but not the rhythmical 
irregularity. One day regular and the 
next very irregular. 

Pulse weak and regular. 

Spleen enlarged and tender. 

No such manifestations. 


No tenderness on pressure. 


Indican and albumen always present 
in the urine. (Robin. ) 


One symptom—that of distress elicited by pressure on the femur—is an inci- 












dental discovery of mine, and came to my notice in the following manner: While 
examining a case of tubercular meningitis in the stage of stupor, I was desirous 
of awakening the patient for the purpose of witnessing the mental phenomena. 
To accomplish this, I surrounded the thigh with my hand and squeezed it moder- 
ately hard, which caused the child to utter a piercing scream. As this seemed 
out of all proportion to the amount of injury inflicted, I repeated the pressure in 
a less degree, and the same outcry was provoked. Seizing other parts of the 
extremities with the same amount of force caused no disturbance whatever. I 
repeated the experiment in a second case, and found a similar manifestation, while 
pressure on other parts produced no such effect. 


Albumen Water in Typhoid Fever. 
Albumen water is recommended as a 
good substitute for milk and beef-tea, in 
cases where these substances disagreed 
with the patient, or could not be ob- 
tained. The preparation is largely used | 
by the French. It is made by dissolving 
the white of one or more eggs in a pint ! 


or two of water, sweetening with glycer- 
ine, and flavoring with orange-flower 
water. It may be taken cold and used 
ad libitum. It is an excellent food in 
typhoid fever and typhoid dysentery.— 
Dublin Jour. of Med. Science-—Med. 
News. 
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Carbolic Acid in Typhoid Fever. 

Dr. RamonetT following out the re- 
sults already claimed by Desplats, Déc- 
lat and Van Oye, as to the use of car- 
bolic acid in typhoid fever, comes to the 
following conclusions (Archives Génér- 
ales de Médecine, May, 1882): Carbolic 
acid does not only act as an antipyretic 
in typhoid fever, but it also exercises 
especially on this fever a curative anti- 
zymotic action. The dose of carbolic 
acid given by washing the external sur- 
face should not exceed sixty grains per 
diem. Doses greater than this are liable 
to be followed by dangerous secondary 
and immediate effects. The treatment 
by carbolic acid may be followed by 
serious pulmonary complications or by 
carbolic acid intoxication. Convales- 
cence is the period in which these are 
especially to be dreaded. This treat- 
ment with carbolic acid, Ramenet 
claims, yields the best results in typhoid 
fever, but it should always be supple- 
mented by tonics and cold baths, with 
the latter especially, it can with very 
great advantage be combined at times. 
—Chic. Med. Review. 


Sudorific Treatment of Typhoid Fever. 

Mr. RICHARD RyDER praises highly 
(British Medical Journal) the sudorific 
treatment of typhoid fever, which he has 
employed for twelve years. He takes 
incipient cases, and keeps up a continu- 
al sweating for eight or ten hours. This 
is repeated as often as the temperature 
rises very high. He sweats his patients 
by covering them with blankets and a 
macintosh sheet.—Med. Record. 


Resorcine versus Quinine in 


Affections. 


Malarial 


STILLE’s experiences with resorcine 
in the treatment of intermittent fever 
have not been very satisfactory. Of 





thirteen cases in which this drug was 
administered, in five the result was fav- 
orable, in six it was only palliative; 
while in the two remaining no effect at 
all was noticed. These last two classes 
were, however, promptly cured by qui- 
nine. The smallest dose of resorcine 
was 0.3 gramme, given to a boy of three 
years, without benefit; the largest dose 
was four grammes, also without the 
slightest favorable influence. The aver- 
age dose should be about twice as large 
as that of quinine. (The administration 
of resorcine in quantities greater than 
three grammes has produced alarming 
symptoms, although Stillé states that 
nothing of a serious character was ob- 
served in his cases. )—Betz'’s Memorabil- 
ten.—Lbid. 


Malaria and Dental‘Hemorrhage. 


Dr. GUENARD (Journal de Médecine 
de Bordeaux), after a somewhat extend- 
ed examination of cases of hemorrhage 
coming on after the extraction of teeth, 
comes to the following conclusions re- 
specting this: Among the numerous 
causes of internal origin which lead to 
and keep up hemorrhage after the ex- 
traction of teeth, should be included 
malarial infection, either recent or old. 
In certain cases where there are no ob- 
vious symptoms present of malarial in- 
fection, quinine sulphate will yield very 
good results. In conjunction with ordi- 
nary hemostatic methods and those par- 
ticularly adapted to dental hemorrhage, 
quinine sulphate should always, in ob- 
stinate cases, be administered. 


Intermittent Fever Caused by Flower Pots. 


The practice of keeping plants in 
rooms the temperature of which is 
maintained at a high degree, says Prof. 
CRUDELLI, “is often disastrous to the 
health.” Furnished as the flower po‘. 
are, with earth rich in organic mattc:, 
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the greatest facility is given to the ma- 
larial germs to proliferate. Altogether 
non-favorable opportunities for the de- 
velopment of malaria can scarcely be 
conceived. Crudelli cites the charac- 
teristic case of Mr. V. Eichnald: The 
latter had under his care a Russian lady, 
who lived in a healthy climate where 
malaria was not common. 


malarial fever which yielded readily to 
large doses of quinia. But the relapse 
supervened with remarkable and almost 
inexplicable frequency. Hardly had this 
patient recovered sufficiently to return 
to the dining room where the flowers 
overcame her as forcibly as ever. The 
presence of a large number of plants in 
the room finally .attracted the attention 
of the physician. 


This patient | 
suffered from characteristic attacks of | 


When they were re- | 
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| moved the fever disappeared permanent- 
| ly.—Lyon Médicale.—Cin. 


Lancet and 
Clinic. 


Treatment of Vomiting in Phthisis—Pap- 
paia-juice in Croup. 

Dr. Brookes D. BAKER, Government 
Physician at S. Kona Hawaii, Sandwich 
Islands, writes: “I have found by ex- 
perience that the vomiting in phthisis 
can “be controlled, in some thoroughly, 
in others partially, by the ether spray on 
the back of the neck, doing it just be- 
fore meals. In very bad cases I have 
used it on the stomach as well. 

“In cases of croap and diphtheria, 
the juice from the green fruit of the pap- 
paia breaks up the membrane, so that it 
comes away quite freely.” —Med. Record. 





Acute Miliary Tuberculosis, Intermittent Fever, Pneumonitis and Typhoid Fever. 


Dr. C. R. Cranpati (Med. and 
differential points. 
Acute Miliary Tuberculosis. 

1. Chills occur at irregular periods. 

2. Fever remittent in character, and 
not influenced by treatment. 

3. Pulse rapid and weak, with tend- 
ency to increase. 

4. Temperature constantly elevated, 
with variations between roo and 103. 

5. Marked disturbances of respira- 


tion. 
Acute Miliary Tuberculosis. 


1. Onset gradual. 

2. Chills frequent and more or less 
persistent. 

3. Temperature runs up gradually, 
never extremely high, subject to remis- 
sions. 

4. Irregular sweats 
symptom. 

5. Pulse rapid and weak from the 
first. 

6. Cyanosis and lividity a prominent 
symptom, but most marked during the 
later stages. 


are a common 


Surg. Reporter), makes the following 


Intermittent Fever. 

1. Chills occur periodically. 

2. Fever intermits and yields to treat- 
ment. 

3. Pulse rapid and full during fever, 
and then subsides. 

4. Temperature characterized by ex- 
treme changes. 

5. No disturbance of respiration, as 


a rule. 
Pneumonitis. 


1. Onset rapid. 

2. Usually one severe chill followed 
by more or less chilly sensations. 

3. Temperature rises very rapidly to 
about 104, continues high for a few days 
and then begins to decline. 

4. Sweating is more or less frequent, 
and continuous in some cases. 

5. Pulse rapid, but full and strong 
during first stages. 

6. Cyanosis or flushing a common 
symptom early in the disease. 
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7. Rapid breathing a marked symp- 
tom. 

8. No soreness or pain in the lung. 

g. As a rule, no dullness on percus- 
sion. 

ro. Crepitant or coarse bronchial 
rales may or may not be present at first, 
but frequently appear during the later 
stages of the disease. 

11. More or less cough and expectora- 
tion generally present. 


Acute Miliary Tuberculosis. 


. Onset gradual. 
. Frequent chills. 


. Possibly more or less headache. 

. Mental disturbance and delirium 
the rule, but may occur. 

. No epistaxis. 

. Tongue usually dry and coated. 

. Bowels may or may not be normal. 


. No abdominal tenderness or tym- 

pany. 

9. Temperature rises gradually, and 
there may be evening exacerbations and 
morning declines. 

10. Rales are generally present sooner 
or later. 

11. Breathing soon becomes rapid and 
so continues. 


12. Pulse rapid and weak. 
13. Generally either marked cyanosis 
or lividity is a common symptom. 


14. More or less profuse sweats a com- — 


mon symptom, 
15. No eruption. 


16. Subsultus tendinum may exist. 


Io! 


a , 

7. Rapid and shallow breathing a 
marked symptom. 

8. Usually more or less pain. 

g. Dullness sooner or later over a 
portion of one or both Jungs. 

10. Crepitant and sub-crepitant rales; 
mucous and submucous rales in the 
larger tubes, appearing within the first 
24 or 48 hours. 

11. Cough a marked symptom.  Ex- 
pectoration becomes abundant, sputa 
often discolored. 

Typhoid Fever. 

1. Onset gradual. 

2. Usually a chill followed by chilly 
sensations. 

3. Headache generally complained of. 

4. Mental disturbance and delirium a 
common symptom. 

5. Epistaxis a common symptom. 

6. Tongue dry and coated. 

7. Bowels generally loose. 
ionally, constipation may exist. 

8. Abdominal tenderness and tym- 
pany. 

g. Temperature rises gradually, and 
generally has a regular evening exacer- 
bation and morning decline. 

10. Rales are 
sooner or later. 

11. Breathing 
changed, 
venes. 

12. Pulse rapid and weak. 

13. Cyanosis not often present. 


Except- 


frequently present, 


but slightly, if any 


unless complication super- 


14. More or less sweating in about 
half the cases ; in the other half the skin 
is hot and dry. 

15. Eruption may appear after sev- 
enth day. 

16. Subsultus tendinum may exist. 
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The Phosphates in Phthisis. 


M. DuJARDIN-BEAUMETZ, in his clin- | 
ical lessons on practical therapeutics, | 


remarks that though the phosphates 
cannot be considered as specifics in 


improving general nutrition. 
ture:—R. Sodii phosphate, 
2 ij; vini (claret), 2 vij. M. 


A wineglassful of this mixture may be 
taken after each meal. 


This preparation gives excellent re- | pow imagined he had heart-disease, and 
sults, particularly when there is consti- | pecame hypochondriacal,and finally died 
| suddenly, while in a railroad train, after 
| complaining a few minutes of faintness. 
_No autopsy was made. 


teach us that we need not despair when 


pation and the quinine preparations are 
not well supported.—/éz7. 


Pulmonary Consumption—Recovery. 


Dr. FRANCIS MINOTT reports seven 


cases of pulmonary consumption in 


which recovery took place, in the Bos- 


30. He presented undoubted evidence 
of phthisis. 


chest, externally. 


be found. 


The second was in a lady, aged 35, | 
whose mother had died of consumption. | 
She was given the same treatment and | 
When examined, | 


: | ° . 
four years from her first sickness, the | complications, such cases nearly always 


improved rapidly. 


physical signs of phthisis were all want- 
ing, and her strength, color and flesh 
were perfectly good. She subsequently 
died, ten years after her first sickness, 


manifest only six months before death. 
The other cases were treated much in 

the same way, and the results were 

equally satisfactory. In one case the 


influence of hygiene in checking the guaiacum, by alkalies, by salines, by sa- 


| ravages of consumption was most mark- 


ed. The patient was a young man of 
means. His left lung was sufficiently 
disorganized to allow of a perceptible 


| depression of the chest wall on that side. 


_ He was ordered Churchill’s hypophos- 
phthisis, still they often prove useful in | phites,whisky, cold sponge bathing, and 


| iodine to chest. He possessed the means 
He recommends the following MiX- | to travel, to ride, and to lead that heal- 
3 iss; PO- | thy life so particularly necessary for one 
tass, phosphat., 3j; syr. aurantii cort., | whose lungs are weak. He recovered 


| entirely, so that in three years’ time he 
| weighed one hundred and _ fifty-three 


pounds, and seemed perfectly well. He 


These cases 


confronted with a case of consumption 
of the lungs; but they also indicate, that 
while cod-liver oil and other such tonic 


_ and sustaining remedies will do some 


ton Medical and Surgical Journal. The | good, we must look for the greatest ben- 


first case was that of a hackman, aged | 


efit from hygienic surroundings. There- 


| fore, unfortunately, is it that pulmonary 


| . . . 
He was placed on the use | consumption is a disease so fatal among 


of cod-liver oil, with croton oil to the | the poorer classes, while those in affl-u 


Two years subse- | 
quently no trace of the disease could | 


ent circumstances can provide the means 
wherewith to check its progress. 


The Treatment of Acute Rheumatism. 

The treatment of simple acute artic- 
ular rheumatism may be abandoned 
to rest and nature. Apart from 


recover under rest and careful nursing. 


| Try and disabuse yourselves of the idea 
that their cure is dependent upon med- 


| icines alone ; to help nature is often the 
of consumption, which first made itself | 


best we can do. No treatment was ever 
invented which stopped a case of acute 
articular rheumatism. It cannot be 
stopped by bleeding or sweating, or 
purging, by nitre, by tartar emetic, by 





licylic acid, or by anything else. The 
physician can palliate the pain and per- 
haps shorten the attack, can control and 
perhaps prevent complications and stiff- 
ness of the joints, but he cannot arrest 
the disease. Where rest, proper diet, 
and warmth are enjoined, most cases 
will get well just as soon without as 
with the use of medicinal methods. 
Purgatives have been used in all ages in 
the treatment of this disease, because it 
was thought to be a fever. We are all 
but too ready to put our necks into the 
yoke of a theory. In old times they 
thought that the system ought to be re- 
duced. Before the time of purgatives 
depletion was employed. This mode of 
treatment I will not even discuss. There 
is no evidence of which I am cognizant 
in favor of purgatives. There are very 
good reasons, indeed, why they should 
not be used: (1). Because they cannot 
possibly cure ; (2) because they oblige 
the patient to make painful movements ; 
and (3) because they expose him to 
the dangers of cold. There are. certain 
cases in which purgatives are alleged to 
be of use, viz : those in which the bow- 
els are const. pated, and there is a bitter 
taste in the mouth. I have never seen 
such cases except in habitual drunkards, 
and in such patients a purgative does 
more harm than allowing the effete mat- 
ter to remain in the system. Opium was 
once vaunted as a specific, and it was 
claimed that it diminished the tendency 
to complications in the course of the 
disease. More recent experience has 
shown that opium, of all remedies, is the 
most likely to cause heart complications. 
Some have recommended colchicum, 
arguing that because it does good in 
gout, it must, therefore, do good in 
rheumatism. But colchicum is not a 
remedy for rheumatism. Many years 
ago it was very much the custom to ad- 
minister large doses of powdered Peru- 
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vian bark. The rationale of these large 
doses was founded upon their sedative 
effect. Never was there a more profli- 
gate waste of a precious medicine. | 
believe that it has also been fashionable 
in the so-called cases of L-yperpyrexia to 
immerse the patient in a bath varying in 
temperature from sixty to ninety de- 
grees. Although patients thus treated 
sometimes recovered, they also some- 
times perished from congestion of the 
lungs and brain. 

Among cardiac and nervous sedatives, 
digitalis, veratrum album anJ viride, 
veratria and aconite, have each, at one 
time or other, been employed indiscrim- 
inately. Such treatment, of course, has 
only proven itself to be a monument 
of rashness to those who employed 
it. 

Within the last few years new reme- 
dies have been proclaimed in the shape 
of salicylic acid and its sodium salt. I 
confess that I possess no personal know!l- 
edge of their use in this disease, for I 
was at first dissuaded from employing 
them by a prejudice against the grounds 
on which they were recommended, and 
more recently by the contradictory judg- 
ments respecting them, and the unques- 
tionable mischief they have sometimes 
caused. 

It may be difficult to see the connec- 
tion between blisters and alkalies in 
their power to influence the course of 
acute articular rheumatism, and yet it is 
certain that they do so influence it, and 
in the same way, z. ¢. by altering the 
condition of the blood from acid to 
alkaline. If you ask me to explain to 
you how blisters act in this way, I am 
obliged to confess my ignorance. To 
produce this result they must be applied 
over all the affected joints. Experience, 
if not science, has decided conclusively 
in their favor. They do effect a cessa- 
tion of the local symptoms, render the 
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urine alkaline, and diminish the amount | elimination. Though this treatment is 


of fibrine in the blood. 


This brings us to a consideration of the | 


use of alkalies. Alkalies neutralize the 
acids, act as diuretics and eliminate the 
materies morbi. Alone, and “in small 
doses, they are unable to influence the 
course of the disease ; but when given 
in very large doses their effects are mar- 
velous ; the pulse falls, the urine is in- 
creased in quantity and becomes alka- 
line, and the inflammation subsides. 
The symptoms of the disease are mod- 
erated, the duration of the attack is 
shortened, and the cardiac complications 
are prevented. The dose of the alkalies 
must not be increased until the acid 
secretions are neutralized. A very good 
combination of these remedies is the 
following : 

Ri. Sodz bicarb., 3iss.; potasse. 
acet., 3ss.; acid. cit., f.3ss.; aque, 
f. 3 ij. 

S.—This dose should be repeated 
every three or four hours, until the urine 
becomes alkaline. On the subsidence of 
the active symptoms two grains of qui- 
nine may be added, with advantage, to 
each dose. The alkalies must be grad- 
ually discontinued, but the quinia con- 
tinued. The diet should consist of beef 
tea or broth, with bread and milk; no 
solid food should be allowed. Woolen 
cloths moistened with alkaline solutions 
may, with advantage, be applied to the 
affected joints. To these laudanum 
may be added for its anodyne effect. 
The patient must be sedulously protect- 
ed from vicissitudes of the temperature, 
and be in bed between blankets. The 
alkaline treatment relieves the pain, 
obates the fever, and saves the heart by 
lessening the amount of fibrine in the 
blood. A longtime ago Dr. Owen Rees, 
of London, introduced the use of lemon 
juice. This remedy was thought to con- 
vert uric acid into urea, and to so help 








practically correct, the theory of it is 
all wrong. Lemon juice does good in 
mild cases, but cannot be relied upon in 
severe attacks. During the fibrile stage 
of acute articular rheumatism the diet 
should consist mainly of farinaceous and 
mucilaginous preparations, with lemon- 
ade and carbonic acid water as drinks. 
The cloths applied to the joints should 
be changed when they become saturated 
with sweat, and in changing them the 
patient should be protected from the air. 
The sweating may be controlled by 
small doses of atropia, from the one- 
sixtieth to the one-twentieth of a grain. 
To prevent subsequent stiffness, the 
joints should be bathed with warm oil 
and chloroform, and wrapped in flannel 
cloths. In the proper season the con- 
dition is very well treated by sea bath- 
ing. There is no specific plan of treat- 
ment in acute articular rheumatism. The 
treatment pursued must vary according 
to the intensity of the inflammation and 
the peculiarities of the patients.—AL- 
FRED STILLE, M. D., in Aled. Gaszelte. 


Blister Treatment of Acute Rheumatism. 


Dr. HERBERT Davies, in pointing out 
the unsatisfactory results of the salicy- 
late treatment (Zancef), claims the 
following advantages for the blister 
treatment, deduced from the observa- 
tion of fifty cases at the London Hos- 
pital:— 

1. Blisters well and early applied 
(while fever is high and pain most acute) 
around every inflamed joint, and follow- 
ed by large poultices to favor the dis- 
charge of large quantities of serum, 
produce rapid and full alleviation of the 
pain, reduce the pyrexia quickly, and 
speedily restore the use of the painful 
joints. 

2. The bold and free application of 
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blisters around each inflamed joint re- 
strains the tendency of the rheumatic 
virus to desert the limbs for the heart, 
thus depriving this disease of its most 
dreaded result. In the London Hosp. 
Clin. Report, I find the following state- 
ment: “In no case where the heart was 
sound at admission did any organic 
lesion subsequently develop itself, and 
in two cases in which soft but distinct 
mitral murmur was audible when the 
patient came under treatment, every 
trace of the sound rapidly disappeared 
as soon as a free and abundant serous 
discharge had been established.” 

3. Relapses are slight in intensity and 
by no means frequent. 

4. The urine loses under this treat- 
ment its abnormal acidity without the 
internal use of any alkaline remedy, be- 
coming often neutral and even alkaline. 

5. The time of the stay of the patients 
in the hospital was much less than six 
weeks—the old traditionary remedy for 
acute rheumatism. The average of my 


cases was twenty-six days.—Maryland 
Med. Jour. 


Salicylic Acid—Acute Rheumatism. 


Tuos. R. THornton, M. D. (Medical 
Brief), calls for the best vehicle for sal- 
icylic acid. The following formula will 
not disappoint him:—. Salicylic acid, 
4 drachms; potass. acet., 4 drachms; 
glycerine, 2 ounces; aquz pura, 2 oun- 
ces. M. Sig.: One or two teaspoonfuls 
in a wineglass of water, every four to 
eight hours. 

This, with a little care in combining, 
makes a clear and palatable solution. 

In acute rheumatism, I give it, vary- 
ing the dose to suit the age, etc., of the 
patient, every four hours, until pain and 
swelling are relieved. Then continue 
three times a day until patient is conva- 
lescent. I, at the same time, see that 
the secretions are acting properly, and 





that the alimer.tary canal is clear. Se- 
vere cases ate usually relieved of pain 
in thirty-six to forty-eight hours, and 
convalescent within a week. 


The Treatment of Diphtheria. 


H. Cripps LAWRENCE, L.R.C.P., 
Lonp., Etc. The following combina- 
tion of the glycerols of tannin and car- 
bolic acid has proved itself, during a 
considerable experience of diphtheria 
and scarlet fever, a highly efficient ap- 
plication in my hands, viz: k. Gly- 
cerini acidi tannici, 3 vij; glycerini acidi 
carbol.,3j. Misce. In the application 
of glycérine as an absorbent, it is of 
practical importance (as pointed out 
some time since in the Pharmaceutical 
Journal) that a small proportion of 
water should be added to it. In order 
to secure this, a sufficiency of the gly- 
cerine should be placed in a saucer, and 
a throat brush dipped in water should 
first be stirred into the glycerine before 
applying it to the tonsils and fauces. 

The combination above mentioned 
has been found practically the most 
efficient proportion for securing the 
necessary astringent and antiseptic re- 
sults, without irritation. An application 
twice, or at most thrice, in the twenty- 
four hours secures the utmost benefit 
the remedy affords—a matter of import- 
ance both to the patient and practitioner, 
as the former is not fatigued by frequent 
applications, and the latter can make 
these personally at the usual visits. 

It is seldom that any additional local 
remedies are required, but it is wise to 
precede the application of the glycerols 
with gargling the fauces and washing out . 
the mouth with a solution of perman- 
ganate of potass and water, and to use 
the sulphurous acid spray; the double 
advantage which follows being, that the 
fauces are the better prepared to benefit 
from the glycerine, and that the safety 
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of the practitioner is increased in the 
event of the patient expectorating any 
false membrane during the act of swab- 
bing. To further increase the safety of 
the medical attendant a glass screen, 
placed between him and the patient,will 
afford protection without limiting the 
efficiency of the procedure.—British | 
Medical Journal.— Can. Jour. Med. | 
Sctence. 





Diphtheria. , 


Dr. H. U. Burr (Med. and Surg. Re- | 
porter) gives the following case in point. 
The case was as follows: I was called 
in consultation with Dr. Hoffmeister ; | 
found the patient, a boy of fourteen 
years, suffering the same as I had, only 
much weaker, and nearly black in the 
face from suffocation. I advised the 
use of stimulants internally, and the fol- 
lowing gargle: &. Potassa chlora- 
tis, 3 ss.; alcohol, aqua rose, 44 3 ij. M. 
To be used frequently. 

Immediate improvement followed. | 
Since that time I have used the alcohol | 
very freely in diphtheritic cases, and | 
always with the most favorable results. 





Albertis on the Difference between Diph- 
theritic and Inflammatory False Mem- 
brane. 


ritic membranes do not contain aromatic 
constituents like tyrosine. The action 
exerted by sulphuric acid and micro- 
scopical examination suffice, therefore, 
he maintains, to establish the nature of 
a false membrane. Medical 
Record. 


London 


Pepsin in Diphtheria. 

Dr. Epwin ROosENTHAL, acting on 
the suggestion of Dr. L. Wolff, has used 
an acidulated concentrated solution of 
pepsin, as an application to the mem- 


| branes of diphtheritic patients, for which 
| there seemed to be no other help than 


tracheotomy, and reports that it acted 
like a charm, dissolving the membranes, 
admitting of free aération of the blood, 
and placing them soon on the road to 
convalescence. The solution he used 
was: k. Jensen’s pepsin, 3j.; acidi 
hydrochloric, C. P.,  gtt. aque 
q. s. ft. fl 3 j. 

M. S. Apply copiously every hour 
with a throat mop.—Med. Bulletin. 


xx..* 
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| DISEASES OF THE NERVOUS SYSTEM. 


The Private Care of the Insane. 
Dr. RAaLpu L. Parsons (Adéenist and 


| Neurologist) concludes an able paper 


_ condensed as follows : 


Dr. ALBertis (Bollet. delle Scienze | 
Mediche, Gaz. Méd. de Paris), by treat- | 
ing non-diphtheritic false membrane 
with sulphuric acid, has obtained crys- | 
tals which are insoluble in ether and ab- 
solute alcohol, but soluble in alkalis, and | 
which he considers to be crystals of 
tyrosine. He has not obtained these | 
crystals when subjecting diphtheritic 
membranes to the same treatment. He 
draws the following conclusions. Diph- 
theric false membranes have a different 
chemical composition from that of in- 
flammatory false membranes.’ Diphthe- | 


1. That public institutions have hith- 


erto been, and for an indefinite period in 


the future are likely to be, inadequate 
for the care of all the insane who need 


| to be removed from their own homes. 


2. That public asylums, on account of 
necessary economies, their great size, 
overcrowding and other causes, cannot 


become the best establishments for the 


care and treatment of all the insane. 

3. That the smaller the number of 
insane patients associated together, in 
one establishment, the better it is for the 
patients. 








4. That the greater the ratio of sane 
persons associated with and in care of 
the insane, the better it is for the latter. 

5. That chartered asylums, private 
institutions and private homes, each af- 
ford peculiar advantages for the care of 
the insane which cannot be afforded in 
public asylums; and, hence, that they 
supply a social need. 

6. That the treatment of many, if not 


of a majority of the insane in an ordinary | 


private house, is feasible; and that in 
suitable cases this method of care and 
treatment, under family influences and 
associations, and apart from the associa- 
tions and restraints necessarily inciden- 
tal to institutions, has special advanta- 
ges for the patient not otherwise attain- 
able. 


7. That many indigent insane persons 








who have hitherto been confined in pub- | 


lic institutions, might be satisfactorily 


cared for in private families in their own | 
social sphere; and that judicious at- | 
tempts to accomplish this object are ad- | 


visable. . 

8. That whenever more than one in- 
sane patient is under care and treatment 
in the same house and family, a compe- 
tent physician should be the head of 
the family and in responsible charge. 

g. That every insane person who is 
not in immediate charge of his own rela- 
tives, at least, should be subject to state 
supervision, and should be under the 
professional care of a competent phy- 
sician, 

io. That while certain recent cases of 
insanity ought to be treated at their 
homes for at least a period of time, and 
while certain chronic cases may advisa- 


| 
| 
| 
| 
| 
| 


| 


| 


bly remain at home permanently, it is | 
for the best interest of the majority of | 


insane patients and their relatives, that 
provision be made for. their care and 
treatment elsewhere.— Det. Clinic. 
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Arsenical Treatment of Chorea. 


M. SIREDEY, we read in the Revue 
de Thérap. Méd. et Chirurg., has \ong 
had recourse to arsenic in the treatment 
of rheumatismal chorea, and has had 
good results from this medication. He 
uses the solution of Bondin: 

Ri. Ac. arsenious, gr. xv.; aque de- 
still., Oij. M. 

This is allowed to boil for about a 
quarter of an hour, and is then ready 
for use. The extreme dilution of the 
solution is favorable for its use among 
children. For a child from six to ten 
years of age, about one drachm and a 
half may be given daily, in divided 


doses, in sweetened water. In this way 


| the medicament is generally well toler- 


ated. 

Dr. Sottmann, of the Breslau C7inic, 
constantly prescribes the following so- 
lution in chorea: 

R. Liquor Fowleré, Miv.; aque, 3 ij. 
M. 

This quantity to be taken in divided 
doses daily, He generally obtains a 
complete cure in from sixteen to twenty- 
one days. 

In some cases he adds from 8 to 15 
grains of chloral to the prescription. 
He has generally found that anemic 
children, and those of hereditary nerv- 
ous dispositions, bear this form of medi- 
cation well.—/did. 


Salicylic Treatment of Chorea, 

Dr. L. S. Appott (Boston Medical 
and Surgical Journal) relates a case of 
rheumatic chorea, treated successfully 
in fifteen days by salicylate of soda. 
The patient was a housemaid, aged 25, 
who had been recently in the hospital 
with acute rheumatism. ‘The improve- 
ment noticed while taking the medicine 
disappeared during its temporary with- 
drawal, while rapid convalescence fol- 


ICAL LIBRARY 
BROADWAY 


Los ANGELES, CAL 








108 


lowed its resumption. The dose given 
was at first ten grains every two hours, 
afterwards it was given every three 
hours, and finally salicin in the same 
dose was substituted. Dr. Abbott re- 
fers to a similar case reported by B. F. 
Gary, of South Carolina, and quoted in 
the New York Medical Record. —Bir- 
mingham Medical Review. 
Spontaneous Falling of the Nails in Loco- 
motor Ataxia. 

Prof. A. Pirres, of Bordeaux, reports 
(Le Progrés Medical) two cases of loco- 
motor ataxia, atttended by spontaneous 
and intermittent falling of the nails of 
the great toes. Several weeks before 
the falling of the nails there was dull 
pain in the extremity of the affected 
toes, but there was neither suppuration 
nor ulceration of the matrix. The 
fallen nails were rapidly replaced by 
newly-formed normal ones. No injury 
had been inflicted upon the nails. Prof. 
Pitres believes that the phenomenon in 
question is referable to deranged nutri- 
tion of the matrix dependent upon the 
medullary lesions attending tabes dor- 
salis. 


Incontinence of Urine as a Pre-ataxic Sign 
of Locomotor Ataxia. 


Dr. WittiAm A. Hammonp, (Mew 
Eng. Med. Monthly.) The signs of the 
existence of this pre-ataxic stage are 
thus given by Dr. Dowse : 

Inequality of the pupils; small pupils; 
paresis of left third nerve; cutaneous 
fulgurating pains; sexual excitement; 
transitory incodrdination of the lower 
limbs; variable patellar tendon reflex 
rarely absent; spinal irritablity; dyzthe- 
sia, anzesthesia, hyperzsthesia — very 
transitory; visual color changes; gastric 
and intestinal crises; temperament vari- 


able; retinal changes; mental depression; 
insomnia, 
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In the present brief paper I desire to 
call attention to another symptom—in- 
continence of urine—which not infre- 
quently precedes any other sign of the 
approach of locomotor ataxia and is 
present for weeks, months or perhaps 
even years before the slightest defect in 
coérdination is apparent. 

It is not intended to imply that incon- 
tinence of urine, unaccompanied by 
other evidences of spinal disease, is al- 
ways to be regarded as the precursor of 
locomotor ataxia. I am only desirous 
of pointing out that the symptom in 
question, occuring without obvious 
cause in an otherwise healthy person, 
should excite us to watchfulness and 
prompt to such treatment as is proper 
for the disease, of which it may be the 
forerunner. 

As an example of the point to which 
I refer, the following details of a case, 
some time ago under my professional 
charge, will not be uninstructive. 

M. J., a gentleman aged about thirty- 
five years, and residing in an adjoining 
State, consulted me for incontinence of 
urine. He had been affected for sever- 
al months and had been treated on 
various hypotheses. 

Having satisfied myself that there was 
neither prostatic disease nor a stone, I 
perceived that there was a condition 
present that allowed the urine to pass 
involuntarily and that that was paralysis 
of the vesical sphincter. The bladder 
itself did not appear to be involved but 
as soon as an ounce or so of urine ac- 
cumulated in the viscus, it was discharg- 
ed notwithstanding all the effort of the 
patient to prevent the occurrence. The 
contractility was not entirely lost, for a 
very small quantity of urine could be 
retained, but as soon as it ‘passed the 
limit, relaxation at once took place. 

There was no pain and no other indi- 


| cation of irritability of the neck of the 
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bladder. It was a sphincter-paralysis 
pure and simple. In all other respects 
the health of the patient was excellent. 
Upon thorough examination I could 
discover no evidence of paralysis in any 
other part of the body. There was no 
incoérdination. The patient could 
stand with the eyes shut as well as any 
other person, and could walk in the dark 
without difficulty. The patellar tendon 
reflex was normal on both sides. 
had never been any fulgurant pains nor 
any sensations of numbness in any part 
of the body. 

I could not conceive the probability 
of the existence of a central lesion of so 
limited an extent as to involve only that 
part of the cord from which are derived 
the nerve fibres that go to the sphincter 
of the bladder, and yet there was a bare 
possibility of such being actually the 
case. I was more disposed to regard 
the disorder as one of eccentric origin 
and consisting in a lesion of the nerves 
of the sphincter. I advised the direct 
application of the faradaic current and 
the internal use of belladonna. 

The patient being unable to remain 
in the city for treatment, returned to 
his home with a letter from me to his 
physician. In this communication I 
gave my view of the case both as re- 
garded diagnosis and therapeutics. But 
in the meantime a surgeon of some local 
repute was consulted and on making an 
examination of the patient, he was con- 
vinced that the case was one of enlarged 
prostate. The patient was accordingly 
placed under his care, but after treat- 
ment had been continued without effect 
for a month it was decided to abandon 
the idea of hypertrophied prostate and 


to carry out the measures I had recom- | 
° 


mended. isd 

But now it was found that a new 
complication had arisen. What were 
regarded as “neuralgic pains” in the 


There © 





lower extremities were causing a great 
deal of suffering, so it was determined 
to send the patient to me for a second 
examination. As soon as he mentioned 
the character of the pains in his legs my 
suspicions were, of course, aroused. [| 
ascertained that they had been giving 
trouble for about two weeks. They 
were the sharp electric-like pains so 
characteristic of locomotor ataxia. Upon 
asking the patient to stand and shut the 
eyes I found that he could not comply 
without staggering, and that upon at- 
tempting to walk with the eyes shut he 
wobbled greatly. On examining now I 
found the patellar tendon-reflex almost 
entirely abolished on both sides. The 
case was one of fully-developed locom- 
otor ataxia. 

I treated the patient with large doses 
of ergot and belladonna and with cau- 
terizations over the lumbar and _ spinal 
regions. Ina few days the tone of the 
sphincter began to show signs of im- 
provement and in the course of two 
weeks the paralysis was so far relieved 
that the bladder could contain six oun- 
ces of urine without the necessity for 
passing it being very urgent. This 
amendment still continues, though there 
has been a steady advance in all the 
other symptoms of locomotor ataxia. 

I am thoroughly convinced that had 
the real nature of the bladder affection 
been ascertained in the very beginning 
of its existence, the further development 
of the morbid process in the cord would 
have been prevented. 


DISEASES OF THE RESPIRATORY 
ORGANS. 


Treatment of Pertussis. 

M. DuJARDIN-BEAUMETZ, in his re- 
cently published econs de Clinique 
Thérapeutigue, recommends the bro- 
mides with chloral in the treatment of 
whooping cough. 





Ito 


He gives, morning and evening, in a 


lowing mixture: 

R. Potass. bromid., 3 ss.; sodii bro- 
mid., 3j.; ammonii bromid., Zss.; 
syrup. chloral. (Fr. cod.), 3 iss,; aque, 
Zij. M.—Med. and Surg. Reporter. 


The Treatment of Whooping Cough. 


In the Allegemeine Med. Cent.-Zeitung, 
Dr. ELBEN says that he has treated 
whooping cough in a great many ways. 
He has tried inhalations of tannin, 
quinine internally, and insufflations of 
quinine and bicarbonate of soda. He 
then returned to belladonna, chloral 
and morphine. In particularly serious 
cases, in which children were in danger 
from want of sleep, or owing to vomit- 
ing of all food, he has exhibited morphia 
in bold doses with excellent results; 


great prudence should, of course, be ob- | 


served in using this remedy, and the 
first symptoms of intoxication must be 
carefully watched. In some instances 
bromide of potassium brought reljef, 
but in others it was of no avail. 

In three cases Dr. Elben has had oc- 
casion to try oxalate of cerium, as re- 


commended by Morgé. To his surprise, | 


he observed such marked progressive 
improvement, especially in patients suf- 
fering from severe attacks of-cough and 


pend all other medication. 


In one case he discontinued the ce- | 


rium and replaced it by morphia; then, 
finally, all remedies were withheld. In 
each instance the disease became ag- 
gravated, thus warranting the belief that 


the remedy possessed specific qualities. | 
For children one to seven years old, | 


the dose of powdered oxalate of cerium 
is from 0.3 to 0.18 grm. (grs. 0.45-2.70), 


lessened. 


THE AMERICAN MEDICAL DIGEST. 


' to be taken at one time, and while fast- 
glass of milk containing a yolk of one | 
egg, a desert or tablespoonful (accord- | 
ing to the age of the child) of the fol-— 


ing; later in the evening another similar 
dose is to be given.—/#id. 


Treatment of Whooping Cough. 


Prof. HEuBNER has tested the com- 
parative action of five of the most 
common remedies in this disease—viz., 
bromide of potassium, quinine, hydrate 


| of chloral, salicylic acid, and belladonna. 
’ The bromide was given in doses of 


seven to forty-five grains per diem in 
aqueous solution, in twenty-three cases; 
chloral in ten cases; quinine powders 
up to five grains per diem in eleven 
cases; salicylic acid in a one-third to 
one-half per cent. solution as inhala- 
tions with Siegle’s spray-producer, about 
an ounce being used at a time, in seven- 
teen cases; and belladonna in doses of 
one-fourth to one grain per diem in 
eight cases. In none of the twenty- 
three cases in which the bromide was 
given was the duration of the disease 
lessened, but in nine cases the number 
and severity of the paroxysms was 
The quinine was given part- 
ly in solution and partly in powder in 
eleven cases, in three of which the 
duration of the disease, and in two the 
length of the paroxysms, were lessened. 
Chloral was given in divided doses in 
two, and as enema in eight cases. In 
two the duration of the disease 
was lessened, and the intensity and 


length of the paroxysms in six cases. 
vomiting, that he was induced to sus- | 


Salicylic acid was given by inhalation 
in sixteen cases, and as salicylate of 
soda internally in one case. In two 
the duration of the disease, and in ten 
the length and severity of the parox- 
ysms, were lessened. Belladonna was 
given in eight cases. In three the dura- 
tion of the disease, and in one case the 
intensity of the paroxysms, were lessen- 
ed. Thus salicylic acid and chloral 
tend to relieve the paroxysms; bella- 





donna and quinine to shorten the dis- 
ease. — Fahrb. f. Kinderk. ; London 
Pract. 


Urine of Acute Pneumonia. 


relative to a peculiarity observed in the 
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| seems to be negatived. 


yielded no color with Millon’s test, and 
failed to give the xanttio-proteic reac- 
tion, the presence of any albuminoid 
Moreover, all 


| attempts to get the characteristic biuret 

At a recent meeting of the Medical | 
Society of the College of Physicians | 
(Dublin Journal Medical Science), Dr. | 
WALTER SMITH made a communication | 


urine of a patient suffering from acute | 


pneumonia. 


A young gentleman, aged | 


22, not previously very robust, caught | 


cold. He was seized with rigors, head- 


ache, and vomiting, and the temperature | 


ran up to 105°. 
tense pain over pre-cordial region. 


He complained of in- | 
On | 


the fifth day the physical signs were de- 


tected, of early consolidation, in the 
base of the left lung. The other lung 


reaction for peptone ended in failure. 
The patient had been treated with sul- 
phate of quinia, but direct testing of 
the urine for that alkaloid gave a nega- 
tive result. This case elicited sone dis- 
cussion, but without any conclusion as 
to the nature of the precipitate. 

The chairman (J. W. Moore, M. D.) 
remarked that the outcome of the case, 
from a clinical standpoint, was that it 
afforded another proof that pneumonia 
is an essential, continued fever, mani- 
festing itself, in connection with the 


| lungs, only after a lapse of a certain pe- 


became involved, and the young man | 
died without ever rallying. Some of | 


the urine passed on the fifth and sixth 
days was examined. That of the fifth 
was very turbid with lithates; that of 
the sixth was nearly clear. 
men examined was bright colored and 
acid; chlorides markedly deficient. 

1. Serum albumen.—Tested by the 
usual methods, a very moderate amount 
could be precipitated; no distinct floc- 
cull, 


Each speci- | 


riod of invasion. In fact, the lesion of 
the lungs was analogous to the condition 
of the intestines in typhoid fever, or to 
the condition of the skin in the exan- 
themata or eruptive fevers.—Med. and 


Surg. Rep. 


lodide of Potassium in Pneumonia. 


In the Moniteur Therapeutique we 


_ read that M. Riese has tested clinically 


2. Serum globulin.—Saturation of the | 


urine with sulphate of magnesium threw 
down an abundant precipitate ofSglobu- 
lin. 

3. The urine, freed from albumen, 
yielded an opaque white precipitate with 


tungstic acid, and it was rendered turbid 
by acohol. 
solved by heat, and was re-precipitated 
on cooling. These reactions suggested 
the presence of peptone ; but, since the 
urine, when freed from mucus (by ac- 
etate of lead), and albumen (by precipi- 
tation along with basis acetate of iron), 


| this medicament, which M. Schwartz 


considers capable of arresting the pro- 
gress of pneumonia. M. Riebe used 
this medication exclusively in thirty- 
seven cases of pneumonia. In twelve 
cases there was double pneumonia, and 


_in three others the disease was compli- 
, cated with pleurisy. 
tannic acid, and also with phospho- | 


In some cases he was able to com- 


| mence treatment during the first twenty- 


The tannic precipitate dis- | 


% ° s . 
four hours, administering every second 


hour a tablespoonful of the following 
solution:—R. Potass. iodid., 3 jss, 6.00 


Gm.; Aque, 3 vij, 240.00 fl.Gm. 
A bladder containing ice was placed 


_ over the region of the thorax, corres- 
| ponding to the affected portion of the 





I1t2 


lung. Of the thirty-seven patients 
treated, but one succumbed, and in this 
case the pneumonia was double. M. 
Schwartz in ten per cent. of his twenty- 
eight cases succeeded in arresting the 
malady after the second day. 

The results obtained by M. Riebe, 
although less brilliant, are satisfactory, 
and should lead to the further employ- 
ment of a remedy which is at least in- 
nocuous in its action. 

The preceding year M. Riebe, simply 
followed the expectant method in twen- 
ty-two cases of pneumonia in young, 
healthy soldiers, and found that gener- 
ally the malady was of longer duration 
than when treated by iodide of potas- 
sium.—Medical and Surgical Reporter. 


Grindelia Robusta in Asthma. 


The grindelia robusta, an asteroidea 
growing on the slopes of the west coast 
of America, which is used in those re- 
gions as the safest remedy against 
asthma, has of late attracted the atten- 
tion of physicians in an increased de- 
gree. In favor of this new remedial 
plant with reference to the therapeutic 
effects, it is claimed that the plant is not 
numbered among the narcotics, as the 
solaneas (hyoscyamus,  stramonium, 
etc.), which have been used heretofore, 
but that it comes from a family which 
altogether furnishes us “hervica.” The 
grindelia robusta is, according to expe- 
rience, the most effective species. The 
resin is an essential part of its effective® 
ness. 

Quantities of this resin, taken in pro- 
portion to the quantity of tobacco used, 
were employed to impregnate well nitred 
tobacco, and from this cigarettes were 
formed, which, after long observations 
during several months, have always 
satisfactorily benefitted those asthmatics 
which have used them. The use of 
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these cigarettes, which are easily lit, and 
either. smoked, or the smoke of which 
is fanned towards the patient, is recom- 
mended by the author for every patient, 
even for non-smokers (ladies), as the 
cigarette once lit, on account of the 
quantity of saltpeter with which it is 
impregnated, will continue to glow and 
develop smoke.—Von Bombelon (Ber- 
gen auf Riigen), Deutsche Med. Wochen- 
schrift.— Ther. Gazette. 


ee | 


DISEASES OF THE CIRCULATING 
ORCANS. 


Mitral Presystolic Cardiac Murmurs. 


From a careful clinical study of the 
varieties, mechanism, and clinical sig- 
nificance of mitral presystolic murmurs, 
in the American Journal of Medical 
Sciences, Prof. Austin F.Lint draws the 
following conclusions :— 

1. There are two varieties of this 
mumur, which are distinguished by dif- 
ferences in quality and in mechanism. 
One variety is a rough, and the other is 
a soft, murmur. 

2. The roughness in the first of these 
varieties is characteristic, and may be 
distinguished as vibratory or blubber- 
ing. The softness of the second variety 
is bellows-like, like other soft cardiac 
murmurs. It may vary in pitch and 
intensity, but as a rule, it is low and 
weak. 

3. The rough murmur is due to vibra- 
tions of the curtains of the mitral valve, 
caused by the passage of blood from the 
auricle to the ventricle. The soft mur- 
mur, like other bellows murmurs, may 
be due either to contraction of the ori- 
fice through which the blood passes, or 
to roughness of the surface over which 
it flows. 





MEDICINE. 
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Sulphurous Acid in Typhoid Fever. 


Dr. BuRNEY YEO, in the June number 
of the Practitioner, gives an account of 
certain experiments made with sulphur- 
ous acid in typhoid fever. Three cases 
are cited, but the first was of too milda 
type to prove any good effect from the 
drug, and in the second the remedy was 
discontinued because of alarming he- 
morrhage from the bowels before any 
effect was noted. In the third case the 
remedy was first used on the fourth day 
of the fever, the dose being one half 
dram of the acid every four hours. Dur- 
ing the first five days of treatment the 
temperature ranged between 102° and 
104° F. On the ninth day the evening 
temperature was 193.6°, but on the tenth 
day there was a notable fall. From this 
on to the twelfth day it did not rise 
above 102°. On the thirteenth day the 
temperature fell to 1o1.2°, and for the 
next six days it reached on one occasion 
only as high a point as 1o1®. During 
this time the patient seemed to be doing 
well, except that he was always nervous 
and depressed. ‘There had been no ab- 
dominal tenderness or distension, and 
but five actions from the bowels during 
nine days. On the nineteenth day, 
however, he complained of abdominal 
pain. The temperature began to rise, 
reaching 103.8° on ‘the twenty-second 
day, and upon the twenty-eighth day it 
was 104.2°. Diarrhoea and hemorrhage 
became persistent, and he died with 
symptoms of perforation on the twenty- 
ninth day. The post-mortem examina- 








tion revealed abdominal lesions of great 
gravity. 

Dr. Yeo concludes that while the 
remedy exerted no influence over the 
intestinal lesion, it certainly seems to 
have modified in a remarkable manner 
the temperature-curve of the fever, just 
as quinine in large doses is often found 
to do. It is worthy of note that in this 
case, notwithstanding the extent and 
gravity of the intestinal ulceration, the 
temperature was never very high, only 
twice reaching 104°. 


The Treatment of Typhoid Fever in the past 
Four Years. 

A review of the literature covering the 
subject of typhoid fever since 1878 is 
communicated to Schmidt’s /ahréucher 
by Dr. Arthur Geissler. It is interest- 
ing to note that a very large proportion 
of this literature is devoted to the sub- 
ject of etiology and prophylaxis. Too 
much, indeed, is said to permit of any 
adequate criticism of ithere. The sub- 
ject of therapeutics of the disease occu- 


piesa much less space. Indeed, con- 


sidering the extensive prevalence of the 


disease, and the mortality therefrom 
(four per 100,000 inhabitants in German 
cities), the question as to how it is best 


ito be dealt with by the physician has re- 


ceived surprisingly little attention. In 
the articles that have been contributed 
we find that the measures recommended 
may be classed under three heads—the © 
antipyretic treatment, the antiseptic 
treatment, and miscellaneous methods. 
The antipyretic treatment still excites 
the most discussion. In Germany it 
means the use of baths, of quinine, and 
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of salicylic acid. In this country other 
means of cooling the body than baths 
are resorted to, the most frequent being 
probably sponge-bathing. It is notice- 
able that there is very little literature re- 
garding the efficacy of baths, and Geiss- 
ler states that in German hospitals the 
mortality from typhoid fever has con- 
siderably increased since eight years 
ago. In 1877 it was 12.8 per cent. 
among 10,901 cases; in 1878 it was 13.5 
per cent. among 12,406. In the years 
1879-81 the figures are still more unfa- 
vorable. In Dresden, between the years 
1850 and 1870, before the antipyretic 
treatment was introduced, the mortal- 
ity was 12.6 per cent. among 3,387. 
Those authors who have written re- 
cently upon this subject continue for 
the most part still to recommend it, but 
not with the exaggerated praise heard 
eight years ago. A. Vogel had a mor- 
tality of one in seventy cases treated 
with baths; Morf speaks guardedly re- 
garding their employment; Henoch and 
Asby all caution against frequent cold 
baths for children; Keulich is enthusias- 
tic over wet-packs combined with sys- 
tematic high feeding; Steffin was only 
moderately successful with wet-packs; 
Zenetti advocates Ziemssen’s treatment 
with calomel, baths, and quinine. One 
finds little said about the antipyretic 
value of quinine. There has been a 
tendency to substitute salycilic acid for 
it, but the results obtained seem dis- 
couraging. Of five authors who report 
their experience only one advocates its 
use. 
temperature, but its action is temporary, 
and is likely to weaken the heart and 
disturb digestion. Hallopeau and a few 
others think that by alternating salicylic 
acid with quinine better results are ob- 
tained. Asurvey of the recent litera- 
ture collected by Geissler upon the anti- 
pyretic treatment of typhoid fever leads 


The drug in large doses reduces” 





to the impression that the roseate views 
once entertained for it are not being 
justified. Certainly no American sta- 
tistics haye been collected which show 
positively that the treatment by baths 
or by large doses of quinine has any 
real influence upon the mortality in 
American typhoid. The measure seems 
to be helpful in some cases. That is all 
that can be said. 

We referred some time ago to the an- 
tiseptic treatment of typhoid fever ad- 
vocated by Roth. Dr. B. Bell claims 
good results from a similar method, in 
which he uses eucalyptus. But the an- 
tiseptic treatment, as a special remedial 
method, has as yet no solid basis. The 
“ water-diet ” treatment strenuously ad- 
vocated by Dr. Luton, of Rheims, has a 
curious interest only. He gives his pa- 
tients only cold water, but this in. large 
quantity, for the first four or eight days. 
In this way he “washes out” all the 
disease-germs from the bowels and the 
the blood. Whether he cures his pa- 
tients may be considered doubtful. The 
medical profession cannot be said to 
have yet formulated a treatment for en- 
teric fever which receives any unani- 
mous adoption. This is not to our 
credit, for it is very largely due to the 
fact that we do not work as a body, and 
our individual experiences are not there- 
fore utilized.—V. Y. Med. Record. 


Typhoid Fever and Dyphtheria. 

ANDREW Key asserts that there are 
very strong connections between these 
two diseases. He relates a case where 
an outbreak of diphtheria was traced to 
contamination of’ water from sewage, 
which in the same location had been the 
source of seven outbreaks of typhoid 
fever in twenty years. During the latter 
part of the epidemic he had occasion to 
treat diphtheria and typhoid fever in the 
same house. He cites another case 





where diphtheria, terminating fatally in 
three instances, was directly traced to 
contamination of cistern-water by sewer- 
gas from an untrapped overflow pipe. 
Several other similar instances are given. 
Dr. Key notes the further resemblance in 
this, that the two diseases are essentially 
confined to childhood and the prime of 
life, and that they are both apt-to be 
most fatal in the middle and upper 
classes of society. He holds that neither 
disease is infectious, as are scarlet fever, 
small pox, &c., but both are due to 
water contaminated with excreta, and 
that by proper attention to water supply 
and drainage these diseases may be kept 
out of our families.—LZadind. Med. Jour. 


Quinine as an Anti-Pyretic in Typhoid 
Fever. 

Dr. Boyp Cornick (Med. Herald), 
concludes an interesting article on the 
above subject, as follows : ; 

The most satisfactory results in my 
hands, from quinine in typhoid fever, 
have been obtained from giving it in one 
large dose, at bed-time. Or, if the pa- 
tient be very weak and nervous, give the 
desired quantity in two doses, half an 
hour apart. Begin with not less than 20 
grains for an adult, and if the temper- 
ature next morning be not reduced be- 
low 101°, give 30 grains the next night. 
Good authority recommends still larger 
doses, if necessary, and I would cer- 
tainly not hesitate to use them if indica: 
ted. But heretofore, 20 to 30 grains at 
one dose, given at bed-time, have ac- 
complished all in my hands that I have 
desired or attempted in the reduction of 
temperature. I am satisfied that cases 
do occur where even the largest recom- 
mended doses have little or no benefit. 
But such cases are exceptions; and I 
do not take the utopian view of any 


remedy, in any disease—that it is infal- 
lible. 
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In a typical case, the rise in temper- 
ature, after reduction, will be so gradual 
that forty-eight hours may intervene be- 
tween doses. Occasionally, however, it 
will be Well to administer a large dose 
on several successive evenings until the 
temperature is well under control, and 
then the antipyretic doses may be omit- 
ted altogether, or resorted to at inter- 
vals, according to indications. Typical 
cases occur, not infrequently, of a mild 
character. in which, from beginning to 
end, there is no occasion to make use of 
any antipyretic measures whatever. 

The salt of quinia, which my obser- 
vation has led me to prefer over all oth- 
ers, is the bisulphate, which, from its 
solubility, would seem preferable, on 
theoretical grounds, to the simple sul- 
phate. Experience confirms the theory. 
I give it in capsules, not desiring to nau- 
seate the already irritable stomach with 
a bitter and acid solution. If desired, 
a little lemonade or mineral acid drink 
may be given immediately after the cap- 
sules, but I do not insist upon it. 

In conclusion, I think that observa- 
tion will demonstrate that, in nine-tenths 
of the cases typically severe at the onset 
of the fever, if quinia be thus adminis- 
tered, not only will the temperature be 
fully controlled and held in check, but 
that the muttering delirium, the picking 
at the bedclothes, the coma vigil, the 
tympanitic abdomen, will be, if not en- 


tirely averted, at least greatly and most 


favorably modified. 


Contagium Vivum Malarie. 

The Lancet, in discussing the various 
causative agents of malaria that have 
been brought forward by different in- 
vestigators during the past few years, 
says that Cuboni and Marchiafava have 
brought forward some valuable investi- 
gations on the blood of patients suffer- 
ing from the disease, They constantly 
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found spherical, mobile micro-organ- 
isms, in variable number, and always in 
the interior of the white corpuscles. At 


oxysm small bacilli were seen,* bearing 
a spore at each end. During the pro- 
gress of the attack these bacilli lessened 
in numbers, while free spores became 
more abundant. Richard has found the 
parisite described some months ago by 
Laveran to be invariably present in the 
blood of patients suffering from mala- 
ria, and has never seen it in the blood 
of patients suffering from other diseases. 
The organism has a special habitat, the 
red corpuscles of the blood, in which it 
develops, and which it leaves when it 
has arrived at a perfect stage of devel- 
opment. In several of his preparations 
Richard has actually seen the organism 
escape from the corpuscle, which re- 
mained attached to it on one side, as an 
extremely delicate circle. In other 
cases the mobile filaments alone pierced 
the capsule, within which the body of 
the organism remained enclosed. Rich- 
ard suggests that the comatose condition 
sometimes observed during attacks of 
endemic fever may be due to the ob- 
struction of cerebral capillaries by 
masses of these special organisms.— 
Med. and Surg. Reporter. 


Hydrobromic Acid. 

Dr. W. BE. Morr says, in the Lancet, 
that he has obtained some excellent re- 
sults from the use of this acid. A young 
lady complaining of severe and frequent 
headaches, accompanied with flushing 
of the face, and at times with ringing in 
the ears, was encountered. She seemed 
perfectly healthy, and there was no ap- 
preciable cause for this condition. She 
was ordered fifteen minims of the acid, 
thrice daily, after meals, in a little sweet- 
ened water. This treatment was con- 
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| quently to twenty-five minims). 
the commencement of a febrile par- | 
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tinued for three weeks (the dose being 
increased first to twenty and _ subse- 
The 
happiest possible results ensued, and 
complete relief was afforded. Given in 


| combination with quinine, he has found 


it to mitigate or entirely prevent the 
headache which often accompanies the 
use of that drug. In a case of persist- 
ant toothache, occurring during preg- 
nancy, he obtained very satisfactory re- 
sults from the use of this acid.—/did. 


Hemorrhages from Quinine. 

Dr. KurR1IAzIpDEs (Galenos, New York 
Med. Journal), reports two cases in 
which the use of quinine was followed 
by hemorrhage, in one case of renal, in 
the other of nasal origin. Dr. Kuria- 
zides resorts to a somewhat far fetched 
hypothesis to account for these cases, 
which although not frequent are far from 
being of very exceptional occurrence.— 
Chicago Med. Review. 

Alcohol; its Therapeutical Uses Internally 
and Externally. 

A paper by Dr. BaRTHOLOW, in Medt- 
cal Times, Philadelphia, contains many 
interesting points. As a stomachic it is 
useful only in cases of those wot habitu- 
ated to its use ; it should be given wed/ 
diluted and Jéefore meals to stimulate 
digestion in quantities short of the 
strength necessary to precipitate the 
pepsin. In wasting diseases—chronic 
suppuration and phthisis—more will be 
required and will be better borne than in 
other chronic depressing maladies. In 
these diseases the best results are obtain- 
ed from half an ounce to an ounce of whis- 
key taken during or immediately after 
meals, A teaspoonful of brandy will 
sometimes check obstinate vomiting when 
not depending on an inflammatory condi- 
tion of the stomach. In vomiting of urz- 
mic intoxication and of yellow fever a dry 





champagne may be successful. Simple 
diarrhoea may be checked by brandy. 
In cholera infantum brandy %s the most 
generally efficient agent. The Dr. has 
given a teasponful every three hours to 
a child under one year; it should be 
given in warm water and xot in’ milk, as 
remote from the time of taking food as 
possible. Alcohol is very useful in 
chronic dyspepsia of the sedentary and 
weak digestion of the convalescent, in 
the latter a spirit is to be preferred to a 
wine. An acid Rhine wine of high per- 
centage of alcohol is useful if an excess 
of acid is present due to fermentation. 
Danger of the alcoholic habit is pre- 
vented in the convalescent of a depress- 
ed and nervous patient. It is a cardiac 
and arterial stimulant; shortens the di- 
astolic interval. The cardiac ganglia 
stimulated by the oxidation force gen- 
erated, increases the rate of the heart’s 
movement. ‘This is true of smad// doses, 
but large doses have the opposite effect. 
In chloroform or ether narcosis, the in- 
jection of brandy,or whisky, swbcutan- 
cously, to stimulate the respiratory or 
cardiac centres, is highly improper, in- 
deed, it contributes to a fatal result. 
Alcohol in large doses depresses the 
temperature. It may be employed as 
an antipyretic in acute inflammations 
and fevers, also as a support to the cir- 
culation and to aid the digestive func- 
tion, using for antipyretic purposes large 
and in the other case small doses. It 
does good when the tongue becomes 
moist. The stomach can receive and 
digest more when the the pulse declines 
in rapidity, and gains in force; when the 
surface grows moist and cool, when de- 
lirium ceases and intelligence replaces 
stupor, alcohol is antiseptic and useful 
in septic maladies; it must be given in 
large doses. 

External Uses.—Its power to coagulate 
albumen, to suspend the activity of un- 
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organized ferments, and to destroy min- 
ute organisms, render it useful external- 
ly. It is a powerful hemostatic. Asan 
antiseptic dressing to wounds to prevent 
entrance of the germs of putrefaction, to 
check suppuration and promote healing, 
it is scarcely inferior to carbolic acid. 
It is an efficient means for procuring 
local refrigeration of an inflamed joint or 
swelling. It has an anodyne power, 
when injected subcutaneously, which 
may be utilized in cases of myalgia and 
lumbago. Enlarged tonsils, hypertro- 
phieds thyroid, and glandular swellings 
may be slowly reduced often and made 
to disappear by the parenchymatous in- 
jection of alcohol. 


Diphtheria—Sudden Death in Convales- 

cence. 

Dr. W. H. JoHNson, of Selma, Ala., 
sends us the history of a patient, aged 
seven, suffering from diphtheria. The 
child was treated with a mixture of 
tinct. ferri muriat., Ml viij.,and potas. 
chlorat., gr. iv., in glycerine and water, 
every two hours, night and day. The 
nostrils were washed out with a solution 
of boracic acid and hyposulphite of 
soda. The throat was touched three 
times daily with a mixture of tannic 
acid and tincture of iron in glycerine. 
Abundant food and stimulants were 
given. At the end of the seventh day, 
evidences of great improvement had ap- 
peared and convalescence was nearly 
established. Suddenly, after having had 
a large movement from the bowels, the 
patient turned on her side and in a 
moment was dead. 

Dr. Johnson makes the following re- 
marks: 

“Until the last morning I had but 
little, if any, doubt of the ultimate re- 
covery of my patient. The swelling in 
the neck had disappeared and only a 
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small deposit was left in her throat, and 
she was taking plenty of nourishment 
up to twelve or fourteen hours preced- 
ing her death. The only symptom that 
gave me any anxiety, after the vomiting 
ceased, was the rapid fall in the pulse. 
At 6 p.M., on 15th, pulse was 117; and 
on the morning of 16th, at 8 a. M., pulse 
was 84, and all other symptoms favor- 
able, and I considered that also favor- 
able. The same afternoon, at 6 P. M., it 
was 70, and still no other symptoms to ac- 
count for this rapid and steady fall in the 
pulse. The volume was good, and fair 
strength to the beat. On the morning 
of the 17th, pulse was 48, but she had 
been vomiting most of the night; at 
such a time I expect to find a frequent 
and feeble pulse. This pulse reminded 
me very much of one that had been re- 
duced by giving veratrum. Could the 
chlorate of potash in the doses given 
have slowed her pulse? Never in any 
other case has it so acted with me. 

“T have no doubt this child had 
diphtheria two days before treatment 
was commenced. I knew of no cases 
in town, and did not examine her 
throat. 

“T have almost, if not altogether, 
absolute faith in the iron and potash 
treatment when commenced within twenty- 
four hours from the onset of the disease, 
and when the patient will take the medicine 
and nourishment day and night, and as 
given above. I have treated many of 
these patients before, and never had 
one die under this treatment, when seen 
during the first twenty-four hours. I 
know there are many mild cases that 
will get well under almost any kind of 
treatment. But even in this case the 
swelling in the neck (the anterior sur- 
face of the neck was nearly on a level 
with her chin) had disappeared, and the 
deposit had all gone but a slight patch. 
The nose had become clear. 


I am 








satisfied this was due alone to the iron 
and potash. 

“T did not at any time examine her 
urine. The kidneys acted throughout 
the disease and her mind was clear. 
Fifteen minutes before death she asked 
for milk and drank it. She was not 
permitted to raise herself when her 
bowels acted the last time, and she 
died- without a struggle. Her attend- 
ants stated everything seemed to be 
going on well up to the time of the 
movement of her bowels. Had I been 
sent for during the night I should have 
given stimulant and nutrient enemas, 
and put nothing in the stomach. I saw 
her in the morning, noon, and evening 
throughout the disease. Twenty-four 
hours before her death I had no doubt 
in my own mind of her recovery. I 
thought the immediate cause of death 
was paralysis of the heart.”’ 





DISEASES OF THE NERVOUS SYSTEM. 





Amyl Nitrite,in Tetanus. 

Dr. G. H. W. Ross reports the case of 
a sailor admitted to the Royal Infirmary, 
Glasgow, Scotland, suffering from trau- 
matic tetanus, supervening upon an in- 
jury received in a drunken brawl three 
weeks previous. ‘The symptoms first 
occurred in the morning, and at even- 
ing the tetanic convulsions were almost 
constant. Soothing applications were 
made to the wound, which was red and 
angry. A cathartic was administered. 
The tincture of calabar bean was given 
in 20 drop doses every three hours, for 
fifteen hours, without any effect in di- 
minishing their frequency or severity. 
Nitrite of amyl was then tried in eight 
drop doses by inhalation at the com- 
mencement of the paroxysms. These 
were almost instantly aborted, and rap- 
idly diminished in severity until they 
ceased entirely. Dr. Ross raises the 
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question whether the known power of 
amyl nitrite to cause a determination of 
blood to the brain, taken in connection 
with its effective action in the control of 
tetanic symptoms, may not throw some 
light upon the true causation of the 
disease.—Mich. Med. News. 


Nitrite of Sodium in Epilepsy. 

In the Practitioner, Dr. W. T. Law 
relates one case in which the nitrite of 
sodium proved so beneficial that it 
would seem well to record it, in order 
that the drug may have a more exten- 
sive trial in this terrible and hitherto in- 
tractable malady. The case was a typi- 
cal one of epilepsy, occuring in a man 
aged twenty-nine, of a low order of in- 
telligence, of unexceptional habits as 
regards drink and morals. The seiz- 
ures commenced after a prolonged sea- 
son of excessive study in endeavoring 
to prepare for a college examination. 
The appended table gives the result of 
the various forms of treatment tried :— 





Remedies Used. 





28 Brom.of pot. sod. and am. 
9 Borax. 

'Bromides with intervals 
26) of iron and aloes. 


15 Bromides with bellad. 


Winter. 3 Nitrite of sodium. 
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The Uses of Nitrate of Silver. 

Dr. Cuas. K. MI ts, speaking of ni- 
trate of silver (Philadelphia Medical 
Times), said that in nervous disorders 
he had found it one of the most useful 
remedies. In posterior spinal sclerosis, 
it ranked next to iodide of potassium. 
In chorea he had given it also with ap- 





parent success; and sometimes it seemed 
to be of use in sclerosis of the lateral 
columns. In epilepsy it was not so 
good as the bromides, or as the zinc 
salts with belladonna.—Med. Record. 


For Severe Periodic Headache. 

R. Dextro-quiniz, 3 jss. ; morphie 
sulph., gr. j. M. ft. pil. No. xvj. Sig. 
Take one after each meal. 

Or,— - 

R. Dextro-quiniz, 3iss; morphie 
sulph., gr. j.; acid hydrochlor. dil., q. s.; 
elix. glycyrrhize, aque rose, 44 f 3 ij. 

M. Sig. Dessertspoonful after each 
meal three times daily. 

“Either of the above affords, in my 
hands, prompt relief, where quinine in 
similar doses fails.’"—AMJonthly Rev. of 
Med. and Pharmacy. 


Substitute for Quinine in Neuralgic Af- 
fections Assuming a Periodic Character, 
as well as in Intermittent and Remittent 
Fevers. 

RB. Beberiz sulphat., grs. 30; acid. 
sulph. aromatici, min. 40 ; syr. aurantii, 
Z1.; aque aurant. flor. ad., 38. M. 
Sig. One-sixth part three times a day. 


Neuralgia. 

Dr. REGINALD G. ALEXANDER, writ- 
ing in the Zancet, makes the statement 
that it is now a well established fact that 
neuralgia is a disease arising from de- 
bility, and since it is very often mis- 
taken for rheumatism, gout, spinal irri- 
tation, etc., he gives the following di- 
agnostic points by which it can be dif- 
ferentiated: 1. Neuralgia occurs when 
general debility exists, is increased by 
fatigue, mental or bodily, but is relieved 
by food, and sometimes by stimulants. 
2. The pain, which is sudden, darting 
and excruciating, exhibits remarkable 
intermissions, especially in the early 
stages of the complaint, and the con- . 
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stitutional disturbance is slight (temp., 
pulse, etc., frequently normal). 3. It 
is usually unilateral. 4. As the disease 
advances, tender spots are formed in 
the course of the affected nerves. 
Realizing that debility plays so im- 
portant a part in this disease, he says, as 
would be supposed, that the treatment 
must be directed in every case toward 
improving the general health. Pure air 
night and day, great cleanliness and 
sponging with sea salt and water. 
Hypodermic injections of morphia 
give immediate relief and are really cu- 
rative, since by allaying pain they allow 
the tonic measures to be carried out. 
_—~<> 


DISEASES OF THE RESPIRATORY 
ORCANS. 


Naso-pharyngeal Catarrah. 

Dr. J. W. Moore (Med. Annals), 
says: Rhinitis is an inflammation of the 
mucous membrane of the nose and 
vault of the pharynx, either acute or 
chronic, and includes all diseases of the 
nasal passages attended with discharge. 
The laryngoscope, of comparatively re- 
cent use, has given a great addition to 
the means of treating these parts; the 
use of this instrument for superior ex- 
ploration, for which we are: indebted to 
Czermak, is equally valuable. The cir- 
cular mirrors are preferred for this, 
unless the tonsils are very large, when 
the ovalare more convenient. If neces- 
sary these may be excised or lessened 
by use, locally, of iodine. Elongated 
uvula, another obstacle, can be over- 
come by amputation or by the hook or 
loop. Sensitiveness of the parts can be 
controlled by applying tannin and gly- 
cerine or a spray of a saturated solution 
of bromide of potassium. 

Rhinitis usually presents in a sub- 
acute or chronic form. It is the se- 
quence of repeated acute attacks, usually 





following exposure to cold. Smoking 
causes it, and a perfectly healthy nose 
and pharynx are hard to find in a habit- 
ual smoker. Increased secretion is the 
well-known prominent symptoms though 
it may be wanting. The mirror shows 
the membrane congested and covered 
with inherent secretions. The swelling 
may be so great as to close the septum. 
The color is, instead of the normal 
pink, a fiery red. Ulceration may. ex- 
ist. All may have the disease; the 
scrofulous are especially liable to it. 
The treatment has been until recently 
unscientific and unsatisfactory. Stimu- 
lating powders or solutions have been 
given to snuff up; consideration of 
the anatomy will show their uselessness. 
The Schneiderian membrane extends 
over irregular sinuses, and if spread out 
would cover several square inches, and 
the narrow meatuses are easily occluded 
by inflammation of this vascular mem- 
brane. Insufflation reaches those parts 
only where there is least inflammation, 
not the upper and back part of the fossz, 
usually most affected, whence the mor- 
bid secretion proceeds. The general 
indications, are, first, to cleanse the 
parts and remove the adherent secre- 
tions ; and, second, to restore the nor- 
mal action by appropriate applications. 
The first is secured by the posterior na- 
sal syringe or the spray from a com- 
pressed air apparatus, using tepid solu- 
tions of chlorate or permanganate of 
potash or carbolic acid used once or 
twice a day. Dilatation of the passa- 
ges with bent metallic sounds is of 
great service, where strictures exist and 
prevent free passage of the spray. 
Applications may be made to the parts 
by means of cotton wound on a metallic 
sound, and may consist of equal parts 
of tincture of iodine and glycerine; to 
the posterior nares and surface of the vel- 
um palati, with a posterior nasal sponge- 
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holder, a solution of iodine one grain, 
iodide of potassium and carbolic acid, 
each two grains, glycerine two ounces. 
These may be made two or three times a 
week, until the discharge is materially les- 
sened. Permanganate of potash is not 
only cleansing, but somewhat astringent, 
and is specially applicable to cases atten- 
ded with profuse and offensive discharge. 
Of aten grain solution, a drachm to 
half a pint of water may beused. Chlo- 
rate of potash, given internally, has 
specific action on the throat, and is a 
valuable adjuvant. During treatment 
night air must be avoided, also smoking 
aud stimulating drinks. In more chron- 
ic cases stronger astringents, such as 
nitrate of silver, sulphate of copper and 
zinc, tannin or alum may be used. 
These are all good and bad according 
to the way they are used. Undiluted 
tincture of iodine or the solid nitrate of 
silver may be touched to circumscribed 
spots, as to spots of ulceration, with 
benefit. Weak solutions, as of two to 
four grains, may be used with the atom- 
izer, but with caution, for they will often 
cause pain for several hours. Ulcers 
are often found on the posterior surface 
of the velum, and these give rise to very 
offensive discharge. They are often 
syphilitic or scrofulous, and call for in- 
ternal treatment with iodide of potassi- 
um and syrup of iodide of iron. All 
these processes work slowly in recession, 
as in advance, and there is susceptibility 
of recurrence on exposure. Neverthe- 
less, rhinitis is as amenable to treat- 
ment as analagous affections of the 
other parts of the body. 


Pulmonary Hemorrhage. 

Prof. ALonzo CLARK (Med. Gazette). 
There are two or three things em- 
ployed for this purpose that are mainly 
relied on just now for the suppression of 





the bleeding. First, the fluid extract of 
ergot ; and I believe it is as efficacious 
as any medicine we can give internally. 
But there is something still more effica- 
cious. By temporarily stopping some- 
where in the system, a certain quantity 
of blood, and holding it there for a few 
minutes, the effect of which is to relieve 
the lungs. When the hemorrhage is 
moderate, dry cups serve this purpose ; 
a dozen of them may be applied, they 
hold the blood in the capillaries and 
keep it out of the general circulation so 
long as they are applied. I was attend- 
ing a case of effusion at one of the 
hotels here, and’ a case of as obstinate 
a hemorrhage as I have ever seen. It 
was in a young man, a merchant’s clerk 
and he was running down very rapidly. 
The flesh was melting away from him, 
he would have hemorrhages every day, 
perhaps two, sometimes three. Though 
each one could be stopped, the occur- 
rence was so frequent, that he was 
losing life. Dr. Detmold was called in 
consultation and seeing the danger of 
the case said, “ why not resort to the 
same plan that is used in the army, for 
stopping hemorrhages in persons who 
have been shot through the lungs?” I 
said “yes, certainly.” Well said he, 
“let us tie up one of his arms as if for 
bleeding.” A bandage was put about 
one of the arms and the blood accord- 
ingly accumulated in the veins so that 
the hands and arms were swollen, when 
the arm filled with blood the hemorrhage 
stopped. We held the blood there in 
the veins for perhaps four or five min- 
utes and then tied the other arm and 
allowed the blood from this to flow out 
into the general circulation, and in per- 
haps ten minutes, we left him to himself 
and the bleeding did not occur that day 
again. 

The next day there was but little hem- 
orrhage. Whenever the hemorrhage was 
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dangerous, he was instructed to have the 
arm tied up in that way and he got well 
enough to go back to his work. While 
he made but slow progress, he was able 
to work two or three years after that, 
then he went to Europe and I don’t know 
but that he died there. Ihave resorted 
to that expedient in a great many cases 
since and had never found it fail asa 
temporary relief. Do not allow the 
blood in the vessels long enough to co- 
agulate there. Not knowing exactly in 
what time it would coagulate, I prefer 
to liberate the blood in one arm after 
the ligature has been applied for five 
minutes, and if necessary tie up the 
other arm or tie a leg ; confine a portion 
of blood out of the circulation for a 
little while and the hemorrhage will al- 
most invariably stop. 


Ergotine in Pharyngitis. 

The Revue Mensuelle de Laryngo- 
Jogie, indicates a therapeutic method 
which may give good results in cases of 
chronic pharyngitis, complicated by ex- 
aggerated enlargement of the pharyn- 
geal veins, and muco-purulent secretions. 
It advises the use of—R. Ergotine, 
gr. xv; tinture of iodine, 3j; glycer- 
ine, f3viiss)s M. To be liberally ap- 
plied, twice a day, on the pharynx, by 
means of a brush.— Med. and Surg. Re- 
porter. 


Chromic Acid and Tonsillitis. 


Dr. D. A. Hocur, Houtzdale, Pa., 
(Med. Brief,) claims that he has suc- 
cessfully treated chronic tonsillitis by 
the use of the following mixture, applied 
to the tonsils with a camel’s hair pen- 
cil. F&. Acid Chromic 3 i Aquae Zi M. 
The prescription was a favorite one 
with Dr. J. A. Meigs, who had very good 
results from its use.—Chic. Med. Re- 
view. 





Treatment of Ozena. 


Dr. Cozzo.ino, of Naples, has re- 
cently written a monograph on this sub- 
ject. He recommends a pomade as 
follows :—R. WHydrarg. chlor. mit., 
gr. xxx.; sodii benzoat., 3 iliss.; sodii 
salicylat., gr xv.; thymoli, gr. j. ; iodo- 
formi, 3j.; ung. petrolei, 3ss.; acidi 
tannici, gr. j.; rosar. essentiz, 3j. M. 

This is to be applied locally, after 
detersive injections, by Weber’s nasal 
douche. 

He recommends prudence in the ap- 
plication of mercurials, and attaches 
particular importance to a general anti- 
scrofulous treatment. 

For ozena from atrophic rhinitis he 
recommends benzoic acid, certain min- 
eral waters in douches or in powder, 
such as the water of St. Christiau, justly 
extolled before him by Dr. Tilot, and 
that of Casamicciola, etc. 

He is no partisan of the tampons of 
cotton wool of Gottstein, and prefers to 
them medicated bougies of gelatine of 
a form invented by himself—a conical 
form and 3, 4, or 5 centimeters in 
length, adapted to the calibre of the 
nasal fosse. The object of these gela- 
tinous bougies is that they may remain 
upon the diseased surface in order to 
obtain their full action. They are made 
up with the following ingredients. 

1. Astringent or Anti-catarrhal Gela- 
tinous Bougies— Subnitrate, tannate, 
and salicylate of bismuth, pure tannic 
acid, sulphate of zinc, and sulpho-car- 
bolate of zinc. 

2. Emollient or solvent Gelatines. Chlo- 
ride of sodium, chlorate of potash, 
chloride of ammonium,’ neutral alkaline 
carbonates, employed to dissolve the 
inspissated secretions in some cases of 
dry rhinitis. 

3. Modifying or resolving and Specific 
Gelatines—Preparations of iodine and 
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of mercury, as, for example, iodoform, | grammes) may be given in a pill every 
calomel, or red precipitate for specific | two hours, has been successfully used 
cases, The iodide of sulphur in‘herpetic | by Dr. Roth.—Aemorabilien, Heft 5.— 
lesions, and corrosive sublimate in sy- | Med. Times. 
philitic affections. ’ : lead 

4. Anti-fetid or Disinfecting Gelatines. | idiopathic Pericarditis. 
Vegetable charcoal, thymol, salicilic acid, | Dr. W. G. Smirx (British Med. Jour- 
and phenol. | nal), has recently reported three cases 

The washing ought always to precede | Of what he calls idiopathic pericarditis, 
the application of the gelatines and | that is, inflammation of the pericardium 
the insufflation of medicated powders. | occurring independently of injury or 
The gelatines are applied alternately in | other local cause, or of extension from 
each nasal fossa, especially in the even- | the neighboring parts, and exhibiting no 
ing. Inthe morning we ought to in- | demonstrable relation to rheumatic fever, 
troduce the bulb of the nasal douche in | chorea, the exanthemata, renal disease, 
the opposite nostril to that in which the | pyemia, tuberculosis, or the puerperal 
gelatine had been applied the previous | state. He is of the opinion that the 
evening.—Med. and Surg. Reporter. | rarity of this affection has been over- 
| estimated. This fact should espec- 
| ially be borne in mind, as it will tend 
| to keep observers on the alert to detect 
| a formidable disease which often be- 

gins in an exceedingly insiduous man- 
Epistaxis. ner.—Chic. Med. Review. 


Dr. Geo. M. Lerrerts (Med. News), | 

affirms that frequently recurring attacks | 
of epistaxis, especially in children, are in 

the vast majority of cases due to a small | 
p agulate blood, forming a consistent clot, 

erosion of the mucous membrane of the | 
Avie : | under which wounds will readily heal : 
CHRIS, HAPEN, OE Shove Ihe —Collodion, 100 parts; carbolic acid 
point of the former’s junction with the | : : 

| 

| 

| 

| 

| 

| 
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DISEASES OF THE CIRCULATORY 
ORCANS. 


Styptic Colloid. 


The Chemist and Druggist (London), 
says that the following will instantly co- 


: ta ; 10 parts ; tannic acid arts ; benzoic 
skin. This is due to the violent remov- P eae 
‘ grt : acid, 5 paste, Mix the ingredients in 
al of a little inspissated mucus which 
; : the above order. 
has lodged at that point, and is kept up 
by frequent repetition of the process. 
To effect a cure the habit of picking 
must be avoided and the erosion kept 
PY | Med. Science), claims that pulsations of 
constantly covered by a layer of vaseline | 
the liver are of much diagnostic im- 
or otherwise treated according to special | : : : oes 
portance in tricuspid regurgitation or 
indications on general principles.—Caz, | , , 
; _ heart murmurs. He claims that this phe- 
Jour. Med. Sciences. | , ae? 
: | nomenon is due to the regurgitation of 
blood through the vena cava inferior 
| into the hepatic venous branches. The 


Pulsations of the Liver. 
Dr. DRumMoND (Dublin Journal of 


Treatment of Obstinate Epistaxis. 


A combination of subacetate of lead | cardiac impulse against the liver is not 


(twelve parts) and opium (one part), | without influence in producing pulsa- 
of which two grains (thirteen centi- | tion —Chic Med. Review. 








Glonoine in Cardiac Disease. 


Dr. W. E. GREEN (Practitioner), | 
claims that glonoine ranks second only | 


to digitalis in the treatment of cardiac 
disease. He generally gives it in minim 
doses of a one per cent. alcoholic so- 
lution. It is epecially indicated in an- 
gina pectoris and weak dilated and fatty 
heart. Inthe latter it gives relief by 
reducing arterial tension and thus lessen- 
ing the amount of work the heart has to 
do. ‘The drug may at times be advan- 
tageously combined with digitalis. It 
produces a sense of fullness in the head 
and a ganeral feeling of warmth.—/é/d. 


Oozing from Leech-Bites. 

The application of a small piece of 
blotting-paper to leech-bites is, in Bele- 
vue hospital, a method used for stop- 
ping the bleeding, and one ‘which often 


gives surprisingly satisfactory results.— 
Med. Record. 


Aneurism of Aorta. 
Dr. JANEway reports (Med. Record), 
three cases of aneurism of the arch of 


the aorta, in which the first symptoms: 


attracting attention was cervico-brachial 
neuralgia. 


> 





DIGESTIVE TRACT. 


Obscure Epigastric Pain. 

In the Lancet Dr. EDWARD B. GRay re- 
ports a curious case of obscure chronic 
epigastric pain, in a man otherwise ap- 
parently healthy, which teaches how 
difficult it is to diagnose duodenal ulcer. 
The patient, aged fifty-eight, had com- 
plained of pain “across the pit of the 
stomach and through the loins” for two 
years. He was well nourished, appetite 
good, epigastrium only slightly tender to 
pressure, He was regarded by his 
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friends as a hypochondriac. Suddenly 
he vomited over twenty ounces of bright- 
red blood. He was ordered twenty 
minims of the tincture of the perchlor- 
ide of iron every three hours, to keep to 
ice and iced water, and to remain abso- 
lutely at rest on his back. About mid- 
night of the same day he passed between 
a pint and a half and two pints of 
clotted blood from the bowel. He 


‘passed no more blood, but. two days 


subsequenty he was suddenly seized 
with severe epigastric pain, fainted, and 
died in a few minutes. At the post- 
mortem, the stomach and _ intestines 
were found full of blood. The sole 
lesion discovered was a small, deep, ul- 
cer, of the diameter of a split pea, clean 
punched out of the otherwise healthy 
mucous membrane of the duodenum. 
At the bottom of the ulcer was a small 
perforation in the pancreatico-duodenal 
artery. The other abdominal organs 
were healthy.—/ézd. 


Aloetic Pills. 

M. Aupuoul, in Le Médecin Prati- 
cien, considering that the preparations 
containing aloes in general use are of 
too irritating a nature, recommends the 
following pill mass, which he constantly 
uses : 

R. Aloes pulv., 3 ss; potass. bitart. 
pulv., 3ss.; sapo. amygdal., 3 j.; acaciz 
gum pulv., 3ss.; syr. simplic., q. s. 

Mix carefully the powders and soap, 
add the sugar and divide into 100 pills. 

M. Audhoui prescribes one, two or 
more of these pills, according to the 
condition of the digestive organs, after 
meals.—/did. 


Aconite in Acute Dysentery. 


Dr. W. Owen, Port Blair, India (/n- 
dian Medical Gazette), reports having 
treated one hundred and fifty-seven 
typical cases of acute dysentery with 
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aconite. He was induced to give 
aconite by the following considerations: 
First, Its influence in other dcute in- 
flammations. Second, From its reliev- 
ing internal congestion. Third, It has 
a marked antipyretic action in febrile 
cases. Fourth, It has a sedative action 
on the gastro-intestinal mucous mem- 
brane. He gives one minim of, the 
tincture of aconite (British Pharmaco- 
poeia) every quarter ‘of an hour for the 
first two hours, and a minim an hour 
subsequently, making half a drachm in 
twenty-four hours. This method has 
been found by him to be followed : by 
the very best results in the great ma- 
jority of his cases.—Chic. Med. Review. 


Oxyuris Vermicularis. 


Dr. JAMEs P. KINGSLEY writes about 
these worms in the S¢. Louis Medical and 
Surgical Journal. They may exist in 
considerable numbers, and for a long 
time, in a child without attracting no- 
tice by any smptoms of importance. 
The most frequent symptom is scratch- 
ing of the anus, especially at night after 
the child has become warm in bed, an 
increased amount of mucus at that time 
favoring the movements of the worms, 
There are frequent attempts to evacuate 
the bowel, which in many cases _ results 
in the discharge of a small quantity of 
mucus. -Often there is such violent 
straining at stool that the bowel be- 
comes prolapsed. Sometimes the worms 
migrate into the vagina, and there ex- 
cite great irritation, inflammation of the 
vulva and lucorrhoea. In the male they 
may cause erection and sometimes bali- 
nitis, also pain upon micturition and 
defecation. Since these parasites in- 
habit the large bowel only, and usually 
the lower portion of it, they can readily 
be removed by the use of proper ene- 
mata. ‘The best treatment is the daily 





injection of two or three ounces of lime 
water into the rectum, together with the 
occasional administration of a mild 
purgative, either a teaspoonful of castor 
oil, or one grain of calomel rubbed up 
with five grains of sugar, at bedtime. A 
solution of common table salt injected 
daily answers an admirable purpose. 
When there is a relaxed condition of 
the bowel, evidenced by its protrusion 
when straining at stool, an astringent in- 
jection should be used. In such cases 
he uses the following: . Ferri sulpha- 
tis, 3j; infus. quassie; Oj. M. Sig. 
Inject four ounces every morning. 

The mother or nurse must be careful 
to wash away all the parisites she can 
find in the folds about the anus. The 


great itching that comes on after the pa- 
tient has gone to bed may be effectually 
relieved by an application, to and within 
the anus, of the following ointment: 


BR. Iodoform, 3ss; ung. zinci. oxid., 
Zss. M. 

In addition to local treatment, tonics 
are usually required, more especially in 
strumous children. The preparations 
of iron are decidedly beneficial— Med. 
and Surg. Reporter. 


Chloroform in Cholera. 

M. Desprez gives, in the Bulletin de 
Thérapeutique, a treatment recommend- 
ed by him in 1857, and which was found 
very useful in the terrible epidemic at 
Damas, in 1875, and in India, in 1876 
and 1877, the following potion consti- 
tuing the basis of the treatment :—f. 
Chloroform, Mxv.; alcohol, f % ij. ; am- 
moniz acetat., 3iiss.; syr. morphize 
chlorhydrat., f 3 j- 3 ij.; aque, f 3 iiiss. 
M. Sig.—Teaspoonful évery half hour. 

Chloroform thus administered seems 
to act on the spasms and contractions 
of the stomach. 

Liquids introduced in very small 
quantities are no longer vomited, the 
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medicament favors absorption, and as 
it is very rapidly eliminated, accumula- 
tion of action need not be feared. 

Without insisting on the theoretic part 
of the treatment recommended in M. 
Despres’ memoir, it must be said that 
M. Follet, who followed out the treat- 
ment at Pondicherry, had a mortality of 
but 29 per cent., while under other 
methods of treatment the mortality 
reached as high as 80 per cent. 

This method of treatment is applica- 
ble only during the first period of chol- 
era; as soon as the period of reaction 
sets in the employment of stimulants 
and narcotics is of more doubtful bene- 
fit, and treatment should be modified 
according to the symptoms and indi- 
cations. 


Gastric Ulcer. 
R.—Bismuth sub. nit.; magnesiz 
carb., 44 gr. xv.; liq. morph. hydro- 
chlo., WM xv.; aquaad.. 31. M.—Dr. 
Andrew Clark. 


Influence of Alcohol upon Digestion. 

BuCHNER (Deutsches Archiv fiir Klin. 
Med.), as the result of a series of elab- 
orate researches upon this subject, con- 
cludes as follows : 

1. Alcohol as such, up to the strength 
of ten per cent., has no influence upon 
artificial digestion. 

z. Added to the amount of twenty 
per cent., it retards the process of arti- 
ficial digestion. 

3. Ina higher percentage it puts an 
end to the digestive process. 

4. Beer, when undiluted, stops the 
process of artificial digestion entirely ; 
diluted with water it simply hinders it. 
Red and sweet wine have the same 
effect, while undiluted white wine simply 
retards without suspending the digestive 
process. 

5. In the natural process of digestion 
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beer appears to act unfavorably even 
when taken in small quantities ; wine 
acts in the same way. 

6. In disturbed conditions of absorp- 
tion and secretion of the gastric mu- 
cous membrane this effect of alcoholic 
fluids proceeds even to complete inter- 
ference with the digestive process.— 
Med. Times. 


Treatment of Indigestion and Heartburn. 


For the purpose of whetting the ap- 
petite, and thus acting reflexly upon the 
gastric secretions, we employ the class 
of agents known as bitters. To these 
we add hydrochloric acid. Ringer has 
pointed out how an alkalitaken into the 
stomach before a meal, when the stom- 
ach is alkaline, produces a freer flow 
of acid afterwards. Consequently we 
comprehend the value of the well- 
known preparation indifferently termed, 
“Haust. Stomach,” or “ Mist. Mira- 
bilis,” or “‘ Mist. Rhei et Gentian,” in 
the various hospitals ; a combination of 
world-wide fame. One drawback to 
this combination of rhubarb, gentian 
and soda is, that the student becomes 
familiar with it and its virtues, but re- 
mains ignorant of its exact composition, 
and so loses sight of it when he enters 
upon practice for himself. Such a mix- 
ture before meals, followed by ten drops 
of hydrochloric acid after the meal, will 
often make the difference betwixt im- 
perfect digestion, producing discomfort, 
and digestion so perfect that it does not 
provoke consciousness. Or where there 
is much irritability in the stomach, #.e., 
when a bare, red tongue imperfectly 
covered with epithelium suggests a like 
condition of the internal coat of the 
stomach, then bismuth is most soothing. 
The mixture of soda, bismuth and cal- 
umba is in use for such indigestion with 
good results. The dietary in such a 
case should consist of the blandest food, 
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milk, with or without baked flour in it, 
beef tea with baked flour; nothing 
more till an improved condition of the 
tongue tells of a more normal condition 
of the stomach. In such case a plain 
opium pill at bedtime often soothes the 
stomach very nicely. Then there are 
cases where imperfect digestion is ac- 
companied by the production of fatty 
acids, butyric and others, which add the 
phenomenon of “heartburn” to the 
symptoms ; or there may be later pro- 
ducts formed, which cause the bitter 
hot taste in the mouth on awakening in 
the morning or after a post-prandial 
nap. It is usual to treat “heartburn ” 
by the exhibition of an alkali; but this 
is not good practice. In union with an 
alkali the offending matter is nearly as 
objectionable as in the form of free 
acid. It is much better to give a miner- 
al acid, as the hydrochloric or phos- 
phoric, which breaks up the feebler or- 
ganic acid. By such means we can aid 
the digestive act. Then at other times 
the indigestion is due to lithiasis, where 
the presence of uric acid impairs the 
efficiency of the gastric juice. In these 
cases all measures which do not enter- 
tain the casual relations of the dyspep- 
sia are of little use. By the administra- 
tion of potash in bitter infusion, well 
diluted, taken half an hour before a 
meal, this element of trouble is removed. 
In all cases of gouty persons suffering 
from dyspepsia, do not forget this cause 
of impairment of the gastric juice.— 
Dr. J. MILNER FOTHERGILL, in Prac- 
titioner.—Can. Med. Record. 


Laxatives. 

Morning Laxatives should always be 
taken warm. By so doing their action 
is more rapid, and the bowels are less 
apt to tease the patient during the 
course of the day, which is often very 
inconvenient.—.S¢, Louis Cour. Medicine. 























DISEASES OF THE URINARY ORCANS. 


Cardiac and Renal Disease. 


Dr. SAUNDLY (Zancef) is inclined to 
believe that cardiac lesions may exist for 
years giving no other than a murmur 
evidence of their existence, but in these 
cases the supervention of nephritis is the 
point of departure for the most marked 
cardiac symptoms. He is, therefore, of 
the opinion that there is much error in 
the commonly accepted view that car- 
diac affections occurring in nephritic 
persons necessarily bear a direct casual 
relation to the renal disease.—Chic. Med. 
Review. 

Endocarditis Complicating Diabetes. 

In a note presented to the Paris Acad- 
emie des Sciences, at its session of 
March 6, 1882, Dr. Lecorché called at- 
tention to the comparatively frequent 
occurrence of endocarditis as a compli- 
cation of diabetes mellitus. He believes 
it to be occasioned by the irritation ex- 
erted upon the endocardium by blood 
charged with sugar. Endocarditis ap- 
pears late in diabetes, usually two or 
three years after the initial symptoms.— 
Med. Record. 


The Treatment of the Vertigo of Bright’s 
Disease. 


Dr. Robert SAUNDBY says that even 
while we cannot hope to effect a cure of 
the disease itself, it is often of the great- 
est moment to be able to relieve a symp- 
tom which is rendering life worthless. 
Vertigo is not a very common symptom 
in chronic Bright’s disease: but though 
it does not receive much attention from 
text-book writers, when present it is a 
very serious matter to the sufferer, and 
often takesa pre-eminent place in his own 
account of himself. After trying vari- 
ous remedies, Dr. Saundby has found 
the greatest benefit from caffein or thein 
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doses of one, two, or three grains in pill, 
three times a day.— Brit. Med. Journal. 


The Early Diagnosis of Chronic Bright’s 
Disease. 

In a discussion on a paper on the 
above subject, Dr. W. H. Draper first 
alluded to the fact that Bright recogniz- 
ed all the forms of kidney disease which 
since his time have been more fully de- 
scribed, although he offered no explana- 
tion of the morbid conditions. While 
no fixed characteristic clinical picture of 
the different forms of the disease had 
been established, there had been recog- 
nized two varieties of chronic nephritis : 
1, the large white kidney; 2, the atroph- 
ied kidney ; and it was to the latter af- 
fection that special reference was made 
in Dr. McBride’s paper and the discus- 
sion which followed. It was that insid- 
ious form of the malady which never be- 
gan with any symptoms that called at- 
tention to the kidney prominently ; in 
which albuminuria might never be a 
prominent symptom, might never be de- 
tected, and in which dropsy was never 
an initial symptom, &c. 

Wfth reference to this affection—the 
cirrhotic kidney — Dr. Draper directed 
attention to certain points in etiology. 

First—and one of the most important 
factors — heredity, admitted by most au- 
thorities on renal pathology. In this 
connection reference was made to its 


occasional coexistence with glycosuria, | 


vascular diseases, as cerebral apoplexy, 
and with ancestral cardiac disease. 
Second.—The existence of the gouty 
habit, whether inherited or acquired. 
There was a pretty general unanimity of 
opinion among clinical observers upon 
that point. Todd, in 1846, first de- 
scribed the shrivelled gouty kidney. 
Although a frequent complication, it 
was regarded by some as merely a coin- 
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cident associate with gout. Bartels and 
Dickinson were very positive in their 
statements that the two diseases had an 
etiological relation. Granger Stewart 
was less positive in his statements. Gar- 
rod distinctly recognized the frequency 
of the association of granular kidney 
with gout. In considering gout in all 
its relations Dr. Draper regarded it as es- 
sential to observe it as a general disease, 
of which lithemia and trophic changes 
were important factors. 

Third.— Senility —The cirrhotic kid- 
ney was a disease of declining years. 
It was extremely rare under twenty years 
of age; the largest proportion of cases 
occurring between the ages of thirty 
and sixty years, a period in which the 
general failure of the processes of nutri- 
tion occurred. This fact pointed toward 
the conclusion that the granular kidney 
was a part of the general trophic pro- 
cesses induced either by the limits of 
heredity or the wear and tear of life. 

All these factors should enter into the 
study of the etiology of the disease, and 
when closely analyzed point strongly to- 
ward the conclusion that the affection 
was a general rather than local one ; 
and that renal and vascular disease have 
a common origin in blood dyscrasia. 

The theory that there was a functional 
stage was one which the observations of 
many clinical observers tended to con- 
firm. For example, persistent high spe- 
cific gravity of the urine had been re- 
garded as an important symptom of this 
stage, high arterial tension, &c. Dr. 
Draper believed that the proper appre- 
ciation of the functional stage of the 
granular kidney was to be found only in 
the proper appreciation of the etiologi- 
cal factors considered: 1, heredity ; 2, 
gouty habit ; and 3, senility ; and prob- 
ably, then only a conjectural diagno- 
sis of the formative stage would be 
reached.—Med. Record. 
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CONSTITUTIONAL DISEASES. 


On the Diagnosis of Trichinosis in Man. 


even epidemics have passed unnoted, 
through ignorance of the symptoms 
caused by the parasite. In a recent 
lecture delivered at the Hotel Dieu, 


always more seriously affected than the 
others. Palpation gives a feeling of 


_hardness, but the muscles of the limbs 
Probably a majority of isolated’ cases | 


of trichinosis are never diagnosed, and 


Paris, by Prof. GERMAIN SEE, reported | 
in the Med. Press and Circular, we find | 


an able presentation of the symptoms 


of the malady, under the following | 


heads : 

1. Gastro-intestinal Form—TY richinous 
individuals are taken, without apparent 
cause, with serious digestive derange- 
ments; epigastric ma/aise, with a sense 


of vomiting is variable; sometimes it 


was taken, or the day after, or three or 
four days. 
often attended by diarrhoea of a choleraic 
type. 
as one of simple indigestion, or may be- 
lieve it choleraic. 
remove all doubt. 
found in the dejections. 
points worth noting 


There are two 


in this 


treme muscular prostration. 


are not the only ones attacked. The 
trichinze may fix themselves in the mus- 
cles of the jaw, pharynx, larynx and 
eye. The muscles of respiration, es- 
pecially the diaphragm, are always at- 
tacked. Dyspnea may be observed, 
but this will vary according to the num- 
ber of parasites fixed in the muscles of 
respiration. Pain is a leading symptom, 
and this pain may be put down to 
rheumatism, syphilis, neuralgia, etc. 
The physician will, however, be on his 
guard if gastro-intestinal trouble has been 


| previously noted. The muscles may be 


| pierced by the trocar of Duchenne or 
of fullness; nausea, vomiting. The time | 


the harpoon of Modeldaysf, and the 


| trichinz sought for in the fragments re- 
takes place on the same day that food | 


moved. This is not a certain test, for 


| you may take away a fragment of mus- 


These gastric troubles are | 


The physician may treat the case | 


cle perfectly healthy which may be 
alongside a completely trichinized fasci- 
culus. It is better to make a retro- 


| spective inquiry as to what the patient 


The microscope will | 
The parasite will be | 
| characteristic type. 


form— 
there is excessive perspiration and ex- | 


2. Rheumatoid Form.—In this type | 


muscular pains predominate. Patients 


| monic, or it is dual. 


experience great fatigue, accompanied | 
by violent pains, which prevent move- | 


ment. There is a sort of weakness, 
painful paresis. 
the muscles became swollen and hard as 
a plank, very sensitive to pressure. 
the trichine have invaded arms and 
legs, test the muscles, the flexors are 


has eaten. 

3. Edematous Form.—This is the most 
Patients come to 
you with their faces swollen, especially 


| their eyelids, complaining of extreme 
| prostration. 


This edema may be uni- 
lateral when it is, so to say, pathogno- 
Not finding any- 
thing the matter with the heart or the 
kidneys, cachexia is expected. When 


joined to these symptoms we have mus- 


About the eighth day | 


cular weakness and _ gastro-intestinal 


| disturbance, the diagnosis is si: plified. 


If | 


| 
} 
} 


This edema may become general or give 
place to edema of the extremities. This 
is explained by disturbance of the cir- 
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culation by obliteration of the small 
vessels by the trichine. 

4. Typhoid Form.—This form of trich- 
inosis presents more than one analogy 
with typhoid fever. The temperature 
is raised and the fever continued. The 
aspect, prostration, respiratory trouble 
recall the onset of typhoid. The acute 
pain may be put down to spinal de- 
rangement. ‘These phenomena will as- 
sist you: (a) The profuse perspiration 
which does not exist in typhoid fever, 
where the skin is excessively dry; (¢) 
the edema of the face, observed in nine 
cases out of ten in trichinosis; (c) the 
rapid subsidence of the fever. 
make a fifth 
nervous. 


I might 
class under the name 
M. Le Roy De Mericourt be- 
lieves that there is a certain analogy 
between these symptoms and those of 
e#acrodynia, which prevailed in Paris in 
1829, and which may be attributed to 
poisoning by trichine. I might speak 
of the various furuncular, miliary, pus- 
tulous eruptions which have been no- 
ticed in a certain number of cases. 
Résumé.—The four forms of the mal- 
ady which I have just described may 
combine, though intestinal disturbance 
may be. absent; yet the muscular pain, 
the intestinal disturbance, and the swell- 
ing of the face will almost constantly be 
found. The typhoid form is usually 
seen in those cases which terminate 
fatally, death taking place from the 
twelfth to the thirteenth week, with 
stupor, delirium, and all the phenomena 
of adynamia. This short sketch will 
put practitioners on their guard against 
error and facilitate the diagnosis of 
trichinosis.—Louisville Med. Times. 


Jaborandi in Typhoid Fever. 
In the course of an article on this 
subject in the Medical Press and Circu- 
far, Dr. RICHARD RYDER says that, 
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having had his attention called to the 
value of sudorific treatment in the early 
stages of typhoid fever, he has used 
jaborandi extensively, and believes it to 
be the most valuable we possess, in the 
early stages, not only of febrile, but 
in acute and inflammatory affections, 
whether arising from cold, blood poison- 
ing or other causes. He believes jabo- 
randi to possess the power of eliminating 
from the human system, through the 
skin, almost any specific poison, if re- 
sorted to at once and before the poison 
has had time to set up its specific action. 
He says: 

“My attention was first called to this 
plan of treatment many years ago by 
hearing of a gentleman who held the 
position of resident physician to a large 
fever hospital. His belief was that he 
had frequently contracted both typhus 
and typhoid fever in the discharge of his 
duties, and his novel mode of arresting 
it was to mount his horse and ride for 
ten or fifteen miles, regailing himself on 
the road with sundry glasses of whisky 
punch. He would then return in a bath 
of perspiration, and feel no more of his 
dreaded enemy. 

“A short time after hearing this ac- 
count I saw a lady who had been sud- 
denly taken ill with all the premonitory 
symptoms of typhoid, and as she had 
suffered but a short time before from 
that disease, she was convinced in her 
own mind of the nature of the attack, 
and, on being questioned, said: ‘I feel 
exactly as I did when I was sickening 
for typhoid fever.’ 

“T immediately resorted to active 
sudorific treatment, assisted by numer- 
ous blankets, covering all with a mackin- 
tosh sheet, to prevent the least evapora- 
tion. I then kept up the action of the 
skin till all the abnormal symptoms had 
subsided. In less than ten hours from 
the time of commencing the treatment 
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the patient was convalescent, only com- 
plaining of weakness. That is more 
than twelve years ago, and since then I 
believe I have been the means of arrest- 
ing a very large number of similar cases. 
“The great difficulty I found in most 
cases was to produce a free action of 
the skin; if I could only produce that I 
had little fear for the result. The in- 
troduction, therefore, of jaborandi as a 
therapeutic agent, was hailed by me as 
one of the most valuable additions to 
our materia medica. I look on it, in 
the early stages of fever, in the same 
light as salicylate of soda in acute 
rheumatism. I have found it reduce 
the temperature to its normal standard 
within a few hours, removing at the 
same time all abnormal symptoms. 
“The preparation of jaborandi which 
[ find the most convenient and reliable 
is the fluid extract. The dose being 
small, it is not likely to produce nausea 
or sickness. Some patients are more 
impervious to its effects than others. 
So I begin with the minim dose, gradual- 
ly increasing it every hour till the full 
action is obtained. The effects are 
more readily induced by putting the 
patient into bed between the blankets. 
“The sweating usually commences in 
from three to five minutes, if the dose is 
sufficiently large and the preparation a 
reliable one. If there is no action of 
the skin from the first dose, within the 
hour I repeat it, giving double the 
quantity for the next. In conclusion, I 
must say that I have the most implicit 
confidence in this plan of treatment, 
and believe that jaborandi will effectual- 
ly stop an attack of fever if taken in its 
first stage. But it frequently occurs 
that the medical man does not see the 
case till it is too far advanced to derive 


any benefit from it.’"—AMed. and Surg. 
Reporter. 
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Antipyretics, Etc., in Typhoid Fever. 
The fever in typhoid is naturally a 
very exhausting one. ‘The patient 
emaciates rapidly, because of the active 
combustion of the tissues, due to the 
thigh temperature. When the fever is 
at its height, the patient usually assumes 
the dorsal decubitus, and shows all the 
signs of supreme exhaustion. ‘There is 
no muscular movememt, no expression 
in the features, but a vacant and dull 
look. Sordes collect on the lips, teeth, 
and nostrils. 

The fever is simply the using up of 
the patient, consuming the energy that 
is set free. Hence, for each degree of 
reduction the danger is correspondingly 
lessened. To reduce the temperature is, 
therefore, the most essential feature. 

Proper adjustment of the clothing, 
proper attention to food and drink 
should always receive careful attention. 
Besides their cooling effects, drinks also 
facilitate peristalsis, and assist in re- 
moving matters produced in the retro- 
grade movement. It may even be nec- 
essary to act on the bowels to depurate 
the system of these effete materials. 

Rest—Rest is absolutely essential. 
The patient should be protected from 
any source of irritation, and there should 
be no muscular movements whatever. 
This should be insisted upon, as patients 
often exhaust themselves greatly during 
the early stages of the disease, and thus 
lessen materially their chances of re- 
covery. 

Diet.—A milk diet is the best in the 
great majority of cases. Some patients 
cannot take a purely milk diet for along 
period. In such instances animal broths 
may be given. But these must be fluid, 
concentrated, and rich in all the elements 
of animal fibre, and not merely a solution 
of a few salts with extractive matters. 





Quinine. — Extraordinarily large 
amounts of this drug are needed. ‘The 
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striking effect of quinia shown in this 
patient cannot be looked for in small 
doses. In other fevers, ¢. g., malarial, 
surgical, etc., quinine thus administered 
exerts its specific power, but moderate 


doses in typhoid fever produce no such: 


effect. 
Alcohol.—\n regard to alcohol as an 
antipyretic in typhoid fever, and in fact 


all high grades of temperature from any. 


cause, there can be no question of its 
ability. Alcohol is an antipyretic in 
that it does reduce the temperature. At 
the same time its action in fevers is ex- 
plained not only by its antipyretic effect, 
but also by its stimulating and support- 
ing the heart, and by supplying some- 
thing, a “food,” out of which force is 
eliminated for the vital functions. 
Hence its utility in fevers. It is a very 
unstable hydrocarbon, and is, therefore, 
very combustible. In the body it has 
the same combustibility, and thus elimi- 
nates energy and obviates the loss and 
exhaustion resulting from the combus- 
tion of the patient’s tissues. The same 
would obtain of any food, the latent force 
becoming the active energy of the body. 

One of the most striking effects of al- 
cohol is the almost utter impossibility to 
intoxicate in high fever. When alcohol 
circulates in the blood, when it produces 
its specific effect, it intoxicates. But 
when consumed like any other food, this 
specific action is not shown. 

The power to digest alcohol varies in 
different persons. In some a teaspoon- 
ful may cause intoxication. Others take 
large quantities in health and experience 
no effect whatever. This is principally 
due to a greater power of digestion for 
alcohol. The same is found even for 
ordinary foods. In febrile conditions, 
however, the ability to consume is uni- 
form. In typhoid and similar fevers a 
patient will take large quantities of al- 
cohol (even a quart of brandy in twenty- 


four hours) without any of the usual 
symptoms of alcoholism, any of the cere- 
bro-spinal effects, or even any odor upon 
the breath. Also, the patient is not only 
not rendered delirious but the delirium 
‘is quieted by alcohol; he thus obtains 
possession of his senses by those means 
which under other circumstances would 
deprive him of them. This action of 
albohol is of specific value, not only in 
typhoid but in all fevers, and at all 
ages. Even infants are able to tolerate 
doses in fever that would otherwise set 
them wild. 

There is only one explanation of this. 
Alcohol being very combustible is oxi- 
dized and split up by. the fever into its 
elements, H,O and CO,, water and car- 
bon dioxide, thus by its decompositon 
liberating its potential force and saving 
combustion of the patient’s tissues. 

The feeding of fever, therefore, con- 
stitutes one of the most important ele- 
ments in its treatmenf. For this pur- 
pose alcohol as a food is most easily dis- 
integrated and yields most readily its 
power. Hence it is indicated in all con- 
tinued fevers when the patient is suffer- 
ing from the effects of combustion. 

Alcohol also stimulates- the nervous 





centres. The heart becomes more 
steady and firm, and the first sound, 
which may have been feeble or absent, 
becomes distinct. By its stimulating ef- 
fect it will also quell the delirium and 
control the locomotor disturbances. In 
the use of alcohol in fever, it is impor- 
tant to bear in mind the indications for 
its administration. 

Alcohol is required when the patient 
exhibits symptoms of great nervous 
prostration, with subsultus, delirium at 
night, jactitation, with a position in bed 
indicating great physical debility, and a 
very dry tongue; all coming on with the 
increase of temperature. 

If alcohol be administered it will 
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quiet the delirium and the locomotor 
derangements ; the patient will sleep 
quietly, the tongue will become moist, 
and the whole aspect of the case will be 
changed for the better. If, however, it 
increases the frequency of the pulse, if 
the delirium becomes more active, the 
tongue more dry, the skin hot and 
parched; if the motor spasms, trermu- 
lousness, subsultus, and restlessness are 
aggravated by alcohol, it is doing harm. 

In all cases it is important that the 
temperature fall and the pulse become 
less frequent until regulated from one 
twelve hours to another. In regard to 
the administration, the potent property 
lies in the amount of alcohol. Brandy 
or whiskey is preferable to fermented 
preparations. Itis exceedingly desirous 
to prevent anything like fermentative 
dyspepsia, hence wines and especially 
beer should be avoided. Old 
were thought to be excellent. 
does the good, however, and the sim- 
plest way is the best. It is best taken 
with the food ; given with milk it is thus 
diluted and rendered bland. 

The amount of alcohol to be adminis- 
tered varies with the patient. 


wines 


This con- 


observation of the symptoms. 
no strict law. 
the desired effect is obtained. 
amount usually ranges from 

= XXiv. 


There is 


Ziv. to 
But in the majority of cases it 


will be necessary to give the largest | 
quantity in the twelve hours from 6 P.M. | 


to 6 a.m. During this period all the vi- 
tal powers, the respiration, pulse, and 


temperature reach their lowest. 


tion. 

In typhoid fever many symptoms may 
arise which ‘require special attention, 
Insomnia may be exceedingly distress- 
ing, and, as a rule, opium may be used 


Alcohol | 





It should be given until | 
The | 


There- | 
fore the greatest failure in these hours | 
need the greatest amount of stimula- | 


in moderate doses. It not only produces 
sleep at night, but helps the patient bear 
the exhaustion.— Med. Record. 


How to Demonstrate Tubercle Bacilli in 
the Sputum of Phthisical Patients. 

BAUMGARTEN recommends the fol- 
lowing method as more convenient than 
that employed by Koch, and as equally 
efficacious: A portion of the sputum is 
dried on a cover-glass and then treated 
with potash—one or two drops of a 
thirty-three per cent. solution of caustic 
potash added to a watch-glass of dis- 
tilled water. The tubercle bacilli can 
then be readily seen with a magnifying 
power of four or five hundred diameters, 
and a little pressure renders them still 
more distinct from the enclosing detritus 
of tissue. In order to preclude the 
possibility of confounding the bacilli of 
tubercle with those of other species, the 
cover-glass may be raised and placed 
aside until the layer of fluid on its under 


| surface is dry, and then passed two or 
| three times through a gas flame, and 
| then on it may be placed a drop of an 
| ordinary watery solution of aniline violet 
| or any other nucleus-tinting preparation 
sideration needs careful and intelligent | 


of aniline. All the putrefaction bacilli 
appear under the microscope as an in- 
tense blue orbrown (according to the 
testing agent and its strength), while the 
tubercle bacilli remain absolutely color- 
less, and can be seen with the same 
distinctness as in the ordinary potash 
preparation. ‘The whole process does 
not occupy more than ten minutes. 


Amy Nitrite for Ague. 


Dr. SauNpDERS, of Indore, India, re- 
ports in the /udian Medical Gazette a num- 


| ber of cases of ague successfully treated 


with amyl nitrite. He asserts that in 
every instance the disease yielded quick- 
ly and permanently to the amyl treat- 
ment. He mixes the drug with an equal 
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volume of oil of coriander to make it 
less volatile and to cover its odor, and 
administers it as follows: Four drops of 
the mixture are poured on a small piece 


of lint, which is given into the hands of | 


the patient for him to inhale freely; he 


soon becomes flush, and both his pulse | 
and respiration are much accelerated, | 


and when he feels warm 
inhilation is discontinued, as the symp- 
toms continue to increase for some time 
afterward; a profuse perspiration now 
sets in, which speedily ends the attack, 
though in some cases the cold stage 
merely passes off without any hot or 


sweating stage.— Zherapeutic Gazette.— | 


Cincinnati Lancet and Clinic. 


Spiders in Intermittent Fever. 

The spider as a remedial agent is sug- 
gestive of medizval therapeutics. Two 
hundred years ago it was held in con- 
siderable estimation as a remedy for 
ague, and appears to have been derived 
from the Arabs, who employed the web 
as a local application. These old no- 
tions have induced Dr. Otiva to make 
a further trial of arachnidine, and from 
its use in one hundred and nineteen 
cases he has drawn certain conclusions, 
which are published in a Spanish jour- 
nal: 1. Arachnidine is an agent capable 
of curing invariably malarial fever, 
whether quotidian wr tertian. 2. Doses 
of two grams in the adult and one gram 
in children usually cut the case short at 
the second attack. 3. Its action is, 
however, less prompt than that of quin- 
ine, which should therefore be preferred 
in pernicious cases. 4. Being tasteless, 
it is preferable to quinine in the case of 
children. 4. Relapses occur less readily 
with arachnidine than with quinine.— 
The Lancet. 


Cure for Chills. 
R. Sulph. quinine and ferrum redact, 
Aa 3 i-grs. iv.; ext. nucis. vom., grs. viij.; 


| 
| 
| 
| 
| 


all over the | 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 














mucilage, q. s.; ft. pills No. lxiv.—Sig. 
Two pills three times a day. 


Amy! Nitrite In Malaria, Etc. 

To be copied into the practitioner’s 
note-book: Inhalation of five to ten 
drops of amyl nitrite will break up the 
chill of malarial fever; so will the hypo- 
dermic injection of one-sixth of a grain 
of muriate of pilocarpine. It is said that 
twenty drops of oil of turpentine will 
control the diarrhoea of typhoid fever. 
Two to five drops of wine of ipecacuanha 
three times a day will, in the majority of 
cases, check the vomiting of pregnancy. 
—Independent Practitioner. 


Some Clinical Features of Malaria. 

Dr. STANLEY M. Warp (Coll. and Clin. 
Record): Having consulted much of the 
literature on malaria, and having con- 
versed considerably on the subject with 
practitioners, I have been able to find so 
little that agrees with my own experience 
in acertain class of cases, that I venture 
to write this article, hoping that it may 


| be of some service to others as com- 


pletely befogged as I was when I first 
encountered such cases as I describe 
below. 

The locality in which I am practicing 
formerly enjoyed a good reputation as 
being free from malaria in all its forms; 
but for the past five or six years there 
have been very many cases of intermit- 
tents and remittents, and also the, to 
me, ambiguous cases whose histories | 
give. The cause of the sudden appear- 
ance of this class of diseases is not easy 
to find, and is, indeed, quite foreign to 
my purpose here; therefore, without 
attempting to discover it, I shall give 
briefly a sketch of three cases of malaria 
which it seems to me differ largely from 
the forms usually described. 

Case 1.—On Friday morning, June 
16th, 1882, I was called to attend C. B., 





male, and found the following train of 
symptoms: Frontal headache, tightness 
across the sternum and in the throat, 
slight, dry cough, dull pain in the bones 
of both extremities and in spinal column, 
drowsiness all the time, with but little 
sleep, on account of headache; his 
tongue was furred, temperature at 4 
A.M. 102, pulse 81, bowels regular, and 
appetite, which had been very poor, 
now voracious. There had been no 
chills or chilly sensation, neither had 
there been any remission in severity 
since he was attacked, Thursday after- 
noon, and I detected no rales of any 
description. He works in a veneering 
establishmerit on the banks of a canal. 
Some of the workmen have had well- 
marked attacks of intermittent fever. 
As he had slept but little, I give gr. $ 
morphiz sulph., and at 8 a.m. he took 
a capsule containing cinchonidiz sulph., 
chinoidin. purif., aa gr, iss, acid. sali- 
cylic, gr. ss, capsici pulv., gr. § and zin- 
giberis pulv., gr. ss, with orders to repeat 
every four hours and to report Saturday 
night. At 7 p.m. on that day C. B. 
reports himself well, and will resume 
work Monday. 

CasE 2.—Saw A. A., female, house- 
wife, for the first time, on Saturday 
afternoon, June 17th. She has been 
sick two days, though she thinks that 
on Friday she did not suffer so much 
pain in her head. She now complains 
of excruciating pain in that region, 
worse over the frontal protuberances, 
pain in the bones of the extremities and 
back. Her appetite is poor, bowels 
constipated; there is some sweating, but 
there have been neither chills nor chilly 
sensations. Her tongue is furred, tem- 
perature 1024°, pulse 104. She was 
ordered five grains of calomel and three 
of rhubarb, to be followed by a capsule 
containing the same ingredients as in 
the other case, except the salicylic acid, 
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which was omitted, and one-sixth of a 
grain of resin of podophyllin substi- 
tuted. Saw her the next Wednesday, 
when she said she was well. 

CasE 3.—E. S., female, doing general 
housework, was taken ill Saturday, 
June 24, with headache, pain in the 
back and limbs; there was some fever 
and gastric irritation, but no chill. On 
Sunday there was a slight remission, but 
on Monday she had a slight chill at 9 
in the morning, followed by fever. I 
saw her about 2 p.m.; she then com- 
plained solely of the great pain in her 
head, back and limbs, and also in her 
eyes, unless the room was darkened. 
There were thirst and anorexia, a 
furred tongue and constipated bowels; 
she also vomited frequently, the vomit- 
ing being especially violent if she at- 
tempted to take anything but water or 
lemonade ; temperature, 102{°; pulse, 
120; I prescribed calomel and rhubarb, 
and the capsules the same as in Case 
number two. Saw patient a few days 
afterwards on the street; reported her- 
self well. 

It is not to be supposed that such 
histories as I have given are more com- 
mon here than those of intermittents 
well marked; on the contrary, we have 
to deal with malaria in all its forms. I 
have written these notes only with the 
hope of drawing attention to a class of 
cases in which errors in diagnosis are 
apt to be made. It will be noticed that 
I have used cinchonidia instead of 
quinia. I find it acts equally well in 
the same doses, and it offers the advan- 
tage of being much cheaper. 


Rothein. 
Biock (Hospitals Tidende), at- 
taches great diagnostic importance to 
the swelling and tenderness of the lym- 
phatic glands, especially of the post 
cervical glands. This may occur during 


Dr. 
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the padromal stage, and will then, Block 

is inclined to think, furnish a valuable 

means of differential diagnosis between 

rubeola and rétheln.—Chic. Med. Re- 

view. 

The Prophylactic Value of Salicylic Acid in 
Yellow Fever. 

Dr. WALLS WHITE instructed the 
captain of a Brazilian-bound vessel to 
give salicylic acid to his men when he 
reached his destination. On arriving at 
Rio Janeiro, it was found that the yel- 
low fever was prevailing. Among the 
one hundred and fifty ships in the har- 
bor, there was not one that had not had 
from two to four deaths on board. The 
captain in question gave his men from 
five to ten grains of salicylic acid daily, 
for fifteen days, during which time all 
the crew remained well. The medicine 
was then stopped for a few days, but as 
some of the men began to show prodro- 
mal symptoms they were put upon it 
again. The vessel soon after left the 
port, having had no case of yellow fever. 
—E£l Siglo Med. 


The Treatment of Diphtheria by the Con- 
tinuous Spray. 

Dr. JACUBASCH reports from the Kin- 
der-Klinik der Charité some interesting 
results of the use of medicated vapor in 
the local treatment of diphtheria during 
a recent epidemic (Berl. Klin. Woch.) 
He does not employ the ordinary atom- 
izers, but a spray-producer with a ca- 
pacity of about three litres of water, 
which is heated by a gas-jet. A special 
room was set apart for the inhalation, 
and when the apparatus was put in ac- 
tion it filléd the room with an impene- 


trable mist in a very brief time; this | 


atmosphere was breathed on the average 
for about six days, and apparently with 
good result. A one-per-cent. solution 
of alum was generally used in the atom- 
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izer. Altogether, thirty-one children, 
three suffering with croup, twelve with 
idiopathic and sixteen with scarlatinal 
diphtheritis, were treated in this series 
of cases, of whom seventeen died ; but 
itis to be observed in explanation of 
the mortality that it in reality is small, 
on account of the malignant character of 
the epidemic and the bad condition of 
the cases sent to the hospital. Thirty- 
three other cases, admitted during the 
same period, were treated in the usual 
method without the spray; of these all 
the cases (four) of.croup died, of idio- 
pathic diphtheria six, and of scarlatinal 
diphtheria eleven, or, in all, twenty-one 
deaths. 

In addition to the special treatment, 
the internal administration of quinia, or 
decoction of calisaya, is considered es- 
sential, with good food and wine. Cold 
baths are condemned, but lukewarm 
baths (20° to 25° R.) are often of great 
service in reducing restlessness and high 
temperature. Tracheotomy was success- 
fully performed under the spray, and 
antiseptics are recommended to dress 
the wound subsequently, the canula 
being reiaoved on the fourth day, but 
reinserted at night for a short time 
longer. The success of the treatment 
given by the author is illustrated by the 
notes of several cases in the paper. No 
bad effects were noticed.—Med. Times. 


Diphtheritic Conjunctivitis Treated with 
Quinine. 

“In the Lancet, Dr. JouN TwEeEpy re- 
cords four cases of pseudo-membranous 
(diphtheritic) conjunctivitis, in which he 
derived most satisfactory results from 
the local use of a solution of quinine. 
Three of the four cases occurred in men 
and one in a woman. Two began as 
purulent conjunctivitis, of gonorrheeal 
origin, and two were pseudo-membra- 





nous from the first. As soon as the! 


nature of the disease was definitely 
recognized, all other treatment was 
stopped, and quinine lotion, containing 
four grains of sulphate of quinine, with 
a small quantity of dilute sulphuric acid 
(to effect a solution), to an ounce of 
water, was alone used. As far as possi- 
ble the diseased surfaces were kept con- 
stantly bathed with the solution, the 
conjunctival sac being converted, as it 
were, into a trough, holding the quinine 
lotion. A bowl of the solution was put 
within reach of the patient, who was 
directed to wash the eye frequently, and 
in the intervals a well soaked compress 
was kept constantly applied. The house 
surgeon visited each case three or four 
times a day, when he would evert the 
lids and thoroughly cleanse the conjunc- 
tival sac with the quinine lotion. 

The superficial, disintegrated por- 
tions of the exudation were then gently 
removed with wet lint, care being taken 
not to aggravate the inflammation by 
rough handling, or by rude attempts to 
tear off the false membrane. Usually 
the quinine lotion was iced. In two 
cases the local application of powdered 
sulphate of quinine was tried at first, or 
sulphate of quinine rubbed up with an 
equal part of calomel; but in addition 
to causing great pain, the powder did 
not seem to be as beneficial as the qui- 
nine in solution, and its use was soon 
abandoned. The virtues of quinine he 
believes to be specific in the diphtheritic 
exudation. Three of the cases recorded 
were at first treated by frequent ablu- 
tions, with a five per cent. solution of 
carbolic acid, and in every instance the 
pseudo-membranes rapidly spread under 
these applications, whereas they were 
immediately controlled by the quinine 
lotion.— Med. and Surg. Reporter. 
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_ answer this purpose. 


Remedy for Diphtheria. 

A Russian doctor has discovered that 
compound decoction of senna in suffi- 
cient quantity to produce liquid stools, 
followed by a cooling draft with some 
hydrochloric acid in it, and a _ gargle of 
hot milk and lime water to be used every 
two hours, “ generally leads to a rapid 
recovery of diphtheria patients.” 


Treatment of Diphtheria. 


Dr. J. W. Hawkins (St. Louis Cour. 
of Medicine.) ‘The indications to be met 
are, first, if there is not already vomiting 
and purging, to give a teaspoonful of the 
flowers of sulphur, which should be re- 
peated every three hours until the of- 
fensive accumulations are carried off. 
After this the next and most important 
indication is, without any regard to the 
existing fever, to begin with such con- 
stitutional remedies as will most effect- 
ually obviate the characteristic debility 
that so constantly attends the disorder. 

To do this there are no remedies known 
to me fhat are so constantly attended 
with successful results as the sulphate of 
quinia and the soluble citrate of iron. 

These may be combined or given sepa- 
rately. A convenient way of adminis- 
tering these medicines to children, and 
at the same time I think the best way 
is : 

R. Sulph. quiniz, 2 j.; ferri citrat., 
grs. Xx.; aque desti., 3 ijss. 

M. S.~—Teaspoonful every three hours. 
This for a child three years of age an- 
swers the purpose very well, and should 
be kept up in severe cases day and night 
until the disease is subdued. After this 
a dose of the mixture daily for two or 
three weeks will be necessary to prevent 
a relapse. The iron alone will often 
For adults or 
children large enough to swallow a pill, 


| the ferri et quiniz citratis may be made 


into a two grain pill and alternated with 
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the foregoing mixture. This prepara- 
tion of iron I believe to be superior in 
this disease to any other salt of iron, and 
should never be exchanged for the tinct. 
ferri chloridi. In addition to the quinia 
and iron, small doses of potassa chlor- 
ate, two grains every three hours, may 
be given. This will be useful in sup; 
plying the blood with oxygen. Local 
remedies are useful in cleansing the 
throat and destroying the fungous for- 
mations. 
applications of the solid stick of silver 
nitrate, followed with a gargle compound 
of two drachms of potassa chlorate dis- 
solved in a glassful of water, or diluted 
sulphuric acid. If the parts have a rag- 
ged appearance, and are disposed to 
bleed, Monsel’s solution of iron is the best 
remedy. 


Externally the throat should be fre- | 


quently bathed with salt and water, es- 
pecially early in the attack. A useful 
liniment is composed of a drachm of 
sulphur and four ounces of turpentine, 


and should be frequently apptied, es- | 


pecially during the last stage of the dis- 
ease. 

This course of treatment, with some 
trifling variations, I have found almost 
uniformly successful. 


Treatment of Facial Erysipelas by Scarifi- 
cation and Opium. 


Dr. V. Nerzerzky, of Asiatic Russia, | 
describes a treatment of erysipelas suc- | 
cessfully practised by native barbers. It | 
consists in superficial vertical scarifica- | 
tions made by a razor over the whole dis- | 


eased surface. After the bleeding sponta- 


tened with an aqueous solution of opium 
(gr. ii. ad 3i.), and covered with a 
layer of cotton wool,—Zondon Medical 
Record. 


For this purpose one or two | 
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Erysipe!as—Local Treatment. 

R. Acid phenic, alcohol, 44 1 part ; 
spts. turpentine, 2 parts; tr. iodine, 1 
part ; glycerine, 5 parts. 

This mixture produces no pain, and 
can be applied every two hours. 

Internally, quinine and digitalis when 
there is fever, vomiting, etc.—Dr. 
RotueE in Memorabilien. 


Carbolic Acid in the Abortive Treatment of 
the Eruption in Small-Pox. 

New and plausible methods or facts 
sustaining new methods are always 
sought for eagerly by the profession, 
though they usually accept them with a 
more than usual degree of caution. Now 
Mr. M. D. Makuna comes forward with 
a paper which he has rea@ before the 
Medical and Chirurgical Society of Lon- 
don, in which after enumerating the 
various ectrotic plans that have been 
suggested from time to time, he recom- 
mends that one first introduced by Dr. 
Eades, of Norwich, in 1878, and subse- 
quently employed by Sir Joseph Fayrer. 
It consists in cauterizing the vesicles 
with carbolic acid. Mr. Makuna finds 
that eruptions on the face, under the 
carbolic application, reach the end of 


| the pustular stage in four or five days, 


while similar eruptions on the body 
which naturally are far less severe, with- 
out the carbolic application, do not 
mature until many days later.—Zancet. 


To Prevent Pitting in Small-Pox. 


Gro. CARRICK recommends the ap- 
plication of rubber in chloroform, as 


| first suggested by Dr. Smarth, of Edin- 
neously stops the affected parts are mois- | 


burgh. A four-ounce vial half full of 
chloroform is to be filled three-quarters 
full with small pieces of pure rubber. It 
should be shaken every hour until the 
rubber is dissolved, making a thick 
liquid of about the consistency of mo- 





lasses. The face must be painted with 
solution, beginning as soon as the erup- 
tion appears, and repeating it from three 
to five times a day. In any case where 
the rubber coating gives way, and pus 
exudes, the ayplication must be renewed 


at once. As the chloroform evaporates 


it from the action‘of the air. The ap- 


plication must be kept up until the | 
crusts begin to loosen on other parts of | 
the body.— Translated from Vratsh, in | 


Phys. and Surg. 
Calcium Sulphide in Small-Pox. 
Dr. R. H. Cowan, of Richmond,Va., 
writes : 


“Since reading in a recent number of 


the Record a report read before the New | 
York County Society on the use of cal- | 
cium sulphide as an antisuppurative, the | 


administration of this drug in small-pox 
has strongly suggested itself to my mind. 
As our means of combating this fearful 
‘ disease are so limited, and the results 
of treatment so poor, it seems to me 
that calcium sulphide would be worthy 
a trial.”"—AZed. Record. 


Vaccinal Cicatrices and Prognosis. 


Dr. LANDRIEUX (Gazette Hebdoma- 
daire), claims that in deciding prognosis 
in small-pox, not only the number but 
also the character of the vaccinal 
scars must be taken into consideration. 
The scars are divided into genuine and 
spurious. In seventy-one cases of small- 
pox having more than three genuine 
vaccinal scars, three died. Of ninety- 
eight cases with less than three genuine 
scars, twelve died. Of one hundred and 
forty-three cases with more than three 
superficial scars, twenty-nine cases died. 
Of one-hundred and thirty-three cases 
with three or less vaccinal scars, thirty- 
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one died. These figures tend to indi- 
cate in a general way that vaccinal cica- 
trices may be of value in determining 
the prognosis of variola.—Chic. Med. 
Review. 


<= 


| DISEASES OF THE NERVOUS SYSTEM. 
very speedily, a thin filmof pure rubber | 


remains upon the surface, and protects | 


Napelinne as a Hypnotic. 
NAPELINNE, according to certain re- 
cent résearches, seems destined to be a 
valuable hypnotic. Laborde (Aznales 
Médico-Psychologiques, January, 1882,) 


has found it to produce calm slumber in 
| animals. In 
| doses of nine-tenths of a grain, in facial 


man it has been tried in 


and intercostal neuralgia and sciatica 
with very good results. The alkaloid is 
amorphous and easily soluble in water, 
alcohol or ethe1.— Chic. Med. Review. 


Hyoscyamia as a Depressor Motor. 


The London Medical Record says that 
Dr. Seguin has recently published some 
valuable observations on this subject. 
He has used it in paralysis agitans, and 
choreiform affections with very striking 
results. Ina case of paralysis agitans 
of four years’ duration, where the pa- 
tient had been under the care of several 
eminent specialists, and had received, 
without benefit, a great deal of treat- 
ment, including sedatives, counter-irri- 
tants to the spine and hypodermic in- 
jections of strychnia, he ordered the 
following formula :— 

R. Hyoscyamize (Merck’s cryst.) 
gr.j; glycerina; aque destillate, aa 
TiLc ; acid carbol. pur., gtt. ss. 

M. Mix, filter with care, and label 
“ Hyoscyamia solution for hypodermic 
use, TLj—oo grain.” 

The patient was given an injection of 
four minims (,)), and half an hour later 
all tremor had ceased, the mouth was 
parched, and the pupils were dilated. 
An hour after there was great dimness 
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of vision, extreme dryness of the mouth, 
and slight delirium. Four hours after 
the injection these symptoms had in a 
great measure passed away; but the 
hands were still absolutely quiet, and 
the tremor only very gradually reappear- 
ed during the ensuing two hours. On 
subsequent days, three or four minims 
were injected, with invariably the same 
results. 


Apomorphia in Epilepsy. 
Dr. MarTHE (Revue Medicale de la 
Suisse Romande), reports having secured 





good results from the hypodermic injec- | 


tion of five milligrammes of apomorphia 
in the case of noisy and violent epilep- 
tics and lunatics. This remedy did not 
act as a derivative as vomiting did not 
follow its use. The action was only 
temporarily sedative and not curative. 


The Cure of Epilepsy by Ligature of the 
Vertebral Arteries. 

Dr. WILLIAM ALEXANDER reports, in 
the Medical Times and Gazette, five cases 
of epilepsy greatly improved by tying 
one or both vertebral arteries, and states 
that the three cases previously reported 
(tbid., November 19, 1881), have re- 
mained free from fits from that time. 
As all of the cases were nearly or quite 
idiotic, and confirmed epileptics, the re- 
sults are no less astonishing than grati- 
fying. The operation is performed by 
making a linear incision outside of the 
sterno-mastoid muscle, and outside of 
the veins which converge to the lower 
third of the outer border of that muscle. 
The subcutaneous tissues are next cau- 
tiously divided, until the finger can be 
inserted into the loose fatty tissues that 
lies inside of the scalenus anticus mus- 
cle. . Upon retracting the sterno-mas- 
toid, with the subcutaneous veins and the 
internal jugular vein, towards the middle 
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enough to challenge 
| Query in the above case? 
line, the sulcus, towards which the ver- | man of average weight, say one hundred 





tebral artery runs, is exposed, when a 
little scratching with a director will ex- 
pose the vessel, the litigation of which 
is then a matter of routine. 

A curious physiological fact was no- 
ticed. When the vessel is ligatured, the 
pupil on that side becomes contracted, 
and in the majority of cases it remains 
so. Tying the opposite vertebral, the 
opposite pupil contracts, and the pupils 
again become equal. The effect upon 
the mental condition of the patient is 
good, both directly and indirectly, and 
the intelligence is decidedly improved. 
Dr. Alexander has tried this operation in 
hereditary cases, and in epilepsy follow- 
ing scarlet fever, blows, fright, and in 
cases where no cause could be ascer- 
In all the effect was beneficial 
and mostly curative, so far as ‘time per- 
mits him to judge. Further observation 
may establish this as the best method of 
treatment of confirmed and otherwise 
hopeless epileptics. 


tained. 


Loss of Weight after Epileptic Fits. 

Dr. C. E. BEEVor in the British Medt- 
cal Journal denies the statement as made 
in Dr. Gowan’s work on epilepsy that a 
loss of weight of from one to twelve 
pounds is seen after an epileptic seizure. 
This reminds us of the tale of the French 
acadamecian. For a long time it was 
stated that a fish could be immersed in 
a vessel full of water and no water dis- 
placed. The statement passed as “Gos. 
pel Truth” until some one a little less 
foolish than the rest tried it. The 
water ran over of course. So it is with 
many of the statements in medicine 
bordering on the fabulous. Appealing, 
as they do, to the love of the wonderful, 
they pass current for truth until some 
incredulous individual takes courage 
the statement. 
Granted a 
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and fifty pounds, number of fits per 
week two and the nutrition of the pa- 
tient below par as it would be, how long 
would it take before undertaker would 
be called.—Chic. Med. Review. 


entirely frontal for years does frequently 
become, with the lapse of time, trigem- 


| inal, or one-sided. 


The treatment must be considered 


| from two points of view: 1. That dur- 
| ing the paroxysm; 2. That during the 


On the Treatment of the Different Forms | 


of Nervous and Neuralgic Headache. | 


Dr. WiLtiAM Henry Day 
Times and Gazette), London: 


Bo ' | 

It is important to recognize the fact | 
that nervous headache, or migraine, is | 
purely neurosal, and not dyspeptic in its | 


origin. 
often follows prolonged nausea is at- 


bile, but this is no indication in these 
nervous headaches that the liver is con- 
gested or even disordered. 
points to the violence of the -retching 


The violent vomiting which | 


interval of freedom from acute suffering. 


Treatment during the Paroxysm.— 


| This will in some measure depend on 
(Med. | 


| the severity and situation of the pain. 
| In 


some cases relief comes from the 
constant application of cold to the head 
when the pain is frontal, and the vessels 
are full and throbbing. The head 
should be elevated on a hard pillow, and 


_ a bottle of water applied to the feet so as 
tended, it is true, with the vomiting of | 


to draw the blood toward the lower ex- 
tremities. A nervous headache may 


| now and then be cut short bya drachm 


It merely | 


which causes the contents of the duode- | 
num to regurgitate into the stomach, as | 


in violent sea-sickness. 
other accompaniments of hepatic disor- 
der, as sallowness of skin, foul tongue, 
or clay-colored stools, with altered bile, 
to prove that the hepatic functions are 
primarily disordered. The more 
brain is attacked as the source of the 
evil, and the less the stomach is worried 


with mercurials and aperients, the bet- | the relief this simple remedy sometimes 


ter, for by irritating the alimentary canal 
the general health is lowered, and the 
patient’s increasing debility renders him 
or her the more liable to frequent re- 
curring attacks. Put aside, then, the 
liver, and the stomach, and the intestines 
as the origin of the evil, and seek its 


alteration in the cerebral ganglia, for it 
is essentially cerebral. 
treatment must be based on this under- 
standing. 


the | cold, it is a good plan to put the patient 


There must be | 


of the syrup of chloral, and this may be 
safely given if the head be hot and the 
pulse good—if, in short, there be vascu- 
lar excitement, and. the vessels of the 
brain are too full of blood. If the pulse 
be small and contracted and the vessels 
of the head are full and throbbing—if, 


| in fact, the capillaries are in a state of 


tension, while the hands and feet are 


| into a warm bath at 97° for ten minutes, 


and then to bed. It is astonishing 


| brings, the skin becoming moist, the 
_ pulse softer and fuller, and the “ open- 
| ing and shutting” feeling in the head is 
| diminished as the force of the circula- 


| aha, 


explanation in some excitement or other | it has aggravated the nausea and vomit- 


! 
| 
| 
| 
| 
| 
| 
| 


All successful | 


tion is lessened. 
I may briefly direct attention to guar- 
In many cases I have found that 


ing, and rather increased than lessened 
the headache, while in a few cases it has 
proved serviceable, and cut short the 


The intimacy between nerv- | headache when other remedies had 


ous and neuraligic headache is so close | failed. A few persons tell me that they 
that we have, however, to remember | are never without the powders, taking 


that nervous headache which may be 


some occasionally in a little water or tea 
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when they are going out, and that it al- 
ways averts a severe seizure. 

If the pain continues in spite of all 
drugs taken by the mouth, if it defies 
emetics, stimulants, counter-irritants, ab- 
solute rest, cold to the head, and warmth 
to the extremities, then the patient at 
any risk and at any cost must have re- 
lief from suffering. 

Chloroform inhalation will occasional- 
ly relieve a severe nervous and neuralgic 
headache when one drug after another 
has been tried tm vain. It does it by 
inducing sleep. The patient has per- 
haps endured the most miserable dis- 
comfort in the head for a day or two, 
and the usual remedies afford no relief. 
Then toward night the pain is aggra- 
vated and the patient cannot obtain 
rest. A fewdrops of chloroform should 
be sprinkled on a piece of spongio- 
piline, and then cautiously inhaled. It 
should only be attempted by a medical 
man, who would be as careful in its ad- 
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to bear the return of suffering with some 
degree of fortitude. Experience fully 
justifies me in saying that the hypo- 
dermic injection is most safely employed 
when the circulation and pulse are good, 
before the pain has caused much ex- 


Still there are cases that 


| yield to the subcutaneous action of the 
| drug when there is great sickness and. 


prostration, and the extremities are cold 
and the pulse is weak. If the patient 


| has reached this terrible stage I believe 


| 


we ought to use it in very small quantity, 
watching the patient meanwhile to guard 
against a comatose condition. One- 


sixth to one-fourth grain of morphia 
| and one-sixtieth to one-thirtieth grain 
| of sulphate of atropia will often send off 
| a patient speedily into blissful rest. I 


ministration as if he were sending a. 


person to sleep for a surgical operation. 
A person may be kept slightly under its 


influence for an indefinite period, and | 
safely so, if the ordinary precautions | 


are observed. 

The utility of hypodermic injection of 
morphia in the acute forms of nervous 
and neuralgic headache is, in my opin- 
ion, under-estimated by the profession. 


usually employ double this quantity to 
a patient who has been a _ miserable 
victim to these nervous and neuralgic 
headaches. The atropia obviates the 
tendency to sickness, and is a most 
valuable addition. . 

2. Treatment during the Interval of 
Freedom from Acute Suffering —This 
consists in endeaving to correct any 
disorder of the general health, for until 


| this has been attended to no special 


It deserves to be placed in the first rank | 


of all remedies for the relief of this 
in prospect but an increase of pain, and 


over which the patient can exert no 
control whatever. Then the wakeful- 


drug for the relief of the head will be 
of any service. If there be menor- 
rhagia, or bleeding piles, leucorrhea, 
uterine or ovarian disease, these condi- 
tions must be first attended to, and un- 


| til they are relieved the headache is 
agonizing affection when it has reached | 
a certain crisis. It is impossible to over- | 
estimate its value when there is nothing | 


certain to continue. The avoidance of 
fatigue, excitement, and all other com- 


mon causes of headache, with a rigid 


| dietary, is sometimes efficacious in ward- 
a degree of restlessness and irritabllity | 


ing off these attacks. If the brain be 


| overtaxed in any way, and certain arti- 


ness adds to the exhaustion and in- | 


creases the pain. 


If the injection only | 


brings temporary relief it enables the | 





patient to recover strength a little, and 


cles of diet and fermented liquors are 
indulged in, they disorder the stomach, 
and forthwith throw the nervous system 
off its balance. 

Now, change of place and scene has a 
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most important bearing on the treatment | Z. ereifolia are prescribed as a purga- 


of nervous headache. Some persons 
suffer mostly at home, where they can- 
not escape the daily anxieties and duties 
of life, and others suffer when on a 
damp soil and during the prevalence of 
cold winds. 


Having made our diagnosis of the 


particular form of headache and select-: 


ed our remedy, we ought to give it a 
fair trial A remedy should not be 
lightly abandoned in chronic disease, for 
over and over again it will be found to 
cure when persevered with, and the 
system is slowly brought under its in- 
fluence. The tendency is to hastily 
exchange it for some other if it fails to 
do good at once, but this is an error to 
be avoided.—Loursville Med. News. 


> — 


DISEASES OF THE RESPIRATORY 
ORCANS. 


A New Remedy for Asthma. 
From more than one quarter. it is re- 
ported that Australia possesses a valu- 
able remedy for asthma, which might 


with advantage be more generally known. | peated in three or four hours, if re- 


A species of Zuphorbia indigenous to 


Queensland,and designated Z. pilulifera, | orders a double dose to be given at 
is used locally with the best results in | 


asthmatic and bronchial affections. An 


ounce of the leaves of the plant placed | 


in two quarts of water, and allowed to 
simmer until the quantity is reduced to 
one-half, affords a medicine which, 
taken a wineglassful at a time twice or 
thrice a day, is credited with the power 
of relieving the most obstinate case of 


asthma, as well as coughs and ordinary | 


chest affections. The leaves may easily 


be gathered and dried, and will keep for | 


a considerable length of time. Other 


species of the Euphorbia have already | 
acquired some reputation for their me- | A/inische 


dicinal virtues; thus the leaves of the 


tive by the native practitioners in India, 
while the root of the £. tpecacuanha is 


said to be equal in all respects to the 


true ipecacuanha.—Medical Times and 
Gazette. 


Treatment of Phthisical Cough. 
Mr. T. Garretr Horver (British 
Med. Journal) strongly advises hydro- 


_ bromic acid in doses of twenty minims. 


It may be given with the addition of 
spirits of chloroform. He has also found 
the inhalation of the vapor of iodine 
very useful in chronic cough. 

Another correspondent recommends 
fifteen minims of hydrobromic acid and 
ten minims of chloric ether in a dessert- 
spoonful of water four or five times a 
day, wita a pill containing a quarter of 
a grain of codeia three times a day. 

Mr. A. de Wihter Baker (Dawlish) 
recommends the following formula : 

i. Tincture pruni Virginiane, 3 j.; 
glycerini, 3ss.; nepenthe (Ferris & 
Co.’s), Tlv.; aqua, q.s. M. 

He generally orders it to be given 
when the cough is troublesome, and re- 
quired. In troublesome cases he also 
bedtime. He has never known it to 
fail to relieve cough; and it can be 
taken for a long period of time without 


| disturbing the digestive organs.—JZed. 


and Surg. Reporter. 


The Bacillus of Tubercle. 

Dr. Kocn, certainly a careful and 
painstaking observer, who pointed out 
the sources of error in some recent ex- 
periments of Grawitz on mould, claims 


| to have discovered the bacillus to which 


tubercle is due. His results (Berliner 


Wochenschrift), which have 


roused the enthusiasm of Tyndall, 






























































































































































































































































amount not only to the description of a | 
new bacillus but to the demonstration | 
of the fact that this bacillus can be cul- 
tivated in special culture fluids, and can, | 
if inoculated, produce tuberculosis in 
animals. The new bacillus somewhat 
resembles in appearance the bacillus 
lepre, is rod shaped and its greatest 
length is about one-half or one-fourth | 
the diameter of the red globule. ‘Tu- 
berculosis has long been regarded by 
many authorities as at one time an in- 
fectious disease like the “ lung plague ” 
of cattle, but which had lost its infec- 
tious nature by the race becoming par- 


ially i lat rith it th hh - ; are 
Senn ERNEINOR Sm: Senge Sates | of iodoform (1:60); subjective symp- 


itary transmission. If Koch’s exper- 


iments should be ultimately established | 


on a firm basis, it is not impossible that 
the ravages of tuberculous phthisis will 
be in the future at least lessened.—C7/i- 
cago Med. Review. 


Borax in Hoarseness. 


This salt has been employed with ad- 


aphonia occurring suddenly from the 
action of cold. The remedy is recom- 
mended to singers and orators whose 
voices suddenly become lost, but which 
by these means can be recovered al- 
most instantly. A little piece of borax, 


the size of a pea, is to be slowly dis- | 


solved in the mouth ten minutes before 
singing or speaking. The remedy pro- 
vokes an abundant secretion of saliva, 
which moistens the mouth and throat. 
This local action of the borax should be 
aided by an equal dose of potassium, 
taken in warm solution before going to 
bed.—Za France Medicale. 


lodoform to Mucous Surfaces. 


ication of iodoform in diseases | 
Applic odofo diseases | Surg. Reporter. 
of the mucous membrane (B. FRANKEL, | 


Berl. Klin. Wochenschrift, p. 252), have 
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been found very beneficial in the follow- 
ing chronic affections of the cavities of 
the nose, pharynx, larynx, lungs, uterus, 
and of the conjunctival sac : 


(1) Tubercular ulcerations of the 
larynx are powdered with iodoform 
once a day. Ulcers appear cleaner, 
show granulation growth, whole local 
morbid process retarded, but not cured ; 
subjective symptoms improved. 

(2) Phthisis pulmonalis is treated 
with vapors of iodoform (bottle half 
filled with water, iodoform thrown in; 
heating to 190° F. creates iodoform va- 
pors), or inhalation of etheric solution 


toms, especially cough, improved; fever 
reduced. 

(3) Atrophic retro-nasal catarrh is 
treated with iodoform powder blown 
into nostrils or snuffed up, or the iodo- 
form ointment (1:10 vaseline) applied 
on swab or brush, with excellent results; 
new life seems to be imparted to the re- 


_ maining elements of the mucosa, which 
vantage in cases of hoarseness and | 


become more succulent, its epithelium 


| thicker, formation of crusts subsides. 


Of course, the same treatment for ozzna, 
with the same splendid results. 

(4) Scrofulous rhinitis. | Iodoform 
(1), tannin (2), vaseline (10), is applied 
with camel’s hair pencil or tampon (the 
latter on alternate days, into one or the 
other nostril); the rapidity of the cure is 
astonishing. 

(5) Of course, locally, upon all syphil- 
itic affections of these cavities. 

[(6) Applications to endometrium in 
chronic inflammation of this membrane, 


| in powder or with cocoa-butter. 


(7) In follicular conjunctivitis (sec- 
ond stage) in minimum quantities di- 
rectly applied to follicles]|—A/ed. & 
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CONSTITUTIONAL DISEASES. 


History of a Personal Attack of Typhoid 
Fever. 

Dr. ALEXANDER STEWART (Glasgow 
Med. Journal). Under the above head- 
ing, Dr. Stewart concludes a very inter- 
esting article, with the following sugges- 
tions as to treatment: 

I will not enter here at any length 
upon the treatment, but will confine 
myself chiefly to such lessons as my 
personal experience taught me. ‘This 
experience has impressed upon my mind 
the necessity of quiet. There should 


be no tramping of feet nor loud talk- 
ing—a harsh voice I found particularly 


unbearable, nor were musical sounds 
more tolerable. The room should be 
shaded from the light, for bright light 
hurts the eyes, and what irritates them 
stimulates the brain when it needs rest, 
thus the headache is not aggravated and 
sleep is not hindered. A more direct 
means of relieving the headache is the 
application of cold to the forehead; 
this gave me temporary relief. Cold 
water cloths, unless frequently repeated, 
soon lose their cold, so that if they are 
used, frequent changes should be attend- 
ed. The ice-bag soon became useless 
and irritating. Instead of either I would 
recommend cold sponges dried so as 
not to allow the water to trickle down 
the face. While one sponge is on the 
forehead, the other can lie in the iced 
water, and the nurse should attend to 
their frequent interchange. A current of 
cold air blown across the face would be 
grateful, too; this might be managed by 
an apparatus like the hand or foot spray, 
the air being made to pass through 





a chamber containing ice. Bromide 
potassium given internally might prove 
useful in allaying the headache and pro- 
curing sleep, but for this latter purpose 
hydrate of chloral is more effectual, and 
was given to me on the 15th night with 
apparently much benefit, both for the 
sleep and delirium. For pain in the 
back turpentine stupes are serviceable, 
but I should not hesitate, if the pain 
were severe, to use morphia_ subcu- 
taneously with caution, watching its 
effect. Iced milk helped to allay my 
thirst, which was very pressing, and ice 
to suck was very grateful. During 
the whole course of illness I took 
food well and generally as offered— 
from two to four pints of milk 
and from two to three pints of beef 
tea daily. From the beginning of 
the second week I had two and three 
wineglassfuls of champagne daily; by 
the end of the second week and during 
the third I sometimes had as much as 
half pint of champagne in twenty-four 
hours. During the 17th, 18th and 19th 
days I had altogether about eight ounces 
of brandy; it was not given till there 
was evidence of much weakness. I 
doubt the expediency of giving so much 
champagne. In ordering stimulants to 
fever patients, 1 would be guided by 
Dr. Gairdner’s dictum, that “ Alcohol is 
not food, but medicine.” The nurse 
should be strictly enjoined not to leave 
the patient for a moment. My own 
case would have ended fatally had I 
had strength enough to put my resolve 
into execution. In purposing to jump 
out of the window I had no suicidal 
notion whatever, my sole object being 
to escape from the disagreeable con- 
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finement in which I imagined myself 
detained. I also consider it important 
to humor the patient; nothing is to be 
gained by going ostentatiously contrary 
to his wishes—it will only confirm him in 
his delusion. I believe it is desirable to 
have the body-heat lowered if it can be 
done without interfering with the di- 
gestive and assimilative powers, or other- 
wise with the comfort of patient, but it 
is doubtful whether a high temperature 
is more dangerous to life than the un- 
pleasant symptoms which are apt to 
follow the administration of drugs for 
lowering it. The “cold bath” seems to 
me to be too formidable, but a modifi- 
cation of it in the form of cloths, wrung 
out of iced water, applied to the abdo- 
men, and often repeated till the tem- 
perature recedes to 100°, as I have seen 
done in the wards of Dr. M’Call Ander- 
son, is a much more practicable method, 
and one I would not hesitate to employ. 
For correcting torpid bowels, I believe 
injections of warm water will prove 
effectual in. most cases, and are prefer- 
able to aperients given by the mouth. I 
would be loth to use turpentine in in- 
jections on account of its severe effects. 
During convalescence excesses of all 
kind—mental, physical and dietetic— 
should be avoided, and it must be 
remembered that very little may be 
“excess”? at first. I believe singeing 
the hair every ten days or so for some 
months to be the best means for pro- 
moting its growth. For disinfecting 
purposes, Condy’s fluid was used in my 
case—all the excreta were well mixed 
with it, emptied immediately, and some 
of it put into the washed utensils, and the 
floor well sprinkled every morning. Of 
ten persons who came into more or less 
direct contact with me during most of 
the time I was ill none took the fever. 
CONCLUSION. 
On March 8, 1880, I weighed 9 st. 
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44 lbs.—this was seven weeks after the 
first definite symptoms. On March 8, 
1881, I weighed 1o st. 74 lbs.—an in- 
crease of 17 lbs. in twelve months. Be- 
fore the fever I never weighed above 
ro st., so that, taking the increase in my 
weight along with the fact that I was 
never in better health than at the pres- 
ent, I gather that typhoid fever may 
leave the system, though temporarily 
debilitated, not permanently so, and 
with the digestive and assimilative 
powers more active than before, and 
mental energy in no way abated. 

I shall close this history with the fol- 
lowing deductions, viz, in typhoid fever: 
1. The disease may begin and advance, 
at first, very insidiously. 2. The brain 
may be more affected than the bowels. 
3. Patients, while really unconscious, 
may simulate consciousness so far as to 
deceive bystanders. 4. Delirious pa- 
tients, apparently bent on self-destruc- 
tion, and such as are untimely killed by 
a rash act, are not necessarily impelled 
by suicidal motives. 5. Delirium is of a 
restless and distressing character. 6. 
False impressions received during de- 
lirium may be retained after recovery 
of consciousness. 7. After a severe at- 
tack no bad sequele need follow; the 
general health may improve, and the 
mind, even after prolonged unconscious- 
ness and evidence of great disturbance, 
may regain its usual powers. 8. Typhoid 
fever is not really communicable from 
one person to another.—Columbus Med. 


Journal. 


Typhoid Fever—Its Antipyretic iTreatment. 


Dr. Austin Fuint (Medical News), 
concludes a lecture on this subject as 
follows: 

1. That by the employment of cold 
water externally in cases of typhoid 
fever, the temperature of the body may, 
after a variable time of the continuance 





MEDICINE. 


147 





of the employment, be reduced to 102° 
or lower. 

2. After a period varying very much 
in different cases, and, also, at different 
times in the same case, the temperature, 
as a rule, again rises as high as, or 
higher than, before the reduction. 

3. Repeating the employment of cold 
as often as the axillary temperature ex- 
ceeds 103°, the number of repetitions 
required in different cases is extremely 
variable. 

4. The sponge bath and the wet sheet 
with sprinkling may be employed to the 
exclusion of the bath-tub in the anti- 
pyretic treatment in cases of typhoid 
fever as well as of other febrile diseases. 

5. These modes of employing cold 
water may be continued sufficiently 
long for the reduction of temperature to 
102° or lower, and repeated as often as 
may be required, without risk of any im- 
mediate injury, and the study of these 
cases furnishes no ground for supposing 
that a liability to complications or acci- 
dents is thereby increased. 

6. Reduction of temperature by these 
modes as often as it rises, in the axilla, 
above 103°, improves the condition of 
the patient. The cases now studied do 
not afford proof either that the fatality 
of typhoid fever, or that its duration is 
thereby diminished. The study of 
these cases, however, renders it possible 
that this proof would be afforded by a 
larger collection of cases. 

During the period that the cases now 
studied were treated, seven hospital 
cases were recorded in which antipyretic 
treatment was not employed. In most 
of these cases the temperature did not 
rise above 103°, and it was for this rea- 
son that the treatment was not employed. 
Of these seven cases three were fatal, 
but I need not say that it would be un- 
fair to draw any deduction from the 
contrast as regards the proportionate 





number of fatal cases. It is well known 
that, in general, resistance, toleration 
and recuperation are not as well exem- 
plified within as outside of hospitals. 
Moreover, in cases of typhoid fever, pa- 
tients are not admitted into hospital 
until some days after the commence- 
ment of the disease. The clinical test 
of therapeutical measures, as far as fa- 
tality is concerned, is therefore best 
afforded by the study of cases in private 
practice. 

“7. The results of the analysis of these 
cases, although not sustaining the state- 
ments of Liebermeister and others re- 
specting the controlling influence of the 
employment of cold externally in cases 
of typhoid fever, yet not only show this 
method of antipyretic treatment to be 
safe, but afford encouragement to em- 
ploy it with the expectation of dimin- 
ishing the severity of the disease and its 
danger to life. 

Rule for Phenic Acid Medication in 
Typhoid Fever. 

In order to gain all the good possible 
from phenic acid, it is absolutely neces- 
sary to begin with it at the very com- 
mencement of the disease and to keep 
up large doses. We must not lose sight 
of the fact that the drug will be the 
more powerful against the typhoid in- 
fection the nearer we approach to the 
period of the birth of the disease. Fur- 
thermore, it is necessary to mention 
again the fact that this medicament 
needs to be used with prudence and that 
although large doses may be well born 
in the immediate present, they neverthe- 
less exercise a very deleterious influence 
after atime. The mortality in the army 
from typhoid fever is, according to L. 
Collin, 21 per cent. Our statistics show 
a mortality of 4.9 per cent.; those of 
Claudot 11.6 per cent., those of Des-, 
plats 19.4. If the statistics of Claudot 
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and Desplats are inferior to ours, the 
cause must be sought for in the method 
of administration. Under our instruc- 
tion the maximum dose never in any case 
exceeded four grammes a day, on ac- 
count of the one gramme by injection. 
The dose of three grammes we have 
always found sufficient to conquer in all 
cases even the most grave. We would 
not hesitate to advance the dose to four 
grammes in cases that might be excep- 
tionally rebellious. Desplats gives as 
much as twelve to fourteen grammes per 
diem. This is a dangerous procedure 
and exposes the patient to the danger 
of loosing all the benefit of the treat- 
ment. These immense doses favor the 
development of exceeding low tempera- 
tures, of phenic cachexia, and of visceral 
congestions. If perchance the patient 
escapes the malady he will run a great 
risk of succumbing to the treatment. 
There is no doubt in my mind that the 
unfavorable statistics of Desplats are 
due to the enormous doses which he 
used. As for Claudot we censure him 
less for the intemperance of his dosing, 
as he never exceeds six grammes in the 
day, than for the tardiness with which 
he commences the treatment. He does 
not commence to use the acid until the 
eleventh or twelfth day. This is en- 
tirely too late in our opinion. There is 
no call to give the typhoid infection 
time to develop and perfect itself. There 
is every reason to commence giving 
phenic acid injections as soon as the 
first suspicion of typhoid fever appears. 

We attach the greatest importance to 
the tonic treatment, that we may, so to 
speak, keep abreast of the phenic medi- 
cation and in some measure to antidote 
its action. The object of this precau- 
tion is to prevent the phenic cachexia or 
at least to moderate its effects. We 
therefore consider this a fundamental 
indication never to be neglected without 
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great danger to the patient. In the 
presence of the double menace, on the 
one hand typhoid fever, and on the 
other phenic cachexia, it is necessary 
that the vital forces of the patient be 
fostered with the greatest care in order 
that the disease and the medicine may 
both be resisted. Otherwise the patient 
succumbs to an extreme debility such as 
we have conclusive proof of outside of 
our practice, and sinks into a general 
feebleness, a condition which is particu- 
larly predisposing to visceral congestions 
and degenerations. 
CONCLUSIONS. 

From the clinical studies which we 
have made upon phenic acid medica- 
tion, we draw the following conclusions: 

t. Phenic acid does not act simply as an 
antipyretic in typhoid fever; it exerts a 
further influence on this affection at 
once antizymotic and curative. 

2. The dose of phenic acid to be given 
in injections should never exceed four 
grammes per diem. Doses of twelve to 
fourteen grammes administered by Des- 
plats, are enormous and harmful from 
the secondary effects. 

3. Phenic medication is subject to sec- 
ondary accidents, of which the most 
frequent and dangerous are pulmonary 
congestion and phenic cachexia. Con- 
valescence is a period fraught with seri- 
ous dangers to patients. They should 
be kept under the strictest surveillance. 

4. Of all the known means of medi- 
cation used in practice up to the present 
day, phenic acid treatment furnishes 
statistics of the most cures. We must 
here make a reserve in favor of cold 
baths, as those using them claim great 
advantages and even a quasi-infallibility. 
We have not had enough experience 
with the method of Brand to draw a 
comparison between it and phenic acid 
treatment. 

5. Injections of phenic acid by their 
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ease and simplicity in administration 
furnish the best treatment for typhoid 
fever in armies on campaign when cold 
baths cannot be administered. 

6. Tonic treatment should always be 
associated with phenic acid treatment. 

We cannot close this paper without 
the following remarks: Typhoid fever 
is one of the most deadly maladies both 
in the civil population and in the army. 
This being the case, the treatment of 
this redoubtable affection should en- 
gage the most earnest attention and 
study of the physician. After having 
sought out the best prophylactic meas- 
ures to prevent the development of ty- 
phoid fever, he should endeavor to dis- 
cover the best means to combat it when 
he has failed to prevent it. We have 
faith in the anti-typhoid action of injec- 
tions of phenic acid; and if, as we have 
the firm conviction, our experience shall 
be repeated on the continent, phenic 


acid, after having been recognized by 
surgery, shall also be recognized by 
medicine. 


Peculiarities of Tuberculosis. 


In the Medical and Surgical Reporter 
Dr. F. W. VoGEL exglains some of the 
peculiarities of tuberculosis by the para- 
sitic nature of this disease. Since the 
careful and extensive researches of Rob- 
ert Koch have beyond doubt established 
the parasitic nature of tuberculosis, a 
good many phenomena of this terrible 
disease, hitherto unexplained, have be- 
come easy to understand. ‘Tuberculo- 
sis, according to Koch, depends upon 
the presence in the body of rod-like 
bacteria, which are found in every case 
of phthisis, acute miliary tuberculosis, 
cheesy pneumonia of cattle, and some- 
times in scrofulous affections, especially 
enlarged lymph nodes. This slender 
bacillus, pointed at both ends, the length 
of which varies from one-quarter to one- 





half the diameter of a red blood corpus- 
cle, is about five times as long as thick, 
and often shows four or five oval spores 
evenly distributed over its entire length. 
This bacillus, which absorbs methylene- 
blue but rejects brown analine dyes, 
thus differing from all other bacteria 
known, is a true parasite of the animal 
body, flourishing only at temperatures 
furnished by its living abode, and be- 
comes totally inactive at the ordinary 
temperature of our climate. Fortu- 
nately for mankind it multiplies very 
slowly, requiring nearly a week to pro- 
liferate much under the most favorable 
circumstances, so that it has no footing 
upon wounds of the outer surface, like 
other quickly developing organisms, 
but is washed away by the secretions 
before it has had chance to multiply. 
Even in the sheltered air passages, where 
it generally makes its first appear- 
ance, unless finding its soil prepared by 
previous inflammatory processes, loss of 
epithelium, etc., it seems entirely inuocu- 
ous, being readily removed with the se- 
cretions before it has had time to take 
root. When it once has a firm footing, 
its local extension is still slow, because 
the bacillus has no movement of its own, 
and in order to reach the other parts it 
must be carried thither by the lymphoid 
cells. If, however, the bacilli reach the 
lymph channels, they are carried greater 
distances,successively infecting the whole 
track of a lymph vessel, until stored up 
in the filter of the nearest lymph node. 
The matter becomes very serious when 
numbers of them reach the blood cur- 
rents in the veins, when they become 
disseminated through numerous internal 
organs, and acute miliary tuberculosis 
will be the result. The anatomy of a 
tubercle is easily explained now also; a 
bacillus settles in a tissue, irritates and 
causes a small cell infiltration around it; 
those cells nearest the parasite grow up 
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to fibroblasts (epithelioid cells) which, 
closely pressing upon each other, coa- 
lesce and form the giant cell, so often 
found in the centre of miliary tuber- 
cles, harboring one or several bacilli. 
This giant cell is again surrounded by 
embryonic cells, some of which are grow- 
ing up into epithelioid cells. Since no 
blood vessels form, the centre of the tu- 
bercle undergoes fatty degeneration as 
soon as the growth spreading in the per- 
iphery has become extensive enough to 
take up all the nutriment supplied by the 
nearest vessels. A number of bacilli 
appear to die within the cells, which 
gradually shrink up into a cheesy mass, 
but others are taken up with particles of 
detritus by lymphoid cells, and are 
transported into the immediate vicinity 
where they begin slowly to proliferate 
again, giving rise to a fresh tubercle, 
when the process is repeated over again, 
adding to the central destruction as well 
as to the peripheral proliferation. 

As may be.inferred from this, the ba- 
cilli are found in greatest numbers where 
the process is in the act of spreading ; 
where the latter is stationary they are 
difficult to find. How do the bacilli en- 
ter the system? Koch found that sputa 
of phthisical patients always contained 
bacilli; in fact, that the grumous masses 
so generally present in all vomice en- 
tirely consisted of agglomerations of 
these parasites. The drying of a sputum 
does not rob the bacillus of its life; spu- 
ta dried for eight weeks and injected 
into guinea pigs, produced acute miliary 
tuberculosis in every instance. The dry 
sputum upon the floor is ground into 
dust, the bacilli adhering to some parti- 
cle of the latter enter the lungs with the 
air we breathe and are arrested upon 
some prominent spot of the mucous 
membrane which lies opposite the air 
current, especially the ridges of the al- 
veolar septa. But there are other chan- 








nels. Pleuro-pneumonia of cattle being 
identical with tuberculosis, the bacillus 
may be introduced into our alimentary 
canal with the meat or milk of cattle 
suffering from this disease. There is 
one point which might be urged against 
the conclusiveness of Koch’s observa- 
tions. We mean the hereditary acquisi- 
tion of consumption. Still, this can be 
explained very easily. Judging from 
analogy with syphilis, the twin brother 
of tuberculosis, direct transmission of 
the disease germ is possible, also that the 
disease may remain latent unless the 
germs are so numerous as to overwhelm 
the resistance of the vigorous functions 
of the young cells of childhood. Fur- 
thermore, numbers of them are easily 
stored away in some lymph-node, where 
they are kept from doing general mis- 
chief for atime. Again, we must keep 
in mind that in cases where direct trans- 
mission of the disease germ has not 
taken place, the direct contagiousness 
and infectiousness of the bacillus comes 
into free play, the children being obliged 
to inhale constantly the infected air 
of their home, or ingest the parasite 
with the mother’s milk. The practical 
results obtained from Koch’s valuable 
paper may be summed up as follows : 
All sputa from phthisical patients are to 
be disinfected immediately; also the 
clothing, bedding, etc., before used by 
other people. Phthisical mothers must 
not nurse their infants. Scrofulous, 
infiltrated glands ought to be excised. 
Meat and milk from cattle which have 
suffered from pleuro-pneumonia must 
not be allowed to enter our system. An- 
tiseptic treatment, perseveringly and 
vigorously carried out, is the only ra- 
tional treatment for consumption. Car- 
bolic acid inhalations through the nasal 
respirator local treatment of tubercular 
ulcers, fungus arthrites, etc., with iodo- 
form, have already given great results, 
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the latter remedy being preferable in 
places where the drug can remain un- 


disturbed for a longer time.—Chic. Med. 
Review. 


Sodium Salicylate in Acute Rheumatism. 

After a prolonged trial of salicylate 
of soda in the treatment of acute rheu- 
matism, the profession has come to 
regard it as one of the most valuable 
remedies yet introduced into the mate- 
ria medica. As to its modus operandi, 
observers are by no means agreed, al- 
though many believe that its action is 
as nearly specific as is the action of qui- 
nine in intermittent fever. 
cle in the Practitioner for June, ’82, 
Dr. Clouston says that its effect on the 
duration of the disease is most marked, 


for in 63 per cent. of the cases the acute | 


stage did not last over three days; the 
pain was relieved in a few hours, and the 
remainder of the sickness was free from 
severe symptoms. He publishes a table 
showing the results obtained by other 
observers, nearly all 
as to the value of 


of whom agree 
this remedy, and 


alsg that the tendency to complication 
is diminished in proportion to the short- | 
ening of the acute stage, and that re- 


lapses are less frequent. Dr. Clouston 
believes that success in the treatment 
depends, to a considerable extent, upon 
the quantity administered at each dose, 
for if it be too small the acute stage will 
not be cut short, or the pain relieved, 
and if too large, headache or other un- 
comfortable symptoms will be produced. 
The dose recommended as the best in 
the majority-of cases, is 10 grains every 
hour until the symptoms are relieved. 
If, from any cause, he finds it necessary 
to suspend the sodium salicylate, he ad- 
ministers salicine in doses of 15 or 20 
grains three times a day, partly with a 
view to its tonic effect on the system, 
and partly from its well-known efficacy 


In an arti- | 











in the treatment of the disease under 
consideration, salicine being converted 
into salicylic acid in the system. Dr. 
Clouston gives an epitome of 27 cases 
treated by him, from which the follow- 
ing conclusions may be drawn: viz., that 
the best results are obtained by early 
treatment, and that after the acute 
symptoms have disappeared, the medi- 
cine should be discontinued gradually, 
and if any signs of a relapse appear, it 
should be immediately resumed. We 
have used salicylate of soda for several 
years, both in hospital and private prac- 
tice, and can fully endorse Dr. Clous- 
ton’s conclusions. © The prescription we 
generally use is as follows: 

kh. Acid salicyl., 3 iij; sodz carb., 
3 iss; syr. limonis, %j; aque cinnam., 
ad. 3 viii. M. 

Sig —A__ tablespoonful 
hours. 


every two 

Some physicians give as high as 20 
grains every two hours, but there is 
danger of sudden collapse from large 
doses of this remedy. Dr. Brinton 
(Medical and Surgical Reporter) admin- 
isters it in 20 grain doses every two 
hours until the pulse is reduced, and 
states that in 20 grain doses there is no 
danger of collapse so long as the pulse 
does not fall below 84. He combines it 
with liq. ammonia acetatis and thinks 
it acts better than when given alone.— 
Editorial Canada Lancet. 

o 

DISEASES OF THE NERVOUS SYSTEM. 


Peculiar Attacks in a Case of Locomotor 
Ataxis. 


Drs. RAYMOND and OuLMouNT ob- 
served peculiar attacks in a patient 
suffering from tabes. Dr. Bernhardt 
gives us, in the Centred. f. d. Med. Wis., 
9, 1882, p. 160, the following descrip- 
tion : 

The patient awakened suddenly, usu- 
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ally in the night, with a violent desire to 
micturate, but passed a few drops only ; 
a most intense pain seemed to tear his 
urethra apart. This paroxysm lasted 
from one to two minutes and returned 
every fifteen to thirty minutes. The 
duration of the whole seizure was gen- 
erally from ten to twelve hours; toward 
the close, the poor sufferer passed a few 
drops of pure blood; the attacks then 
ceased, but nearly the whole of the fol- 
lowing day the urine was somewhat 
bloody. 

Such crises usually happened then, 
when the lancinating pains in the lower 
extremities had been of a specially se- 
vere character. If the patient contin- 
ues in the recumbent position, the at- 
tacks are somewhat milder than when he 
is restless. Raymond and Oulmount re- 
mark that one should not forget to look 
for stone in the bladder in such cases, 
which the blood seemed to indicate. In 
this case no stone could be found.— 
Med. and Surg. Reporter. 


Condition of the Cutaneous Nerves in 
Locomotor Ataxia. 


M. DEJERNIE recently announced to 
the Paris Société de Biologie that the 
pathological condition presented by the 
cutaneous sensory nerves, in ataxic pa-; 
tients, is, essentially, a peripheral neu- 
ritis. This statement M. Déjérnie bases 
upon the fact that, in a case recently 
observed by himself, the spinal ganglia 
and the posterior roots below the latter 
were perfectly normal in appearance, 
while the cutaneous nerves were the 
seat of a neuritis—Progres Médical. 


Nerve-Stretching for Locomotor Ataxy. 


Dr. CHARLTON BastTIAN has recently 
delivered a clinical lecture at University 
College, on a marked case of locomotor 
ataxy, the symptoms of which he de- 
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scribed very minutely. The patient was 
about forty years old, there was wasting 
of the muscles of the. extremities, es- 
pecially in the left leg and thigh; at 
length the movements of his legs became 
slow and jerky, after walking a few 
yards he would become exhausted and 
his legs would double up under him. 
Mr. Marshall cut down on the great 
sciatic nerve on the middle third of the 
right thigh and stretched it with his fin- 
ger, pulling it twice upwards from be- 
low, thence twice downwards from 
above; antiseptic precautions. were em- 
ployed. About five weeks later, the 
right lower limb having markedly im- 
proved, whilst the left remained as it 
was before the right sciatic nerve had 
been stretched, Mr. Marshall operated 
on the left sciatic in the same manner. 
Troublesome diarrhcea followed, but 
seven weeks later, when the patient tried 
to walk, his gait was found to be much 
better, and tactile sensibility, previously 
impaired in the lower extremities, had 
become perfect. The first operation 
was followed, in seven days, by the dis- 
appearance of a constant aching pain in 
the hypogastrium, which did not return, 
though slight pain was felt in the lower 
part of the chest. In a less advanced 
case treated in the same manner the im- 
provement was but slight. The wounds, 
in these cases, were slow to heal. Dr. 
Bastian does not attempt to explain the 
mode in which nerve-stretching acts, but 
if it is found to do good, it should be 
practised. The manner by which many 
drugs act specifically on many morbid 
processes is quite unknown, yet that is 
no reason for not continuing their use 
when they are known to be beneficial in 
disease, and the same principle now ap- 
plies to nerve-stretching.— British Medt- 
cal Journal. 








Case of Progressive Muscular Atrophy. 

Dr.T. B.VAN AtstyNeE (Med. Annals): 
E. McC., female, aged 19, dress- 
maker, was admitted to Albany Hos- 
pital February 26, 1879, giving the 
following history: She was married at 
the age of 14. Four years ago she be- 
came pregnant, but miscarried during 


second month, as the result of a fall’ 


down stairs. Has complained more or 
less ever since of nausea and pains in 
stomach, abdomen, head and _ eyes. 
Menstruation was regular until three 
months ago, since when there has been 
no flow, but the menstrual period has 
been marked by pains in back, thighs 
and feet. In July, 1878, she had 
metritis. 

In the latter part of August, 1878, 
had pain in left arm, coming on abont 


5 P.M., and not ceasing until the follow- | 


ing noon. These pains continued until 
the middle of September, when they 
disappeared, and it was found that the 
arm was very much wasted and almost 
useless. Early in October she lost the 
use of the right arm without the occur- 
rence of pain. Pains between the 
shoulders and along the sides and thighs 
were now complained of. She suffered 


great difficulty. There was formication 
and muscular twitching all over the 


tender to the touch. In January, 1879, 


the pains were confined to the feet and 
legs, but after a few weeks they disap- 


casionally occurring pains, which were 


very severe, there was headache, tran- | 
sient oedema of face and_ posterior 


aspect of forearms, and constipation, 
due to the use of morphia for relief of 
pain. Is very much emaciated. Muscles 
generally, but especially the extensors, 
are greatly atrophied. 
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| increasing daily. 
body and head, the latter being hot and | 


move any part of body except the 
head, which she can turn slightly from 
side to side on pillow, and fingers and 
toes, which she can move slightly. Prof. 
E. R. Hun assumed charge of the case, 
diagnosed progressive muscular atrophy, 
and prescribed treatment as follows: 
R. Ext. aconit. fld., 3 ss.; ext. gelsemii 
fid., 3 i; sodii salicylat., 3 ii.; infus. gent. 
co. ad.,Ziv.—M. Sig.: A teaspoonful 
every six hours. Faradization of mus- 
cles generally to be made twice a day, 
each sitting to last fifteen minutes ; 
Stokes’ liniment (. Ol. terebinth., 3 iii.; 
acid acetic, 3 v.; aque rose, J iiss.; ess. 
limonis, 3 iv.; ovi vitell, No. i. M.) to 
be applied with friction to the surface. 
After three weeks the internal treatment 
was discontinued on account of the 
gastric disturbance which it occasioned. 
The faradization was very thoroughly 
applied, and improvement was rapid. 
April 15, 1879, patient is able to raise 
herself in bed, first on her elbow, and 
finally to a sitting posture. April 28, 
she is able with very little assistance to 
walk across the room. The muscles 
are becoming more prominent, but the 


| extensors are still very much wasted. 


| June 15, is able to be around the ward 
from dyspnoea and walked only with | 


dressed the greater part of the day. 
General condition good and strength 
June 29, 1879, dis- 


charged cured. In January, 1880, was 


' seen by Dr. Sheldon Voorhees, of the 
resident staff of the hospital, and re- 


| ported by him to have had no relapse. 
peared, only to return for short periods. | 


On admission, in addition to these oc- | 


Practical’ Notes on Neuralgia and its 
Treatment. 


There exists no better established nor 
more important fact than that neuralgia 


is a disease arising when the body is in 
| a state of general debility. This is now 
_ more generally recognized than former- 
ly, when pain was too often regarded 
Is unable to | as the symptom of what was termed 
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“ sthenic inflammation,” to be energeti- 
cally treated by low diet and repleting 
remedies. 

As this disease is frequently mistaken 
for rheumatism, gout, spinal irritation, 
&c., and vice versa, it may be well to 
name some of the leading features of a 
typical case of neuralgia. 1. It occurs 
when general debility exists, is increased 
by fatigue, mental or bodily, but reliev- 
ed by food and sometimes by stimu- 
lants. 2. The pain, which is sudden, 
darting and excruciating, exhibits re- 
markable intermissions, especially in 
the early stages of the complaint, and 
the constitutional disturbance is slight 
(temperature, pulse, &c., frequently 
normal). 3. It is usually unilateral. 4. 
As the disease advances tender spots 
(points douleureux) are formed in the 
course of the affected nerves. 

That debility is a prime factor in neu- 
ralgia we have but to call toour remem- 
brance cases which constantly appear. 
The overworked, anemic, badly fed 
girl, suffering from neuralgia of the fifth, 
the anxious, struggling man in the early 
years of professional life or business, the 
married woman weakened by child bear- 
ing or over zealous in domestic cares, 
and the neuralgia of declining years, 
degeneration having set in, nutrition 
being defective. In our diagnosis we 
are assisted by the family history of the 
case, whether nervous disease in any of 
its varied forms has existed. 

The treatment should be directed in 
every case toward improving the general 
health. Nutrition must be improved by 
very nourishing food, well iasticated, 
and if stimulants are prescribed they 
should be given with food; pure air 
night and day; great cleanliness, and 
the use of sponging with sea salt and 
water. Cod liver oil and cream are of 
service, given after meals. Quinine in 
facial neuralgias, and also chloride of 





ammonium ; arsenic in cases of angina 
pectoris ; iron and strychnine in anzmic 
states. Bromide of potassium is useful 
in mild cases, where the pain is not se- 
vere, but a general nervous condition 
exists, with restless irritability. The 
subcutaneous injection of morphia, be- 
ginning with one-sixth of a grain, is the 
most speedy and useful remedy we pos- 
sess, and is a curative agent; for it 
checks at once pain, and thus gives us 
the opportunity of carrying out all 
those constitutional measures for im- 
proving the general health, whilst it dis- 
turbs but little appetite and digestion, 
and with use a toleration is established, 
and appetite sometimes improved ; for 
nothing is more apt to destroy appetite 
than the distress of severe pain. In 
chronic cases of neuralgia, a blister, not 
necessarily carried to the point of ves- 
ication, is often of the greatest possible 
service, and it is a treatment peculiarly 
adapted to old standing intractable 
cases. 

Having sketched the mode of treat- 
ment it is unnecessary to give illustra- 
tions of the ordinary cases which con- 
stantly present themselves in hospital 
and private practice. I therefore select 
from my note book one of several suc- 
cessful cases where neuralgia has occur- 
red in that period of life when a cure is 
rarely accomplished (some authorities 
say never)—the degenerative period. 

In March, 1877, I saw, in consultation 
with Dr. Walker, of Wakefield, a lady 
aged seventy-six, who in early life had 
suffered severely from neuralgia of the 
stomach, which had been much aggra- 
vated by the treatment then in vogue of 
insufficient nutritive food and depleting 
remedies. This patient was seized with 
violent pain, affecting the nerves of the 
scalp, and which became so excruciating 
as to deprive her of sleep for many suc- 
cessive nights. She became delerious 








in consequence, and we decided to in- 
ject one-quarter of a grain of morphia. 
This gave prompt relief and procurrd 
sleep. She was ordered turtle soup, 
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American Dyspepsia- 
In the Boston Medical and Surgical 


oysters, and an exceedingly nutritious | Journal, Dr. James H. Roppins takes 


dietary. She was well supplied with 


lieved the pain. 


digious and surprising. ‘The tendency 


view, pure air was freely supplied in the 
bedroom, and every other measure taken 


health. As a_ local 
chloroform liniment 


case became chronic, the hair was cut 
closely and blistering fluid applied to the 


tender spots, which were well developed | tors came to this country several gene- 


in this case ; multiple abscesses formed, 


and were frequently opened by Dr. | 


Walker. The old lady, after an illness 
of three months’ severe suffering, re- 


Harrogate, and is now (1882) in fair 
of her former complaint. Her body is 
feeble, but her mind extraordinarily clear 


and bright for a lady who has passed 
her eighty-first year.—London Lancet. 


Neuralgia. 

The following prescription is recom- 
mended by J. ASHBURTON THOMPSON, 
in Neuralgia : 

i. Phosphori, gr. j.; alcohol, 3 v.; 
glycerini, 3 iss.; spts. vin. rectificat., 
3 ij.; spts. menth. pip., 3 ss. 

Dissolve the phosphorus in the alco- 


hol by the aid of heat; warm together | 


the glycerine and wine, mix while hot 


Med. Gazette. 


application, the | 
with tincture of | had enough. 
opium relieved pain, and as soon as the | 


| the ground that the prevalence of dys- 
food at night also, which invariably re- | pepsia among us is due less to improper 
A mixture, containing | 
half-drachm doses of aromatic spirit of - 
ammonia and fifteen minims of tincture | 


of nux vomica, seemed greatly to im- ! by inheritance or acquirement, of im- 


prove the appetite, which became pro- | 


food, badly prepared, to haste in eating, 
or to excessive eating, than to the fact that 
we nearly all are the possessors, either 


perfect nervous organizations that are 


| consequently unable to lend their aid to 
to degenerate was kept prominently in 4 


digestion as they should; for this rea- 


| son but few of us are able to digest 


_ enough food for our bodily repair; hence 
to improve nutrition and the general | 


we experience the sensation of having 
over-eaten, when in reality we have not 
The author says: 

“Such causes operate with special 
power upon us of the present generation 
of the Anglo-Saxon race, whose ances- 


rations ago,for the reason that from these 
ancestors we inherit nervous systems of 


| impaired vigor. Our parents and grand- 


| parents were so strenuously engaged in 
covered perfectly, left Wakefield for an arduous, ambitious and competitive 
| endeavor, amid the 


health, having had no return whatever _ conditions of life in a new country, to 


rapidly changing 
secure competency and_ respectable 
social position, that they expended, to a 
great degree, their own vital powers, 


_and have accordingly transmitted to 
_ their children delicate and neurotic con- 


stitutions. If it is granted that we in- 
herit a diminished vitality, it is easy to 
see how ingeniously the pressure, the 
wear and tear, the strain, the excite- 
ment, the hurry and worry incident to 
this breathless, bustling life of ours, af- 
fect the nervous system. It is also evi- 
dent that impairment of digestion and 
mal-nutrition must be the certain result 


| of such a condition of things.” 
and add the peppermint on cooling.— | 


This deterioration of the nervous sys- 


| tem is fostered and increased by our 
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faulty methods of raising children and | Hypodermic Administration of Cathartics. 


our own erroneous style of living when | 
The evident reme- | 
dy is to be found in an elevation of the | 


we reach maturity. 


tone of the nervous system. Whether 


this theory be true or not, it is a very | 
charming one, and would certainly seem | 
to account for much of the dyspepsia | 


that renders so many persons miserable. 


Intestinal Obstruction Relieved by Massage. | 

Dr. BITTERLIN reports a case of in- | 
accompanied with ; P™ ~ . 
much pain, vomiting of fecaloid matter, | timed the opinion that it was only a 
hiccough continuing in spite of treat- | 
ment for eight days, finally relieved by | 
kneading and malaxation of the belly. | ; : 
The manipulation was very painful. | has until now, evaded all pharmaceutical 
| research, and among all those that have 


| been proposed there is not one that an- 


testinal occlusion 


Some instants after, violent colic came 
on and gurglings, the bowels shortly 
afterwards moved and the patient re- 
covered. Dr. Bitterlin mentions a sec- 


ond case in which he was called in con- | : ‘ niall 
| versally used in experiments of this kind 


sultation, where the same treatment was 


followed by the same happy results.— | 


LT’ Union Medical. 


Pruritus Ani. 
Dr. H. K. Sreeve (Cin. Lancet and 


vulrae or pruritus ani: RB. Quinie 
sulphatis, 21; adipis, q. s. ut. ft. ungt. 
M. Sig.—Apply freely p. r. u. 


Alcohol at Meals. 


Before quitting the subject of dining, | 
it must be said that, after all, those who | 


drink water with that meal probably enjoy 


food more than those who drink wine. | 


They have generally better appetite and 


appreciative palate longer than wine- 
drinkers.—.Sir Henry Thompson. 


Dr. A. Hi ver, of Berlin, in’ the 
Zeitschrift fiir Klinische Medezin, iv., 40. 

The author has reviewed the experi- 
ments that have heretofore been made 
in the way of injecting into the subcu- 
taneous connective tissue medicine in- 
tended to produce catharsis, and has at 


| the same time somewhat extended the 
| list. 


He has, for a number of years, 
upon merely theoretical grounds, ex- 
pressed his belief in the possibility of 
producing such effects and has main- 


question of time when appropriate reme- 
dies would be found for this purpose. 
But, the discovery of a suitable remedy 


swers all the requirements of a hypoder- 
mic cathartic remedy. 
Aloin, which has been the most uni- 


gives, according to the manner of ad- 
ministration, a varied action. Hiller 
observed, after the injection of from 
fifteen centigrammes to two decigrams, 


| a copious, mushy discharge in from four 


| to six hours after administration. 
Clinic), recommends the following oint- 


ment as almost a specific for pruritus | 


In a 
brief review of experiments by Kohn, 
not referred to by the author, aloin was 
administered subcutaneously in the dose 


| of eight decigrams without producing 
, catharsis. 


The colocynthum purum prepared by 


| Merck of Darmstedt, a light, grayish- 


yellow powder of a bitter taste, admin- 
istered internally or subcutaneously in 
the dose of five to ten milligrams pro- 
duces watery stools with moderate tor- 
mina. A solution in alcohol, glycerine 


digestion, and they certainly preserve an | and water & the best adapted to hypo- 
' dermic medication. 


_ very painful. 


The injection is 
There is also a _ resinoid 
substance called citrullin, extracted 
from the colocynth fruit, insoluble in 





centigramme, or if administered hypo- 


in equal parts of alcohol, water and 
glycerine, will produce the desired effect, 
but it produces also severe pain accom- 
panied by cedema and redness of the 
skin. The action of colocynth and cit- 
rullin is also manifested by the officinal 
extract of colocynth. 
milligrammes to six centigrammes in- 
jected under the skin produce not only 
diarrheic evacuations, but also pain and 
cedema. 


gether with a small quantity of fluid pro- 


Experiments with 
from senna show that this remedy, 


rather freely soluble in water, will pro- 


duce catharsis if taken internally in the | 
dose of two or three decigrammes dis- | 


solved in water and glycerine. Admin- 
istered subcutaneously, it produces pain- 


ency to the formation of sloughs. If, 
however, the solution be made alkaline, 


copious evacuations, in eight to twelve 
hours. 


the pure elacterin, is too often ineffect- 
ive, and frequently it is for other reasons 
inapplicable. 

Leptandrin, a glucocide of leptandra 
virginiana, internally, in the dose of five 


decigrammes, gently stimulates peris-’ 


talsis without producing diarrhcea. 
Euonymin, the glucocide of euonymus, 
atropurpurea internally (one to two deci- 
grammes) acts mildly. In obstinate 
constipation, a dose of three decigrammes 
or more will be found effective. 
Baptisin, a glucocide of baptisin tinc- 
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water, which when taken internally in | dose of three or four decigrammes to 
the dose of five milligrammes to one | 


A dose of fifteen | 


cathartinic acid | 
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produce mild catharsis in four or six 


| hours. 
dermically in the same dose, dissolved | 


The three latter remedies have been 
for a number of years employed in 


| America and their therapeutical value 
_well studied—Deutsche Medizinal Zet- 


tung. 


Gastric Digestion. 

The American Chemical Journal con- 
tains a review of an exhaustive study of 
gastric digestion made by ScuHMIDT 
MULHEIM, under the direction of C. 


| Ludwig, of Leipzig, and published in 
The substances thus far named, to- | 


Du Bois Raymond’s Archiv. of Physiol. 


| As a result of these investigations, it is 
duce diarrhoea in froma half to one hour. | 


found that gastric juice digestion con- 
tinues for a much longer time than is 


| generally supposed. Even after nine 


hours’ digestion, unaltered food is still 
found in the stomach, food, too, which, 
from its finely divided condition and by 


| boiling, has been changed to the easiest 


_state of digestibility possible. 
ful inflammation of the skin with atend- | 


Only 
after twelve hours can gastric digestion 


be considered as finished. It also ap- 


| pears that in the products formed dur- 
this effect is not produced, and further- | 


more, one decigramme will occasion | 


ing digestion the peptones at all times 
exceed in amount the dissolved albu- 


| men, and that the relative proportion of 


| these two products is not materially 
The extract of elaterium, as well as 


altered during the digestive process. 
The total quantity of peptones and 


| dissolved albumen, moreover, remains 
about the same during the whole time, 


which shows that after the formation of 
a certain quantity of these products 
their removal keeps pace with their 
further production, and thus the equili- 
brium is preserved. In intestinal diges- 


| tion it is found that the contents of the © 


intestine have at all times an acid reac- 
tion. This was true both with the liquid 
contents of the upper intestines and the 
semi-solid materials in the lower ones. 


toria, has to be given internally in the | This result, which is contradictory to 
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the prevalent idea that the three alka- | 


line digestive fluids—bile, pancreatic and 
intestinal juices—are sufficiently strong 


testinal canal alkaline, has an important 
bearing in pancreatic digestion. 


soon shows itself with simultaneous 


formation of crystalline decomposition © 


products, together with large quantities of 
indol, the digestion of albumen by an 
acid pancreatic juice is more analogous to 
a pure digestive process, s nce it is well 
known that pepsin is powerless in an 
alkaline medium.—Chic. Med. Review. 


Boiled Milk in Summer Complaints. 


Dr. H. V. SWERINGEN writes to the | 


Cincinnati Lancet and Clinic, emphati- 
cally condemning the advice, so often 


given, to boil the milk administered to | 


children suffering from summer com- 
plaints. 
because boiling will coagulate the albu- 
men, thus rendering it very difficult of 
digestion. He is right. Borled milk is 
utterly unfit for children; but since the 
-majority of children will refuse milk when 
it comes cold out of the refrigerator, it 
will be well to place the cup or bottle 
containing the milk into a pan of warm 
water for a few minutes; this will re- 
move the chill without coagulating the 
albumen.—WMed. and Surg. Reporter. 
0 


DISEASES OF THE CIRCULATORY 
ORCANS. 


Diastolic Heart-Murmur without Valvular 
Lesion. 

Dr. N. Weiss (Wiener Medicinische 
Wochenschrift), reports the case of a 
man in whom during life a diastolic 
murmur was heard at the apex. The 
murmur was heard continuously for 
four weeks before death. 


While | 
in alkaline digestive fluids putrefaction | 


The other 


ception of the second sound at the aortic” 
valve, which was accentuated. The pa- 


_ tient died of cancer of the pylorus. At 
to render the entire contents of tke in- 


the autopsy there was found a patch of 
recent endocarditis on the auricular sur- 
face of the aortic half of the bicuspid 
valve. There were also traces of old 
endocarditis at the bicuspid with con- 
secutive valvular aneurism; endarteritis 
deformans of the aorta, with dilatation 
of the ascending portion; eccentric hy- 
pertrophy of the left. ventricle; com- 
mencing pericarditis with milk spots at 
the apex and over the right ventricle. 


| The pericarditis could not have caused 


the murmur, and there is hardly room to 
doubt that it was connected with the 
changes found at the mitral valve. The 
little aneurismal pouches on this valve 
were turned with their cups facing the 
auricle, and were also slightly roughen- 


ed. There was, however, no disturbance 
He objects to this procedure | 


of function caused by these changes, nor 
was there any stenosis of the venous 
opening into the auricle. Here, then, 
there was no valvular lesion in the ordi- 
nary clinical sense of the term, yet there 
was a persistent diastolic murmur at the 
mitral opening observed during several 


| weeks preceding death.—MWed. Record. 


Symptoms Simulating those of Angina 
Pectoris, Arising under the Local Ap- 
plication of Ergotin. 

By T. Nestey Mitts, M.A., M.D., 
L.R.C.P., Eng. : 

The Rev. J. C., aged thirty-six, came 
under my care for a growth on the left 
vocal cord. After making trial of the 
usual remedies for diminishing such 
growths, it occurred to me to try the ef- 
fect of applications of ergotin. To one 
ounce of glycerin one dram of tincture 
of iodine and fifteen grains of ergotin 
(increased on March 24th to thirty 
grains) were added. This was freely 


heart-sounds were normal with the ex- | applied (with a laryngeal brush dipped 
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in the mixture four or five times) every { the arm and hand, it seems difficult to 


‘morning. 


This treatment was begun on | 


| 


March 2oth, and continued till March | 


26th, without any special developments. 


not visit me; but onthe following morn- 
ing he made complaint of having had an 
attack of pain in the cardiac region of 


acter. It had then almost or quite dis- 


appeared, but had been severe after the | and the most careful examination re- 


He | 


onset for three or four hours. 
stated that the action of the heart was 


rapid “throbbing,” and that there 


explain them. 
These are symptoms almost peculiar 


| to angina pectoris; and this case seems 
That day being Sunday, the patient did | 


to confirm, in a most remarkable man- 
ner, Dr. Lauder Brunton’s theory as to 


| the causation of angina pectoris—at 


| least one of its possible modes of causa- 
the most alarming aid agonizing char- | 


| diac disease. 


‘seemed to be interference with respira- 


tion. 
a sensation of coldness 
heart. 


He also made special mention of | 
around the | 
An examination of the chest re- | 


vealed no disease that could explain | 


these symptoms. 


No special complaint | 


was made in the interval up to April rst | 
of anything except a marked “ oppres- 
which the patient at- | 


” 


sion on the chest, 
tributed to a cold. 


tient called to state that he was suffering | 


from peculiar symptoms. There was 
pain extending down the neck, along the 
inner border of the sterno-cleido-mas- 
toid muscle, outward beneath the clavi- 
cle, and down the arm to the finger-tips; 
there was numbness ard partial loss of 
power in the arm and hand. These 
syinptoms were confined entirely to the 
left side, and passed off gradually within 
twenty-four hours. The ergotin being 
now suspected to be the cause of these 
disturbances, it was discontinued; though 
its use may have been beneficial as far as 
the growth was concerned, for on April 
6th a portion of it was coughed up. I 
could discover no pallor of the arm af- 
. fected, and no difference in the pulse of 
that side. Unless certain of these symp- 
toms are to be referred solely to the use 
of the ergotin, such as coldness in the 
cardiac region, and numbness, etc., of 





tion. This man had had no such symp- 
tom at any period of his life previously, 


vealed no aneurism or any form of car- 
Moreover, there vere no 
such symptoms while under my obser- 
vation prior or subsequent to the use of 
ergot.—Brit. Med. Jour. 


0 


DISEASES OF THE RESPIRATORY 
ORCANS. 


On Diet ini Cases of Asthma and 


Bronchitis. 
Dr. Joun C. THoRowGoop (Med. 


| Press and Circular), after referring to 


On the evening of April 1st the pa- | the danger of sudden death following 


a full meal in persons suffering with 
bronchitis and emphysema of the lungs 
with some cardiac dilatation, says: 

The late Mr. Pridham, of Barnstaple, 
acquired great celebrity for curing 
bronchitis and bronchial asthma by 
diet. The great secret of this diet-cure 
was judiciously starving the patient for 
a time. A large number of persons 
afflicted with chronic bronchitis and 
asthma are hearty feeders, and have to 
submit to some annoyance by being 
often and inopportunely complimented 
by their friends, and told how well they 
are looking, just at the time, perhaps, 
when a congested liver, plethoric abdo- 
men and constipated bowels are sorely 
adding to the difficulties in the breathing 
apparatus. Expectorants for the cough, 
and spirits and water, or port wine, to 
strengthen the palpitating and oppressed 
heart, are means not likely to improve 
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matters, and the patient comes to regard 
his case as a severe and intractable one. 
These are, however, just the cases in 
which much good may be done simply 
by dietetic means and attention to 
stomach and liver, while the heart and 
lungs are left to take care of them- 
selves. 

The great principle in regard to diet 
seems to me to be to avoid bulk or mass 
of food. Often the patient shows a 
large, thick, atonic tongue, indicative of 
a torpid condition of stomach, so that 
the organ will receive a large amount of 
simple food without resenting it at the 
time, though acidity and heartburn may 
come on one or two hours after a heavy 
meal. ‘The patient then must not, un- 
der the impression that he is likely to 
die from weakness, eat as much as ever 
he can at every meal, but must make up 
his mind to rise from the table capable’ 
of taking more, but wisely abstaining 
from so doing, and the food he does 
take should be nutritious without being 
bulky. A lightly-boiled egg, the wing 
of a chicken, or some fish, with one cup 
of tea, coffee, or cocoa, and dry toast 
with butter, will form three alternations 
of breakfast fare. At dinner soups 
should be avoided, as tending to cause 
distension of stomach. Vegetables 
must be taken sparingly. All malt 
liquors, with pastry and cheese and 
dessert, should be rigidly eschewed ; 
and for drink, claret with water, or 
lemon-juice and water, may be allowed. 
Effervescing drinks of all kinds are not 
to be commended for habitual use, 
though sometimes after dinner an ef- 
fervescing water, slowly taken, acts as 
a stimulant to the stomach, and so may 
promote digestion. If the dinner be 
taken at midday, then before going to 
bed a small meal of bread and meat, or 
of rusks scalded with hot water and 
mixed with milk, may be taken; but a 
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full meal at night will press heavily on 
the diaphragm, and cause great distress 
and discomfort. 

By this arrangement of diet we keep 
up nutrition, while we avoid overloading 
the stomach and so oppressing the dia- 
phragm. The heart and lungs are 
enabled to work freely, and danger of 
sudden stoppage of the first-named or- 
gan is put at a distance. 

Under circumstances of extra fatigue 
it is well before commencing a meal to 
take a wineglass of sherry, but never 
should alcohol in any form be taken 
without some kind of food. Large . 
quantities of liquid in the way of drinks 
of all kinds with the meals are bad; and 
one glass of wine, with or without water 
added, will prevent that great craving 
for copious libations of non-alcoholic 
liquors with the meals which appears to 
affect some of those whose practice it is 
totally to abstain from all forms of alco- 
hol. 

The venous congestion of the mucous 
surfaces of the alimentary canal pre- 
vents ready absorption of watery fluids, 
and becomes a cause of great oppression. 
To relieve this state, I do not know any 
plan of treatment better than the per- 
sistent use of small doses of some saline 
laxative, such as sulphate of magnesia, 
Carlsbad salt, or acid tartrate of potash. 
At. first there may be some discomfort 
and increase of venous plethora from 
the use of these remedies, but as their 
effect in the way of moderate purgation 


becomes manifest this will pass away, 
and the amount of benefit that will re- 
sult be in every way satisfactory.—Louwis- 
ville Med. News. 

Phthisis. 

Da Costa considers ergotin the best 
remedy for the night-sweats of phthisis 
—two grains three or four times a day. 
It is less prompt than atropia, but it is 
free from any unpleasant effects, which 
the other is not.—Maryland Med. Jour. 
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CONSTITUTIONAL DISEASES. 


Treatment of Typhoid Fever by Antisep- 
tics, especially Carbolic and Salicylic 
Acids. 

A communication of M. VULPIAN to 
the Academy upon the treatment of 
typhod fever by salicylic acid is of the 
most interesting character. It is an ac- 
cepted belief that typhoid fever is an 
infectious disease, like others, with a 
parasite in the blood which all efforts 
to overcome have heretofore been vain. 

The treatment by quinine, formerly 
highly recommended by Bean, is now al- 
most forgotten. Sulphate of quinine is, 
however, one of the most powerful anti- 
septics. Attention was again called to this 
fact last year by M. Hallopean. ‘The 
phenic acid treatment has awakened an 
enthusiasm which to our mind seems 
excessive. Indeed, ina recent discussion 
before the Societe Medicale des hépitaux, 
we observed that now those who had 
most eagerly accepted the medication 
by carbolic acid had abandoned it on 
account of the dangers it involved. On 
this account M. Siredey, for example, 
announced that he no longer gave 
phenic injections except to modify the 
fetidity of the stools, and immediately 
after, having given a carbolic acid injec- 
tion, he gave a large injection of water 
to cause its evacuation before its ab- 
sorption. Carbolic acid intoxication is 
a dangerous phenomenon, and it has 
always been a matter of astonishment to 
surgeons to see physicians prescribing 


internally carbolic acid with an amazing | 


liberality, while they, always on the 
lookout for absorption by the skin or 
by the surface of wounds, are constantly 


busy with the inconveniences of this 
precious antiseptic. 

I may add as a corollary that a num- 
ber of times I have observed in patients 
treated medically with 
that it has been easy for me to recognize 
the symptoms at the outset, so familiar 
have I become by long experience with 


these poisons 


the action of phenic acid. 

All are agreed, however, whether it 
is true that the acid lowers the tempera- 
ture or not, that it modifies in no par- 
ticular the progress of the disease. 

M. Vulpian has experimented with 
other has employed 
iodoform, salicylate of bismuth, boric 
acid and salicylic acid. 


antiseptics, and 


Iodoform, boric acid as much as 12 
grammes a day, phenate of soda as 
much per diem as 9 grammes were given 
without result. 

Salicylate of bismuth, 12 grammes a 
day, lowered the temperature, disinfected 
the stools, and brought about general 
but dyspnea, 
nasal and intestinal hemorrhages. 


improvement, caused 

M. Vulpian then gave salicylic acid in 
powder, adopting a very simple form of 
administration, 25 to 30 centigrammes 
in wafers every two hours up to 6 or 7 
grammes in the twenty-four hours; each 
dose should be followed by the inges- 
tion of a liquid, either water or wine. 
In general the medicine was well borne. 

The only accident which seemed to 
him attributable to the salicylic acid was 
a little delirium. He met with neither 
dyspnoea nor hemorrhage. ‘The result 
was a lowering of temperature as with 
phenic acid, but more persistent. The 
general condition was very favorably 


| modified, but the duration of the sick- 
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ness did not seem to have been material- 
ly influenced. M. Vulpian concludes, 
then, that, without constituting a cura- 
tive agent of typhoid fever, salicylic 
acid exercises upon the disease a moder- 
ating action of sufficient power to merit 
a place among the best modes of treat- 
ment. He asks the question whether 
this substance might not be employed as 
a prophylactic, and whether this sub- 
stance, incapable of neutralizing the 
poison when once the system is invaded, 
will not act to ward it off. It is well 
known that a healthy man has very well 
borne 2 grammes of salicylic acid a 
day. 

In the course of the discussion M. 
Bordeaudat appropriately called atten- 
tion to turpentine, a very powerful 
antiseptic agent, very diffusible and 
unfortunately neglected in the midst of 
all these researches. 

In conclusion, it is a question which 
remains to be studied. It is impossible 
to deny that antiseptics have accom- 
plished something, and agreement upon 
this conclusion will certainly be reached, 
if it isnot forgotten, that antiseptics have 
very different elective actions and act 
very differently upon the different micro- 
organisms. But at any rate, the reader 
will be struck by this proposition of 
salicylic acid administered daily as a 
prophylactic, when it is taken into con- 
sideration that it has only been a short 
time since the employment of this salt 
was condemned in unmeasured terms. 
Salycylic acid attacked us on every 
side, it was said; it is a most dangerous 
poison, and it endangered even when 
administered in the mo-t insignificant 
doses. The wisest have always thought 
that there was a singular exaggeration 
upon this point, and that it was best to 
limit the employment of an article little 
enough objectionable, provided it was 
not ignorantly abused.— /ournal de 


AMERICAN MEDICAL 


DIGEST. 


Medicine et de Chirurgie Practiqgue.— 
Western Med. Reporter. 


Ergotine in Typhoid. 

The Boston Medical and Surgical 
Journal says that the treatment of 
typhoid fever by the subcutaneous injec- 
tion of ergotine, as recommended by Dr. 
DUuBONE, continues to be noticed in Ze 
Journal de Medicine et Chirurgie. The 
last case described is of a young woman, 
three to four months pregnant, in whom 
the treatment was begun on the eleventh 
day of the disease, when there was much 
tympanites, diarrhoea, bronchitis and 
dyspnoea, and when continuous delirium 
had given place to semi-coma. The 
morning temperature was 104° F, Ten 
centigrammes of ergotine were injected 
daily for six days. The first injection 
was followed by a copious general 
papular eruption, of the size of a millet 
seed. The temperature fell to 101.5° 


F., and did not again rise above 103 F. 
The other symptoms underwent cor- 
responding amelioration, and the tem- 
perature became normal on the seven- 
teenth day of the disease.-—Med. and 
Surg. Reporter. 


On the Continuous Inhalation of the Vapor 
of Slacking Lime in the Treatment of 
Membranous Laryngitis. 

Dr. EUGENE F. CorpELL (Maryland 
Med. Journal): The doctor, after giv- 
ing the various methods and remedies 
employed in this disease, concludes his 
article as follows: 

The following experience occurred to 
me: In a family nearly related to myself, 
a child, aged three and one-third years, 
was attacked with diphtheritic laryngitis 
(a typical case of so-called “true” 
croup), and died after about thirty-six 
hours’ illness, notwithstanding a resort 


to tracheotomy. No steam or lime was 


_used. Some years after another child 





was attacked with identical symptoms, 
and upon examining the throat a mem- 
branous deposit was found covering the 
left side of the fauces. 
once upon the following plan, and put it 
into execution without delay: I procured 
two narrow pieces of board and fastened 
them in an upright position to the foot- 
posts of a double bed. Their tops were 
connected with each other, and also with 
the ends of the head-board of the bed, 
by means of rope; a piece of rope also 
extended from the centre of the head- 
board to the lower cross-rope. Over 
this rope-work arrangement I placed 
sheets, pinning them securely and form- 
ing a sort of tent about four feet in 
height and breadth, and six feet in 
length, and covered on all sides. The 
child and its mother (who was willing to 
submit to anything that promised to 


save the life of her little darling) were | 


now placed in this tent and a vessel of 
water soon set to boiling within it. Into 
this boiling water every few minutes a 
lump of lime was thrown, and this was 
kept up faithfully day and night for 
five days. To secure a still greater 
effect, two basins were also placed inside 
the tent, in which lime was slacked 
from time to time. During this time 
the mother remained with her child, 
feeling, like myself, assured that safety 
depended upon the faithful execution 
of my orders. 


bathed in perspiration. She even re- 


covered from an unusually severe cold 


from which she was suffering at the be- 
ginning of the treatment. The fact 
that no great discomfort was experienced 
in so confined an atmosphere must be 
ascribed to the absorption of the car- 


lime, the odor of which was very per- 


in the same family, aged twenty months, | 


I determined at ' 


She did not, however, | 
find it oppressive, although both herself 
and the little patient were constantly | 
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ceptible in the atmosphere of the tent. 
The case was a very serious one, and 
hope was well nigh abandoned on one 
or two occasions; but by the timely use 
of turpeth mineral the liquified mem- 
brane was removed, and the threatening 
symptoms disappeared. After the fifth 
day improvement was so manifest that 
a gradual relaxing of the method was 
begun, and in a few more days it was 
entirely discontinued. 
treatment 


The results of 
could not have been more 
obvious and satisfactory, recovery being 
rapid and complete. As soon as the 
child was well enough to travel it was 
taken on a visit to friends in Washing- 
ton. After three weeks absence it re- 
turned and occupied the same room, 
Some days later its brother, aged six, 
who had been sent away shortly after 
the beginning of its illness, but had re- 
turned, and now occupied the room 
with it, was attacked with a_ severe 
pharyngeal and nasal diphtheria, which 


_ lasted for several weeks. 


Diphtheria and Paralysis of the Vocal 
Cords. 
From a lecture by Dr. Morre.i 
MACKENZIE, published in Med. Record, 
we extract the following : 


I think that, at the beginning, diph- 
theria is a local disease. I believe that 
the effect of the poison may sometimes 
be so great that the disease appears to 
be constitutional from the commence- 
ment. I believe that such cases are 
analogous to those of scarlet fever or 
small-pox, where the patient is struck 
down at the very moment of the invasion 


of the disease. The poison must enter 


| through some part of the system, and I 
| believe that it is local at the beginning. 
These points bear upon prognosis, and, 
bonic acid of the expired breath by the | 


are of great importance. 
sis we will now pass to 


From progno- 
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TREATMENT, 

Here, again, remedies of the most 
varied character possible have been 
recommended. I recollect reading a 
paper written by a French physician, in 


which he said he bled every patient, and | 


that he had treated fifty or sixty, and 
every one recovered. All I can say is 
that if we should treat diphtheria im 


London in this way, I think we would | 


almost be prosecuted. 


Itis exceedingly 
bad treatment. 


It only shows that it is 
possible to make a bad diagnosis, or else 
it is possible for some people to stand 
depletion in a most extraordinary man- 
ner. 


The first great point in the treatment 
of this disease is to attend to constitu-_ 
tional measures and then to local treat- | 
The constitutional treatment is | 
of no less importance than the local. It 
is necessary to support the patient from 


ment. 


the beginning, and stimulants are of the 
utmost importance. Do not wait until 
the patient becomes depressed, but give 
stimulants from the very commencement. 
This is an exception to all diseases, and 
you must begin with stimulants at the 
commencement, and give them in the 
more solid form, such as brandy diluted 
with water, or port wine; such as fur- 
nish nutriment as well as alcohol. When 
the patient is beginning to recover, the 
light wines, especially champagne, are 
useful; but, in the early stages, port 
wine with water is one of the most useful 
you can give. 

Stimulants must be given during the 
night as well as during the day in a very 
large number of cases. I have seen 
many cases where patients have died 
through want of having stimulants ad, 
ministered during the night. In young 
children it is very frequently necessary 
to awaken the patient and give stimu- 
lants. As a general rule, it is bad to 
wake a patient out of a refreshing sleep 


_ be given in full doses. 





to give medicines; but here is an excep- 
tion, and I would say that if the child 
sleeps more than four hours, it must be 
awakened and stimulants and nourish- 
ment administered. 

We now pass on from the use of stimu- 
lants to the use of medicines. Here, 
again, we meet with a very great variety, 
but the most useful, perhaps, of all is the 
perchloride of iron. Inthis matter Iam 
entirely in accord with Professor Jacobi, 
who has found the remedy more useful 
than any other. Professor Jacobi has 
laid it down that this medicine should 
It is also impor- 
tant to give a per salt of iron, which can 
be assimilated with comparative ease, 
and probably the perchloride is the best 
you can use, and of it at least a drachm 
a day, diluted with water, should be ad- 


| ministered; fifteen drops, well diluted 
| with water, four times a day. 
| time when I have not given the perchlor- 


The only 


ide of iron has been when I have been 
trying the local effects of some agent 
that has been employed. Quinine is a 
very useful medicine. When the tem- 
perature is high it has a very great effect 
in bringing it down nearly or quite to the 
normal. ‘These are perhaps the most 
important of the constitutional remedies. 

All sorts of specifics have been recom- 
mended, but I have not had much suc- 
cess with them. Chlorate of potash has 
been very much praised both as a con- 
stitutional and a local medicine. Yon 
may give it, because it cannot, in proper 
doses, do much harm, and it may do 
some good. There is one remedy which 
has been recommended by a gentleman 
whom I see before me, Dr. Beverley 
Robinson, and that is copaiba, which 
has an important effect upon mucous 
membranes, as possibly some of you may 
have had occasion to observe. But its 
effects are not confined to the mucous 


membrane of the urethra. It also pro- 





duces a marked effect upon the mucous 
membrane of the pharynx and larynx, 
and that of the whole bronchial tract. 
I have tried Dr. Robinson’s recommen- 
dation, giving the medicine in the form 
of pearls, which the French make, and 
which children take very easily, and I 
have administered them with great suc- 
cess. But I must mention that I have 
used it in the catharrhal form of diph- 
theria—the milder cases where the exu- 
dation is not very adhesive. When the 
more serious cases of diphtheria are 
about, you get a large number of cases 
of catarrhal diphtheria, and in those 
you will find great benefit following the 
administration of copaiba. 

We will next pass to local remedies, 
and here again we have a very wide 
field. A great many doctors may go 
through a lifetime and see only a few 
cases of diphtheria. Some meet with 
severe epidemics, and others with epi- 
demics mild in character. The conse- 
quence is that an immense number of 
remedies are not only recommended, but 
the doctors say that they have not losta 
case since they began to use such and such 
remedies. You must look upon such 
statements with great suspicion, and it 
is safe to consider that the doctors who 
have treated so large a number of cases 
with such uniform success have, at least, 
treated a mild type of diphtheria. 

The local remedies in most common 
vogue are lime-water and _ lactic acid. 
Both of these remedies have one great 
advantage ; they do not do any harm. 
and here I may say, gentlemen, that it 
is a great thing, when you are trying a 
remedy, to use one that does no harm. 
In earlier days severe caustics were 
used, such as hydrochloric acid, nitrate 
of silver, and, if the patient recovered, it 
was always thought that event was due 
to the acid or the silver. But all that 
has been changed. We now know that 
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if strong caustics are used the effect is 
almost always to cause extension of the 
disease. The remedy inflames and irri- 
tates, anda false membrane is formed in 
close contiguity to that which previously 
existed. When we were suddenly told by 
German physicians that lactic acid was 
used with great benefit, and also lime- 
water, the news was so gratifying that 
we all used these remedies, which were 
not injurious or painful to the patient. 
Both have been found useful. 

I ought to say here that certain solu- 
tions have been said to be useful be- 
cause of the effect they produce upon 
the false membrane, causing it to gradu- 
ally dissolve and disappear in a short 
time. But, unfortunately, when we have 
to deal with the living subject we havea 
totally different condition of things 
from that which is present in making 
experiments, and I have found that 


_when using substances locally sufficient 


to have any effect upon the false mem- 
brane, they had an irritating effect on 
the mucous membrane which I was 
treating. Hence I returned to the use 
of such remedies as do not irritate, and 
have given up those which had a repu- 
tation for dissolving false membrane. 
With regard to lactic acid and lime- 
water, they do not have much effect 
upon the false membrane in the test- 
tube, but they certainly do seem to have 
considerable effect when applied to false 
membrane growing upon mucous mem- 
brane. It is very difficult to make ac- 
curate observations with regard to the 
progress of the disease from hour to 
hour in children; but I have had op- 
portunity to try both remedies upon 
false membrane inside of the lip and 
upon the tongue, where I could watch 
the effect. I recollect three cases in 
which I tried the experiment with lime- 
water where false membrane was grow- 
ing upon theinside of thelip. I treated 
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one side with lime-water and left the | quires the presence of air. Directly you 


other to nature, and the side treated 
rapidly improved, while the other re- 
mained stationary. So I believe that 
lime-water is useful as a local application, 
and in this respect I differ with my 
friend Dr. Jacobi, who believes that both 
lactic acid and lime-water have been over- 
estimated. I strongly recommend that 
you should use them in every case. 

We now pass on to another class of 
remedies, which I wish to bring to your 
notice, namely, those which shut out the 
air. This class of remedies I have in- 
troduced, and they have been employed 
in England to some extent. I refer to 
what may be called varnishing the mu- 
cous membrane with benzoin, or tolu 
dissolved in ether or chloroform or al- 
cohol, and also used in various mixtures. 
I found as the result of considerable 
experiment that tolu dissolved in ether 
in the proportion of 1 to 5, made an ex- 


cellent varnish, and that when applied | 


to the mucous membrane it did not 
cause pain or inconvenience, was suffi- 
ciently strong to hold, and did not re- 
quire to be repeated. Many of these 
local remedies have been recommended 
on the ground that they destroy germs. 
Just here it occurs to me that I have 
omitted to speak of carbolic acid and 
salicylic acid, etc. Carbolic acid is an 
excellent remedy, and it has the effect, 
as has been demonstiated, of destroying 
germs, and if used sufficiently diluted it 
will do no harm. 

All this class of remedies have been 
recommended upon the scientific ground 
that they destroy germs. 

The principle upon which I have in- 
troduced the remedies which varnish the 
mucous membrane is, that whatever the 
poisonous element may be, whether a 
vegetable growth or some other germ, or 
something else, this living matter that 
causes false membrane to be formed, re- 


_ are 
_ plied 
| In the early stages it is very useful to 


_ exclude the air you prevent the growth 


of germs which require air for their ex- 
istence. As soon as possible, therefore, 
I apply this varnish over the false mem- 
brane; not only over the false membrane, 
but allaround it. Itis of itself to a cer- 
tain extent a germ destroyer, but every- 
tking depends upon the coating of var- 
nish being air-tight. Some of my friends, 
at first, found considerable difficulty in 
applying it, and I also had the same ex- 
perience. At first I wiped the surface, 
to which it was to be applied, with blot- 
ting-paper. I carefully applied this ab- 
sorbing material to different parts of the 
throat, and then immediately afterwards 
applied this varnish. ‘This plan answers 
perfectly well when you can do it; but 
every now and then you will find a pa- 
tient who will retch a little just after the 
blotting-paper has touched the surface, 
and the mucous membrane becomes wet 
before you can apply the varnish. | 
then adopted the plan of putting a piece 
of lint around my finger and drying the 
throat with this, and then quickly apply- 
ing the varnish with a brush. ‘This does 
not hurt the child, and I speak of chil- 
dren because nine-tenths of our cases 
occur among children, and it answers 
perfectly well; but if you should have 
difficulty with this, I should advise you 
to apply the varnish all the same. | 
have had several patients treated en- 
tirely by the use of the varnish, without 
constitutional remedies, and with good 
results. 

I shall feel exceedingly proud if, as the 
result of this lecture, gentlemen shall try 
the effect of this varnish. 

I will now say a few words with refer- 
ence to the use of steam and the 
use of ice. Both these remedies 
useful, but they should be ap- 

in different 


classes of cases. 





fort to the patient. Let them have ice, 
and take as much as possible. Many 
young children are pleased to have 
pieces of ice put into their mouths. 
There is no doubt that it restricts the 
associated inflammation so often pres- 
ent. In the early stages it is most de- 
sirable to use ice, and you can use 
any amount of it without doing harm. 
It is only in exceptional cases, where the 
patient is very much depressed, and in 
the very advanced degrees of poisoning, 
where there is gangrene, that ice does 
harm. In many cases it diminishes the 
violence of the attack. 

With reference to steam, it was first 
recommended, I think, by Mr. Prosser 
James, of London. Afterward it was 
pointed out by Oertel that steam must 
cure almost every case, and that it was 
the only remedy of any value at all, be- 
cause the effect is to separate the false 
membrane from the mucous membrane. 
The fact is that when a cextain point in 
the disease has been reached, when the 
false membrane is beginning to separate, 
steam is useful. At that time its effect 
is admirable. In the early stages I do 
not think it does any good. I think it 
lowers the vitality of the tissues, and 
that its effect is most prejudicial ; but 
when the false membrane shows evi- 
dences of separating from the mucous 
membrane its effect is most beneficial. 
So you need have no fear of clashing 
heat and cold, for you use ice at first 
and steam afterward, when the disease 
has reached a certain stage. One great 
advantage of steam is that you can use 
some antiseptic with it, such as carbolic 
acid, salicylic acid, or any other sub- 
stance you may choose. And I should 
advise you to use some mild antiseptic 
at this stage of the disease, because a 


certain amount of gangrene is usually | 


present. 
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TRACHEOTOMY: 

These, gentlemen, are the important 
points which I have to bring before you, 
and in closing I will make a few re- 
marks only with regard to tracheotomy. 
The question often arises whether or 
not you will perform tracheotomy. I 
may say here that my friend J. Solis 
Cohen, of Philadelphia, who is with us 
to-day, has published one of the most 
complete essays on tracheotomy ever 
published in the English language. I 
think the conclusion which may be 
drawn from his paper is that the op- 
eration should be performed at a com- 
paratively early stage. 
viction which I have. My advice is 
that when once there is considerable 
false in the larynx, when 
difficult that you see 
falling in of the sternum each time 
the patient breathes, and each supra- 
clavicular space deepened with every 
inspiration, the time has arrived for 
tracheotomy. But you will examine the 
whole of the patient’s thorax, and most 
carefully the posterior part of the chest, 
to see if air enters both lungs. If you 
find one lung seriously obstructed, I my- 
self should advise against tracheotomy. 
If you find that air does not enter the 
lung beyond the bifurcation of the bron- 
chus, tracheotomy will be useless. Still 
there are cases in which we have every- 
thing to hope if a cure can be effected. 
But at the same time we should consider 
the interests of surgery, and when I say 
the interests of surgery I mean the in- 
terests of the entire public, as well as 
those of the surgeon. 


That is the con- 


membrane 
inspiration is so 


If we perform 
the operation in a case almost entirely 
hopeless, we have to consider the effect 
produced upon the feelings of friends 
when a similar operation is to be per- 
formed ina similar case. The point 
which I wish to insist upon is, that if 


_ you perform tracheotomy you should 
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do it directly it becomes necessary. You 
must not wait 
hopeless. 


until the case becomes 
If you do this, you will find 
that a large number of cases which ap- 
pear hopeless will terminate in recovery. 
On the other hand, if you perform trach- 
eotomy too early, you will perform it in 
a large number of cases which will re- 
cover without it. I think the very fa- 
vorable statistics with regard to the 
operation, especially those furnished us 
from Parisian hospitals, are partly the 
result of the operation being performed 
where it should not have been performed; 
that is, in cases of catarrhal laryngitis, 
slight cases of diphtheria. In this 
manner you can get the most favorable 
statistics, but it is not a fair procedure 
to perform tracheotomy before there are 
distinct signs of laryngeal dyspnoea. 
Now, gentlemen, if you observe the 
directions which I have recommended, I 
do not think you will cure all cases of 
diphtheria, but I think you will meet 
with a certain amount of success, and I 
also think that you will be able to rescue 
many patients from imminent death. 


0 


DISEASES OF THE NERVOUS SYSTEM. 


Speck on the Relation of Mental Activity to 
Tissue Metamorphosis. 


Dr. Speck (Archiv fiir Pathol. and 
Pharm., Band xv.) after numerous and 
careful experiments on himself and oth- 
ers, concludes that mental work does not 
to any perceptible degree affect the met- 
amorphosis of the tissues of the body. 
The total quantity of the urine is not 
altered, nor are the urea, uric acid, chlo- 
rides or sulphates increased or dimin- 
ished. Contrary to expectation, there 
is not the slightest increase in the ex- 
creted phosphates. The proportion also 
of oxygen, nitrogen, and carbonic acid 
in the respired air is much the same as 
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when the brain is not actively engaged. 
The molecular changes which occur in 
the brain during its activity are, there- 
fore, either not oxidation processes, or, 
if so, are so little in amount as to escape 
detection by the methods of investiga- 
tion employed.—London Med. Record. 


Sick Headache. 


Surgeon Major RoOEHRING, of Amberg, 
reports in No. 32 of the Allg. Med. Centr. 
Zeit., April 22, 1882, a case of headache 
ot long standing, which he cured by sali- 
cylate of sodium, which confirms the ob- 
servation of Dr. Oehlschlager, of Dan- 
zig, who first contended that we pos- 
sessed in salicylic acid one of the most 
reliable remedies for neuralgia, This 
cannot astonish us if we remember that 
the action of salicylic acid is, in more 
than one respect, and especially in its 
influence on the nervous centres, analo- 
gous to quinine. 

While out with the troops on manceu- 
vre, Dr. Roéghring was called to visit the 
sixteen year old son of a poor peasant 
family, in aneighboring village. The boy 
who had shown himself very diligent at 
school, had been suffering from his sixth 
year several days every week, from the 
most intense headache, which had not 
been relieved by any of the many renie- 
dies tried for this purpose. A careful 
examination did not reveal any organic 
lesion or any cause for the pain, which 
seemed to be neuralgic in character, a 
purely nervous headache. Roehring had 
just been reading the observations of 
Oehlschlager, and knowing from the 
names of the physicians who had been 
already attending the poor boy, that all 
the common remedies for neuralgia had 
been given a fair trial, thought this a good 
opportunity to test the virtue of salicylate 
of sodium. He gave the boy, who, in 
consequence of the severity of the pain, 
was not able to leave his bed, ten grains 
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of the remedy every three hours, and | ed him. Thus thirty years ago he began 


was surprised to see the patient the next 
day in his tent and with smiling face. 


The boy admitted that he for years had © 


not been feeling so well as he did then. 
The remedy was continued, but in less 
frequent doses, for a few days longer ; 
the headache did not return. Several 
months later Dr. Roehring wrote to the 
school teacher of the boy, and was in- 
formed that the latter had, during all 
this time, been totally free of his former 
pain, that he was much brighter than 


formerly, and evidently enjoying the best " 


of health. 

It may be worth while to give the 
remedy a more extensive trial, and the 
more so, as we are only too often ata 
loss what to do in stubborn cases of so- 
called nervous headache.—Medical and 
Surgical Journal. 


In Nervous Debility- 

R. Zinci phosphat., grs. 20-40; aci- 
di phosphor. dil, 34; tr. cinchon. 
flav., 36; aque menth. pip. ad:. 3 8. 

M. Sig. One-sixth part three times 
a day. 


The Hypnotic Value of Cannabin 
Tannicum. 


The tannate of cannabin is a yel- 
lowish-brown powder, insoluble in water, 
or ether, slightly soluble in alcohol, and 
easily dissolved in water that has been 
made slightly alkaline. In the distilla- 
tion of hemp, two volatile oils are 
developed, cannabin oil and its hydrate. 
‘These are rapidly acting irritant poisons. 
They are said to be removed in the 
preparation of the tannate. In describ- 
ing the dosage and practical use of 
the cannabin, Dr. FRONMULLER states 
(Medical Record) that he has used hemp 
itself considerably for thirty years, and 
that there has been a steady increase in 
the strength of the preparations furnish- 


with a dose of eight grains; ten years 
later he had to reduce it to four, and 
latterly to two grains. ‘The dose of the 
present preparation, the tannate, ranges 
between two grains and ten grains, the 
most frequent dose being five grains. 
The drug was used fifty-seven times in 
hospital and six times in private practice. 
The patients consisted of twenty-one 
men and forty-two women, varing in age 
for the most part between twenty and 
forty years. Forty of them were suffer- 
ing from phthisis. The remainder had 
different diseases, generally of a chronic 
nature. The common symptoms in all 
cases was insomnia, and it was for its 
hypnotic effect that the cannabin was 
given. Good results were obtained in 
thirty-seven cases out of sixty-three, 
and moderately good results in fifteen 
cases. It was called a good result when 
quiet and uninterrupted sleep came on 
within an hour after taking the medicine, 
the patient awakening with no toxic 


after-effect. In twelve cases no result 


_ was produced. Many of the patients 


had been taking opium. 
sixty-three trials thus reported, Dr. 
Fronmiiller concludes that cannabin 
tannicum is a very useful hypnotic, 
powerful without being dangerous, and 
one which does not disturb the secre- 
tions or leave unpleasant toxic after- 
effects if given in proper doses. It is 
very probable that some of our Ameri- 
can fluid extracts now in the market will 
secure about the same results as those 
obtained by Merck’s preparation.—Chic. 
Med. Review. 


From the 


Neuralgia. 

From a clinical lecture by Dr. WIL- 
LIAM PEPPER, reported in the Medical 
Gazette, we gather the following : Neu- 
ralgia, like diarrhoea and dropsy, is a 
symptom of general or special disorder 
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rather than a disease proper. Its cause 
may be various. 
disease of the neurilemma, to irregular 
menstruation, to impaired general health, 
to extremes of heat and cold, to pres- 
sure, &c. It also frequently occurs in 
recovery from arsenical poisoning. For 
convenience, neuralgia may be divided 
into two classes. 
paroxysms of pain come on regularly, 
but at distant intervals. 
are mostly symptomatic of several vari- 
eties of cachexia. First, there is the 
malarial form. ‘This can generally be 
distinguished by the history of the case 
and the periodicity of the paroxysms, 


also by its yielding readily to large doses | 
Second, migraine, so-called | 


of quinine. 
hemicrania. It 
with disturbed menstruation or is hered- 
itary in its nature. Hereditary megrim 
fifth pair of nerves. The pain which 
centers in the eye or in the supra-orbital 
or temporal fossa is very acute. ‘There 
is nearly always nausea or vomiting. 
The third variety is the anemic, chloro- 
tic, or syphilitic, and is due to an impov- 
erished diseased state of the blood. The 
cause of this neuralgia is quite frequent- 
ly over-exertion. Fourth, rheumatic 
neuritis or face-ache is to be distinguish- 
ed from periostitis by the locality of the 
pain. ‘The existence of rheumatic pains 
in other parts of the body will usually 
strengthen the diagnosis. The fifth va- 
riety is due to toxic causes, such as lead 
or arsenic poisoning. The blue line on 
the gums or the characteristic signs of 


arsenical poison will easily separate this | 


form from the others. Under the second 
great group of neuralgiz are those com- 


‘ing on in short paroxysms at short inter- | 


vals, and generally as reflex inductions 
of peripheral irritation or centric pres- 
sure. We find two separate forms: tic 
douleureux, anesthesia doloroso. These 


It may be due to local | 


is usually connected | 


THE AMERICAN MEDICAL DIGEST. 


forms usually go by the name of trigem- 


inal neuralgias. The trigeminal is a 


| nerve of both sensation and motion. 
| Therefore either or both 


of its func- 


tions may be affected. Its passage 


| through bony canals make it especially 
| liable to pressure. 


The three special 


| points of pain are the supra-orbital, the 
In the first class the | 


infra-orbital, and the mental foramena. 


| In tic douloureux there is both pain and 
These forms | 


spasm. The causes of this form of neu- 


| ralgia are usually pheripheral in their 


origin, as a decayed tooth or the pres- 
sure of a cicatrix upon one of the su- 
perficial nerve branches, or local inflam- 
mation of the neurilemma. 

ses the lesion may be centric. 
is excruciating. 


In some ca- 

The pain 
The late Dr. Pember- 
ton, of England, is said to have stamped 


' the bottom out of his carriage during 
one of these paroxysms of pain. 
usually attacks the first branch of the | 


——jo—_——— 


DIGESTIVE TRACT. 


On the Treatment of Chronic Dysentery by 
Voluminous Enemataof Nitrate of Silver. 
STEPHEN MACKENZIE, M.D., F.R. 
C.P. (Lancet): 
In the treatment of ulceration of 
mucous membranes within reach of sight 
and touch, all practical physicians and 


surgeons are convinced of the great 


importance of local applications, whether 
the seat of the disease be the pharynx, 
the larynx, the eye, the cervix uteri, or 
elsewhere. In these situations, whether 
the ulceration be of constitutional of 
local origin, we employ local treatment, 
with or without internal medication, 
and as the effects of treatment can be 
observed, no one doubts its efficacy. 
All practical surgeons are assured of 
the beneficial influence of applications 
of nitrate of silver and other mineral 
astringents and mild escharotics in treat- 


ing inflammations of mucous membranes. 





tery from that of inflammation of the 
upper part of the alimentary tract. It 
may, of course, be remarked that treat- 
ment which is obviously beneficial to 
such parts as our hands can reach can- 
not, on account of physical difficulties, 
be applied to the length of the colon. 
But this difficulty is not wholly real. 
With a view of rendering our practice 
in the treatment of dysentery more suc- 
cessful, and more in accordance with 
our procedures elsewhere, Dr. Horatio 
Wood, of Philadelphia, has suggested 
the use of a large enemata of nitrate of 
silver, so as to bathe with a solution of 
this salt the whole mucous membrane 
of the colon. This treatment he has 
appropriately designated “the rational 
treatment of dysentery.” I am aware 
that enemata have long been employed 
in the treatment of dysentery, but the 
importance of /arge enemata has not 
been insisted on, and their use is not 
general. Ringer, Gairdner, Bristowe, 
Niemeyer and others recommend the 
employment of enemata, and, in some 
instances, of nitrate of silver, but none 
enjoin the use of such large enemata of 
nitrate of silver as recommended by 
Dr. Horatio Wood. 

“The disuse of local applications in 
dysentery is largely, no doubt,” Dr. 
Wood observes, “the result of our 
former inability to make use of applica- 
tions to any other than the extreme 
lower portionsof the colon. By the use 
of forced enemata, so-called, we are 
now, however, able to reach every part 
of the large intestine. In giving such 
injections, it should be first remembered 
that the name is a misnomer; that no 
force should ever be used. The patient 
should be brought to the edge of a hard 
bed, placed in’ a position somewhat re- 
sembling that for lithotomy, his buttocks 
resting upon a hard pillow in such a 


} 


How different is the treatment of dysen- | 
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way as to elevate the pelvis, and cause 
the injected fluid naturally to flow 
downward and inward. A _ well-oiled, 
smooth, somewhat flexible, hard tube, 
with openings at the side (an cesophageal 
tube will answer well,) and a closed end, 
must then gently and slowly be intro- 
duced from eight to twelve inches into 
the rectum. The free outer end of this 
may be connected with a Davidson’s 
syringe, and the fluid thus be slowly 
pumped in. A better plan is to unite it 
with a flexible India-rubber tube, in the 
end of which a funnel is inserted. This 
being elevated five or six feet, the water 
is poured in, and by its own weight, with 
irresistible gentleness, forces its way into 
the gut. Instead of a funnel being 
used, the tube may be so arranged as to 
empty a bucket or other reservoir of 
water, placed five or six feet above the 
patient. A direct connection may be 
made, or the principle of the syphon 
taken advantage of. Finally, the so- 


_ called fountain syringe may be substi- 


\ 


tuted. In anycase the liquid should be 
about the temperature of the body, so 
as not to provoke peristalsis by the 
stimulus of heat or cold.” 

Dr. Wood writes that, whilst some 
considerations would lead us to expect 
variety in the character and strength of 
the applications that would be likely to 
be serviceable, his experience of throat 
affections led him to select nitrate of 
silver in the first instance, and he has 
been so satisfied with its results that he 
has employed no other. Drachm doses 
have, in his hands, never occasioned 
constitutional symptoms, and less than 
forty-grain doses have not accomplished 
much good. In one of my own cases, 
to be narrated, a single enema of thirty 
grains of nitrate of silver in three pints 
of water caused the complete cessation 
of chronic dysentery that had lasted two 
years. This I regard as exceptional. I 
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believe that, as a rule, at least a drachm | ascribed to its irrational administration. 


of nitrate of silver to three pints of 
water should be used, and I have em- 
ployed as much as a drachm and a half 
of nitrate of silver to this quantity of 
water with good results and without 
danger. Dr. Wood properly discusses 
the possible effects of the application 
for a longer period than occurs else- 
where of so large a dose of nitrate of 
silver to an absorbent surface, but has 
never seen the least inconvenience aris- 
ing from it. 
accord with it. 


fear arising as to the toxic effects of a 


should be at hand to inject and neu- 
tralize the nitrate of silver. In two 
cases in my absence, my house-physician 
thought it desirable to do so. 

I, myself, have been led to try per- 
chloride of iron instead of nitrate of 
silver, as the former would be wholly 
destitute of the dangers entailed by the 


use of the latter, and any absorption 


which took place would be an advantage | 
But my results | 
have not been nearly so good with iron | 
I have not experienced | 
| bowels on the preceding day by a mild 


rather than the reverse. 


as with silver. 
any practical difficulty, inconvenience, 


or the least danger with these large and | 
| Remedies. 


comparatively strong injections of nitrate 
of silver, whilst the results have been so 
encouraging that I am anxious the treat- 
ment should be tried on a larger scale, 
and by other observers. 

It will, of course, be understood that 
this plan of treatment is not suitable for 
diseases of the intestines above the ileo- 
cecal valve.— South. Med. Record. 


Oleoresin of Male Fern: Increasing its Effi- 
cacy against Tape Worm. 


According to E. DiETERICcH, the fre- 
quent failure of oleoresin of male fern 
as a remedy against tapeworm is to be 


My experience is in entire | 
He suggested that, in | 
case of the enema being retained, and | 


grains) each. 


It has become known that the popular 
“worm doctors,” who use almost exclu- 
sively the oleoresin of male fern, and 
who hardly ever meet with a failure, ad- 
minister the remedy in conjunction with 
castor oil, instead of following it by the 
oil after one or two hours, as is usually 
done by practitioners. The object is to 
bring the extract, in an unaltered or 
undigested condition, in contact with the 
worm. The experiments which have 
been made by mixing one part of the 
oleoresin with two parts of castor oil 
have been very successful, and this mode 


| ee ‘ 
| of administration deserves therefore the 
large dose, a solution of common salt | 


preference. Oleoresin of male fern is 
apt to derange the stomach, and when 


| enveloped partly in the oil is likely to 
pass it more rapidly, which constitutes 


another advantage. ‘The mixture has, 
it is true, an unpleasant taste. ‘This may, 
however, be disguised by filling it in cap- 
sules of about three grams (forty-five 
The dose may be regu- 
lated from six capsules (equal to six 
grams or ninety grains of the oleoresin 
and twelve grams of castor oil) to seven 
or eight more, according to circum- 
stances. It is advisable to empty the 


purgative, best by castor oil. — Mew 


The Treatment of Intussusception.) 


In the September number of the Vew 
York Medical Journal and Obstetrical 


| Review, Dr. W. R. GILLETTE, Physician 


to Belleview Hospital, relates a case of 
intussusception in a child nine months 
old, relieved by injections of water, the 
administration of chloroform by inhala- 
tion, and manipulation of the tumor felt 
through the abdominal wall. This, he 
states, is the third case of intussuscep- 
tion in infants which he has seen, and 
which he has been able to reduce by 
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these means. He thinks that these ca- 
ses, from the philosophy of their condi- 


lief, are best managed in the way indicat- 
ed. In two other instances, in which he 
saw and advised this treatment, reduc- 
tion was utterly impossible under the 
other methods tried. The children in 
each of these cases were held while 
struggling, and the injections forced into 
them against all voluntary and involun- 
tary efforts which they could make. He 
deems the administration of chloroform 
almost absolutely necessary in these ca- 
ses. The reason is not difficult to find, 
inasmuch as, while it gives us such per- 
fect control of the patient, it also elimi- 
nates the element of muscular spasm. 
Moreover, massage is a powerful adju- 
vant to the hydrostatic pressure of wa- 
ter in thesecases. In the first twocases, 
the obstruction was not overcome until 


massage also was employed.— Medical | 


Record. 


a | 


DISEASES OF THE URINARY ORCANS. 


Treatment of Diabetes by Bromide of 
Potassium. 


Before the meeting of the Académie 
de Médecine a member read a paper on 
the treatment of diabetes by bromide of 
potassium. For the last six years the 
author has made this disease the object 
of his researches, and during that pe- 
riod he treated fifteen cases. He ig- 
nored entirely the classic régime of gluten 
bread, etc, being of the opinion that 
the disease consisted, not in the pres- 
ence of sugar in the urine, but in the 
disorder of the organism, which pro- 
duced the sugar in excess. Having had 
a patient who was diabetic, but who 
consulted him for certain nervous affec- 
tions, he observed that under the in- 
fluence of the bromide of potassium, of 
which he prescribed a drachm a day, 


| of the drug injected into 














the former disease yielded. This case 


| gave him the idea to make experiments 
tion, and the necessary measures for re- | on rabbits, in which he produced artifi- 
| cially diabetes in touching the floor of 


| the fourth ventricle, according to the 


method of Claude Bernard. Four grains 
the veins 
caused the sugar to disappear in each 
case. Consequently, ever since, the 
author has entirely adopted this drug in 
the treatment of the disease in question, 
and always with good results. The 
author further insisted on the necessity 
of employing muscular exercise of every 
kind. The use of alkalies, and of iron, 
arsenic, quinine, according to their sev- 
eral indications, form part of the general 
treatment. There is one point worthy 
of remark in the above communication, 
and that is, the complete disregard as to 
régime, which must be beneficial to the 
patient in that he is relieved from the 
irksomeness of observing a certain im- 
posed diet, which soon disgusts him, 
and what is more grave, keeps him con- 
tinually dwelling on the affection from 
which he suffers, a fact which often 
leads to another malady, which, though 
less formidable, is not without produ- 
cing a deleterious effect on the consti- 
tution, already weakened by the primi- 
tive disease, hypochondria. If further 
researches verify the efficacy of the ob- 
servations of the learned author, the 
treatment of this grave affection will 
have made a pas en avant.—Tbid. 


Fuchsine in Bright’s Disease. 

The Canada Medical and Surgical 
Journal says that this remedy has been 
used extensively by Dr. Renzi, of Gene- 
va, given in pill form, .o25 gram 
(3 grain) twice a day. There was at 
once a noted diminution of the albumen 
and dropsy. The urine was colored 
for some days. No result followed in 
one case. Similar experience was had 
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by Brochut, of Paris. In every case 
albumen disappeared rapidly and en- 
tirely, the treatment generally lasting 
from four to six months. Dr. James 
Sawyer has used it mostly in cases of 
contracted kidney, with good results 
and no untoward physiological effect. 
It colors the mucous membranes of the 
digestive organs a deep red, and also 
the plasma of the blood, due to its 
presence, not to blood change. 


—_——9 ——_—_—. 


DISEASES OF THE RESPIRATORY 
ORCANS. 


Experiments in the Physiology and Patholo- 
gy of Mucous Membranes. 


In a series of articles recently pub- 
lished, Prof M. J. Rosesacu, of Wiirz- 
burg, has contributed some original 
facts to the subject of the physiology 
and pathology of mucous membranes. 
His researches point, also, to certain 
new therapeutical methods in treating 
diseases of these tissues (Medical Rec- 
ord). Experiments were made to dis- 
cover the effect of various drugs and 
reagents upon the tracheal mucous mem- 
brane. A hot bread poultice was ap- 
plied, then withdrawn and an ice bag 
substituted. The membrane at once 
became whitened and bloodless. In 
one or two minutes this pale appearance 
changed to blue, showing venous stasis, 
and at this time a copious secretion was 
poured out. Upon repeating the appli- 
cations of hot and cold, the same phe- 
nomena were observed, but they came on 
more slowly and were less marked. 
Professor Rossbach’s experimental stud- 
ies with various drugs used in treating 
pulmonary or bronchial disease, lead to 
some conclusions that quite contradict 
ordinary views, if not ordinary experi- 
ence. As regards the alkalies (carbon- 
ate of soda, chloride of ammonium, etc.), 
for example, Rossbach claims that they 
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_ do not increase mucous secretion, but 


the reverse. He experimented by in- 
jecting these salts directly into the blood, 
then watching the mucous membrane. 
After such injections the mucous was 
secreted more slowly and in less amount. 
The favorable action of alkalies in bron- 
chial disease is attributed to a diminu- 
tion of congestion and lessened secre- 
tion which they produce. Rossbach 
could observe no effect from the direct 
application of alkalies, as in inhalation. 
The direct pencilling of the membrane 
with astringent solutions, such as alum, 
tannin, nitrate of silver in four per cent. 
solution, caused diminution of secretion 
and a clouding of the epithelium. Ex- 
periments with oil of turpentine gave 
some interesting results. If air which 


had passed through turpentine was 


blown upon the mucous membrane the 
secretion was diminished or stopped. 


Direct application of turpentine in 
watery solution, however, caused an in- 
creased secretion with diminished 
amount of blood-supply. This sub- 
stance is a most valuable one, therefore, 
says Rossbach, since it is at the same 
time an antiphlogistic and expectorant. 
The chief direct stimulants of the mu- 
cous secretion were found to be apo- 
morphine, emetin (from ipecac), and pi- 
locarpin. Of these apomorphine is 
practically the best and most useful. 
Of agents which lessen the secretion 
atropin was found to be most powerful, 
being able to check the function en- 
tirely. Morphine, on the other hand, 
reduced by about one-fifth the normal 
amount. Asa practical outcome of his 
experiments Rossbach cites a number of 
cases in which he has used the drugs 
above mentioned. In his opinion apo- 
morphine is one of the best expedients. 
Combinations of it with morphine are 
also effective-—Chic. Med. Review. 
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Acute Phthisis Cured. 
J. Fercuson, B. A., M. B., L. R.C. 


P., reports in the Canadian Journal of | 


Medical Sciences a case in which all the 
signs, general and local, of this disease, 


were well marked, the patient at the "milk could be taken at one drink. 
time when treatment was begun present- | ulcerated condition 
ing those symptoms usually considered | ot returned 


as characteristic of the last stage of the 


throat was sprayed with the following : 
Acid. hydrocyan. acid lactici, 
3 ii. ; morphia sulph. gr. iv. ; glycerin, 
Zi.; aque ad., Under this the 


ig: eed 


3 iv. 


2 


| sores in the throat speedily healed, the 
| voice began to return, and a glassful of 


disease. She rallied under the following | 


treatment, however, and is now appar- 
ently well: 


cotton wool. 


The 
of the throat has 
Believing in the benefi- 
cial action of arsenic in tubercular dis- 
eases, the patient was ordered one 
minim of liq. sodz arsenitis every half 


| hour, or hour, in milk. Owing to the 
A small pasteboard cone to fit over | 


the mouth was made, holding a little | 


On the cotton wool was | 


put daily a few drops of the following: | 


Acid carbol., 3 ii; tinct. iodi. etherealis, 


3 ii. ; creasoti, vini. rect., 31. 


3 i. ; 


The cone carrying this was kept on the 


mouth almost constantly. For the 


dyspnea I tried nitro-glycerin, but with- 


out any benefit, and then gave ammon. | 


carb., gr. v.; tinct. card. co. m. 
spts. chloroform, m. xv. ; 
as often as required. 


XV. ; 
aque = Ss., 
time this mixture was given regularly 
every four hours. The pain in the feet 
and legs was treated by applying bella- 
donna and aconite ointments in equal 
parts freely and bandaging them evenly. 
In about three weeks the had 


almost The vomiting 


pain 
disappeared. 


| 


great irritability of the stomach, a larger 
dose could not be borne. Best whisky 
was pushed as far as it could be, keeping 
inside the limits of any constitutional 
disturbance. In this way from six to 


ten ounces per day were consumed. Up 


| to the beginning of April no preparation 
| of cod liver oil could be taken, but 
| since that date hydroleine has been 


used. 
Such is, briefly, the treatment adopted 


| in a well marked case of phthisis with 


After: a short | 
| ing, diarrhoea, &c. 


the usual conditions of coughing, sweat- 
The patient now 


| sleeps well, has no diarrhoea, appetite 


good, and takes solids ; pain in feet and 
legs gone; gaining weight rapidly ; 
night-sweating a rare occurrence and 


slight; vomiting entirely ceased; no 


vielded to nothing but injections of | 


morphia and fly-blisters over the stom- 
acn. For diarrhoea, a half grain of cu- 


much for the weakened stomach to bear, 
so that it was ordered in one-eighth of a 


grain, with one-twentieth of a grain of | condition of improvement, I am inclined 


_and respirations 21. 


soreness in the throat and voice strong. 
The pulse is 80, temperature normal, 
She intends going 


| away soon to spend the summer in the 
pri. sulph. was tried, but found too | 


morphia in the form of pills, taken | 


about every hour. FI. ext. coto bark, 
belladonna, and zinc sulphate were tried 


for the sweating, but with doubtful effi- ent efforts in treating, on sound scien- 


cacy. Ergotin, however, gave much 
better results, and caused no constitu- 


tional disturbance of any kind. The 


country. The diet was mainly milk. 
When the hopeless condition of, the 
patient is considered and her present 


to think that the acute form of tuber- 


cular phthisis is not necessarily fatal, 
_and that much can be done by persist- 


| tific grounds, the various symptoms as 


| 
| 
| 
| 
} 


they arise in eachcase. It has been 
shown, especially in Germany, that ar- 
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senic is really a remedial agent in this | 


disease, while the local treatment by in- 
halations and sprays has been too much 
neglected. There is, perhaps, much 
truth in the theory that acute tubercular 
disease is really one of the continued 


fevers with a definite lesion in the form | 


of tubercles, as typhoid with its intesti- 
nal ulcers. Should such really prove 
to be the case, then we may hope for a 
fairly successful treatment, and the 
great object is to keep up the patient 
till the disease has run its course. There 
are three great laws that we may look 
upon now as fully settled: 1. 
bercular formation may cease either with 
or without treatment, and no further 
progress be made by the disease ; 2. 
That tubercles once formed may under- 
go absortion, just as other inflammatory 
products do many occasions ; 3. 
That if the formation of tubercles cease, 
and those already deposited capable of 
absorption, then recovery is possible. It 
is therefore of the utmost moment to 
make this arrest in the disease, and to 
favor the removal of existing deposits. 


on 


Bizzozero on the Diagnostic Signification 
of the Alveolar Eipthelium of the Lung in 
Sputum. 


The large granular epithelium that 
appears in sputum the writer considers 
undoubtedly proceeds from the alveoli. 


He recalls the fact that in the alveoli 
there are two distinct kinds of epithe- 
lium, viz.: broad, squamal, and smaller, 
but thicker, and more granular cells. It 
is the latter class which undergoes rapid 
proliferation in inflammation, the other 
remaining unaltered. And it is the latter 
class that appears in the sputum. When 
present in large quantity in abundant 
sputum they form a bad symptom, as 
indicating a general catarrh of the 
alveoli; but if in small quantity, they 
have no significance.—London Medical 
Record. 


That tu- | 
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Coto in Night-Sweats of Phthisis. 

Dr. J. Stewart (Canada Lancet) has 
administered ten minim doses of the 
fluid extract of coto every night to 
twenty-two cases of night-sweats from 
phthisis, with the following results: In 
sixteen cases the arrest of the night- 
sweats was long continued. In four 
cases the arrest was very temporary in 
character. In two cases the remedy had 
no effect. The astringent properties of 
the drug are probably what give it value 
in this complication of phthisis, and 
these results of Dr. Stewart should cer- 
tainly lead to its further trial in such 
conditions.—Chicago Med. Review. 


Hydrastin in Laryngeal Phthisis. 

Dr. Birp (Australian Medical Jour- 
wal) claims good results from the treat- 
ment of laryngeal phthisis with a spray 
composed of hydrastin, glycerine, borax 
and morphia. A combination of this 
kind would seem likely to be of advan- 
tage.—Jbid. 


Treatment of CEdema of the CGlottis by 
Pilocarpine. 


M. SoreEu, who is a military surgeon 
at Setif, Algeria, sent to the Societe de 
Therapeutique, in (Jour. de 
Meéd. de Paris), a case of cedema of the 
glottis consecutive on typhoid fever, ana 


Paris 


cured by pilocarpine. A previous appli- 
cation of fifteen leeches had not given 
any relief. Ipecacuanha had no effect 
whatever, and subcutaneous injections 
of morphia had only given temporary 
relief. Almost in despair, M. Sorel tried 
an injection of a centigramme of nitrate 
of pilocarpine. A slight perspiration 
appeared, and the troublesome symp- 
toms were removed. On the same even- 
ing a fresh injection of a centigramme 
was made, and on the next day two cen- 
tigrammes. The patient soon recovered 
his strength, and became convalescent. 
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On the Bacteria of Typhoid Fever. 
The Medical Times and Gazette says 
that Dr. Ernest Almquist, of Stockholm, 
who had been assiduously occupied for 
a bacterium (microbe) in the living 
blood in typhoid fever, records in the 
Nordiskt Medicinskt Arkiv, 1882, the 


rived. He made these researches on 
a considerable number of preparations 
of normal and pathological blood, before 
coagulation. After coagulation, forma- 
tions are found in the blood, which are 
perfectly similar to bacteria, and are 
probably formed from torn meshes of 
fibrine. In the blood of persons suffer- 
ing from typhoid fever, bacteria are fre- 
quently found, but very small and very 
few. Each bacterium has the appear- 
ance of a cylindrical, short and slender 
rod, the extremities refracting light 
more powerfully than the middle, which 
appears more transparent. Still more 
rarely there are found in typhoid fever 
other formations—as short protoplas- 
matic threads, or as ovoid grains. On 
rare occasions he has detected the pres- 
ence of an enormous mass of bacteria; 
but only for one or two days, in the 
whole course of the fever. It 
certain that a greater number will be 
found in severe than in abortive cases, 
for in these latter Dr. Almquist has often 
discovered a considerable number. ‘The 
bacteria are found most frequently in 
the second and third weeks. 
it necessary to search for pathogenic 


| obtained if it 


| been attacked by the fever. 





is not | 


He thinks | 


the purest possible condition. To ob- 
tain certain results, pure seeds must be 
is wished to cultivate 
inoculate an animal with 
them. Workers have, he says, too much 


them or to 


| neglected researches of this kind, and 
eight months in proving the presence of | 


they have sought for the bacteria of a 
patient in the excretions, in the dead 


| body, and even in the earth itself. In 


| the case of typhoid fever much time 
conclusions at which he, so far, has ar- | 


and trouble are necessary, in order to 
find a number of bacteria sufficient to 
cultivate them so as to make them serve 
for inoculation ; but it is worth the 
trouble, for the harvest, once found, 
soon gives results. In many infectious 
diseases it will be undoubtedly very easy 
to procure them, and perhaps it will be 
possible to fix the very day when the 
bacteria will be most frequently found 
in these cases. It may be presumed 
that the pathogenic bacteria can be per- 
fectly cultivated in normal blood, espe- 
cially in that of a person who has never 
Dr. Alm- 
quist has cultivated this bacterium, 
taken on the eleventh day from the 


| blood of one of the cases described, in 
| a drop enclosed between two glasses, 
| one of which was concave. 


From this 
drop there were prepared successively a 
series of generations, and from the 
second generation he succeeded in inoc- 
ulating a dog, with good results. The 
animal was hardly ill, but on the fif- 
teenth day he found the Peyer’s patches 
much swollen, and containing charac- 
teristic bacteria. Without having yet 
finished his researches, Dr. Almquist 


| thinks that he is able to form the fol- 
bacteria at the bedside of the patient, | 


lowing opinions, viz.: Tke bacterium 


and then they are found in the blood in | (microbe) or typhoid fever is found in 
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principally in the walls of the intestine, 
and only in very small numbers in ordi- 
nary cases, and, if more are found, he 
thinks they are thrombi of bacteria, 
which, having been detached from their 
places, circulate in the blood, broken 
into particles. He then describes six 
forms of bacteria, which are illustrated 
by microscropical drawings. He thinks, 
from his researches, that the microbe he 
describes cannot strictly be classed 
among the genera Bacillus, Micrococcus, 
or Bacterium, but that the series of devel- 
opments comprises the following phases, 
viz.: The spore shoots forth a thread; 
several threads form a network, a my- 
celium, or a zoogloea of threads. If the 
spores are completely formed in the 
threads, then the zoogloea of threads may 
be transformed into a zoogleea of deli- 
cate grains. Dr. Almquist has not yet 
concluded his researches, to which he 
intends shortly to return.—Med. & 
Surg. Reporter. 


Cardiac Symptoms inthe Typhoid Fever of 
Children. 

The epidemic of typhoid fever which 
has swept over Paris did not spare 
children, and my beds have been crowd- 
ed with cases. These cases verified, in 
general, the well-known benignity of 
this disease in subjects from six to four- 
teen years of age. 
among them 


I have observed 
cardiac accidents  suffi- 
ciently often to especially interest me 
in their study and treatment. 
manifestations 


These 
have been studied by 
‘Wunderlich, Hayem, Zenker, Dieulafoy 
and Huchard. Their clinical expressions 
are numerous, from syncope—leading 
rapidly to death, or appearing in suc- 
cessive attacks—exceptionally followed 
by recovery, to the curious phenomenon 
of collapse, characterized by coldness 
of extremities, smallness of the pulse, 


the blood only by accident; it vegetates | 
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cyanosis of the face, and lowering of 
the central temperature in a great de- 
gree. These are the two forms of 
functional heart trouble the most fre- 
quently observed. Rarely appearing in 
the first septenary, they occur most in 
the third week, or later, even during 
convalescence, when they are connected 
with fatty or hyaloid degeneration of the 
cardiac muscles. This degeneration is 
extensive enough in some cases to lead 
to a fatal result, and so slight in others 
as to be followed by perfect repair. 
This theory of the accidents I mention 
is the one at present generally accept- 
ed. The phenomena of collapse are the 
most interesting to study. They do 
not occur before the third and often 
not till the end of the third week. 
They are accompanied by no _ ap- 
preciable functional trouble. The first 
symptom striking the attention is the 
coldness of the extremities, which are 
sometimes cyanosed, and the smallness 
of the pulse pointing to the heart. The 
central temperature is sometimes lower- 
ed and sometimes increased consider- 
ably. 

An examination of the precordial re- 
gion shows feebleness of the impulse, 
and of the sounds, especially the first. 
The systolic murmur is attributed by 
some to an endocarditis—an opinion 
corroborated by an autopsy by Wunder- 
lich—others, more numerous, attribute 
it to a functional trouble of the de- 
generated papillary muscles. This last 
opinion seems most probable, as this 
apex murmur is only temporary, per- 
sisting a greater or less time, then it 
disappears, or rather relocates at the 
base of the heart as an anemic murmur. 
The symptoms may be transitory or 
prolonged, lasting nearly a week. We 


| had a case which had reached the end 


of the third week at its home, and was 


| brought here, because of an anasarcous 
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condition which had developed in two 
days. There was slight cyanosis of the 
lips, marked oppression, sub-crepitant 
rales in both lungs, a_ feebly-beating 
heart, enormously increased spleen, en- 
larged liver, nearly normal temperature, 
and no albumen Re- 


in the urine. 


| 
| 
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contained a considerable quantity of 


chlorides, but no trace of sulphates or 


covery took place rapidly under treat- 


ment, as follows: Absolute quiet in bed 


in the horizontal position, the slightest | 


effort carefully 
useful medicine 
injection of ether. 


avoided. ‘The 


is 


most 


eliminated, comparatively large doses 
may be given three times in twenty-four 
hours. Ergot is a good addition to the 
treatment.—Clinic Hospital Trousseau.— 
Obstetric Gazette. 


Salicylic Acid in Typhoid Fever. 


the subcutaneous | 
This being rapidly | 


phosphates; the proportion of water 
was 982, of solid matter 18, per 1,000; 
the solids consisting of 14 parts of or- 
ganic and 4 of inorganic substances. 
Hence the amount of organic material 
eliminated by the perspiration in typhoid 
must be regarded as considerable.— 
Tbid. 


Complication of Typhoid Fever. 


M. Srrepey has lately observed a 


| complication of typhoid fever, not al- 
| luded to in the books in general use. 


It is periostitis, generally of the tibia, 


appearing during convalescence.—.<S/¢. 


| Louts Medical and Surgical Journal. 


M. VULPIAN, according to the British | 


Medical Record, has had great success 
with the internal use of salicylic acid in 
typhoid fever. He gives as much as a 
drachm and a half a day, in doses of 
four to five grains every half hour. He 
does not claim that it shortens the dura- 
tion or lessens the mortality of the 
disease, but that it reduces the tempera- 
ture. Of all patients treated, those who 
were given the acid improved most 
rapidly. By interrupting the treatment, 
M. Vulpian ascertained that the salicylic 
acid was really the cause of the lowering 
of temperature.—AZed. and Surg. Re- 
porter. 


Sudamina in Typhoid. 

M. ALBERT RoBIN has found, accord- 
ing to the Lancet, that the liquid of 
typhoid sudamina contains a number of 
fine globules of fat and some epidermic 
cells. It contained neither albumen nor 
sugar, and was not rendered opaque by 
the addition of alcohol. No uric acid 
could be discovered in it by the murex- 
ide test. An analysis showed that it 








Milk as a Vehicle for Fever. 


An outbreak of fever in the outskirts 
of Glasgow has been traced by the 
officers of health to a poisoned milk 
supply (British Medical Journal): “It 
appears that this farm when visited was 
found to be in a very unsanitary condi- 
tion, and in the farm house itself one of 
the inmates had recently been suffering 
illness of a febrile character.” By the 
way, what is the condition, hygienic or 
otherwise, of the sources from which 
our city milk comes? Has any one 
tried to find out ?>—AMed. Times. 


Typhoid Fever Contagion. 
T1zzont (Annali Universali di Medi- 
cint e Chirurgia) has recently studied 
typhoid fever communication, and, after 
an extended series of experiments, con- 
cludes: First. The insoluble organic 
matter obtained from potable water by 


| simple filtration during a typhoid epi- 


demic may produce the principal clinical 
and anatomical phenomena of typhoid 
fever if injected in distilled water be- 
neath the skin of animals. Second. 
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The anatomical lesions of this ex- 


| 


perimental typhoid are produced by | 


the presence of micrococci. Third. In 
some cases slight symptoms only are 
obtained. Fourth. Typhoid infection 
may be transmitted from animal to ani- 
mal by injection of blood. Fifth. 
Typhoid virus has an _ elective 
tion on the “intestinal tube, 
when injected hypodermically. 
The soluble or unsoluble 


ac- 


substances 


even | the workmen in the sulphur mines suffer 


Sixth. | 


found in the air do not produce typhoid | 


fever when 


injected subcutaneously. 
Seventh., Typhoid phenomena are absent 
when the injection produces local sup- 
puration. Eighth. The infecting sub- 
stances lose their infectives when kept 
two months in a close vase, and when 
the micrococci in them are no longer 
active.—Gaillard’s Medical Journal. 


A Valuable Mixture for Chills. 

A subscriber sends us the following 
as a valuable mixture for chills, and de- 
sires to vive it more extended notice, 
he being able to heartily recommend it: 
RB. Quinine sulph., cinchonidia sulph., 
grs. xxx; acid sulph, m. x.; liq. potass. 
arsen., f 3 1; extract nucis. vom. f1., 
m. x.; aque q. s. ad. f 3% iv. Mix. 
Tablespoonful every four hours, when 
fever is off.—Pharmacist and Chemist. 


Sulphur and Malaria. 
At a recent meeting of the Paris Acad- 
emy, M. d’Abbadie called attention to 


some facts regarding marsh fever. Some | 


African elephant-hunters from plateaus 
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ies made by M. Fouque, it appears that 
in Sicily, while most of the sulphur 
mines are in high districts and free from 
malaria, a few are at a low level, where 
intermittent fever prevails. In the lat- 
ter districts, while the population of the 
neighboring villages is attacked by fever 
in the proportion of ninety per cent., 


much less, not more than eight or nine 


per cent. being attacked. Some other 
D5 


| facts, tending to show the anti-malarial 


| influence of sulphur, are given —Med. 


with comparatively cool climate brave | 


the hottest and most deleterious Ethio- 
pian regions with impunity, which they 
attribute to their habit of daily fumiga- 


tion of the naked body with sulphur. | 


It is interesting to know whether sul- 


| treated with amyl nitrite. 


phurous emanations, received involun- | 


tarily, have a like effect. From inquir- 


Review. 


Chronic Chills. 

We have found the following to bea 
very reliable remedy in chronic chills: 
kh. Sulph. cinchonidia; chenoidin, 4a 
grs. 60; podophyllin, grs. iii.; ipecac. 
pulv., grs. xxx; pulv. capsicum, grs. 80. 
M. Make into 30 pills. Take one every 
three hours with water slightly acidu- 
lated with muriatic acid. We have not 
failed on a case using this.—Adanta 
Medical Journal. 


To Hasten the Action of Quinine. 

Dr. STARKE, in Berliner Klin. Woch- 
enschrift, advises that before swallowing 
powder or pills of quinine, a weak tar- 
taric acid lemonade be taken. This 
procedure not only greatly accelerates 
the solution and absorption of the qui- 
nine, rendering its physiological action 
much more prompt, but also obviates 
that unpleasant gastric irritation so com- 
mon after the administration of large 
doses of this drug. 


Amyl Nitrite for Ague. 


Dr. SaunpErRs, of Indore, India, re- 
ports in the /ndian Medical Gazette a 
number of cases of ague successfully 
He asserts 
that in every instance the disease yielded 
quickly and permanently to the amyl 
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treatment. He mixes the drug with an 
equal volume of oil of coriander, to 
make it less volatile and to cover its 
odor, and administers 
Four drops of the mixture are poured 


inhale freely; he soon becomes flushed, 
and both his pulse and respiration are 


much accelerated, and when he feels | 
warm all over, the inhalation is discon- | 
tinued, as the symptoms continue to | 
increase for some time afterward; a pro- | 


fuse perspiration now sets in, which 
speedily ends the attack, though in 
some cases the cold stage merely passes 


off without any hot or sweating stage. 


Petroleum in Diphtheria. 

Dr. LAMARRE, of Saint Germain, has 
lately employed petroleum oil topically, 
with very encouraging results in an epi- 
demic of diphtheria. 


tried it in the Children’s Hospital, but 


without any obvious advantage. In two 


that one died and the other recovered. 


In the case which recovered there were | 
ee | commended the use of the compound 
albuminuria, engorgement of the cervi- 


cal glands, and nasal diphtheria. Petro- 
leum is a rapid solvent of the false mem- 
brane, and must possess distinct advan- 


tages under some circumstances. 


although its odor always renders its use 
disagreeable. It has accomplished suf- 
ficient results to justify its further use. 
We believe that it has been applied more 
or less in this country, but we are not 
aware of any published results of the 


treatment.—Wedical News. 


Archambault has | hale filled with cotton or asbestos, and 


Antidiphtheritic Inhalations. 
Some years ago, Dr. H. HAGER re- 


| commended a mixture composed of car- 


it as follows: | bolic acid, 10 parts; alcohol, 10 ; water 


of ammonia, 12; distilled water, 20, 
on a small piece of lint, which is given | 


into the hands of the patient for him to | affections. 


as an excellent inhalation in catarrhal 
It was directed to be used 


| thus: A small wide-mouthed bottle was 


to be filled one-third with the liquid; 
then a sufficient quantity of cotton was 
to be introduced to just soak up all the 
liquid. The bottle was then to be well 
stopped. In coryza, incipient catarrh, 


or similar affections, the inhalation 


_ through the nostrils of some of the vapor 


of the compound was found to be of the 


| greatest benefit. 


The same author now recommends a 


| still stronger compound, to be made 
| from carbolic acid, 10 parts; oil of tur- 


pentine (or oil of eucalyptus), 5 parts ; 
water of ammonia, 12 parts; alcohol, 20 
parts. A small quantity of this is to be 
dropped into a small wide-mouth bottle 


the bottle well stopped. After a few 


| days a little more may be added, until a 
severe Cases it was used, with the result | 


strong odor is given off, when the bottle 
is opened. 
A physician to whom Dr. Hager re- 


thinks that it prevents the spread of 
diphtheria, since in five families, in each 


| of which one case of diphtheria had be- 
_ come developed, its further spread was 
This | arrested, apparently through the use of 
fact, coupled with its antiseptic prop- | family, a second child was taken with 
erty, renders it a promising remedy, | the disease ; but the child could not be 
| coaxed to inhale the vapor. ‘he inhala- 
| tions should be as full and deep as pos- 


| sible. 


the antiseptic inhalation. In another 


In some cases of coryza, it has 
been used with most excellent effects. ° 

Should the odor of oil of turpentine 
be too offensive to any person, oil of 
eucalyptus may be substituted for it.— 


| Mich. Med. News. 
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Diphtheria: Its Etiology and Treatment. 


Reporter.) Concerning the seat of the 
disease there can be little doubt ; nay, 
there can be no doubt in the minds of 
those who have had experience with the 
disease, that if it is not a constitutional 
disease at the outset, it very soon be- 
comes such. And if the disease is com- 
municable through drinking milk, etc., 
while micrococci may attach to the fau- 
ces and tonsils, and thence originate the 
disease, it is quite as likely that some 
may be and are carried into the stomach, 
and soon into the circulation. And in 
such an event it would be possible for 
the disease to be sometimes first consti- 
tutional and at others first local. In 
either event, if the diszase germs are 
lodged anywhere in the system, local or 
otherwise, the constitutional and the 
local symptoms will soon be manifest ; 
so that the treatment resolves itself into 
local and constitutional, from the out- 
set. At any rate, this is the only safe 
mode to adopt. 
the disease were purely local (which I 
believe it may sometimes be), and we 
had some means by which we might to 
acertainty settle this point, we might 
then adopt a purely local treatment, per- 
haps with success, if the cases were 
recognized in their incipiency; but 
having no such means we must be alike 
prompt in local and constitutional treat- 
ment, if we would save our patient, for 
delay in either is almost certain death. 

My experienc and observation extend 
over a period of eight years. I have 
seen the disease in its various stages 
and types. If you begin treatment 
within twelve hours from the onset of 
the disease (membrane formation) the 
patient with proper treatment will re- 
cover. 


If you begin treatment twelve to 
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In some instances, if | 


| disease you may expect to lose a patient 
Dr. H. L. Gerz, (Medical and Surgical | 


occasionally. 

If you begin treatment from eighteen 
to twenty hours after the onset of the 
disease you may expect many fatal cases. 

The disease is one which usually runs 
arapid course; the patient dying in 
from four to six days, mostly. I have 
seen cases perish in forty-eight hours 
where no treatment had been given. 

This being the case, it is evident that 
to accomplish anything satisfactory the 
treatment must be prompt and thorough ; 
the patient must have the same attention 
night and day, until you have the dis- 
ease thoroughly under control. 

I rely upon the following plan of 
treatment (having tried many other 
modes and abandoned them because not 
reliable) : pure air, of proper tempera- 
ture ; quinine and iron, in form of elixir, 
in tablespoonful doses every two hours 
for an adult; proper nourishment—ex- 
tract of beef, milk; eggs, good port or 
sherry wine. 

Locally, internally, tincture of iron 
with glycerine, in the proportion of two 
parts of the former to one of the latter, 
and this mixture saturated with chlorate 
of potass. ; this should be thoroughly 


| and carefully applied every six hours, 


to the fauces, tonsils, etc., by the physi- 
cian, and never entrusted to 
perienced persons. A gargle consisting 
of one part of the above mixture and 
three parts of water should be used 
every two or three hours. Small pieces 
of ice may also be allowed to dissolve 
inthe mouth to good advantage when 
not annoying to the patient. 

Locally, externally, nothing, except 
where there is swelling of the lympha- 
tics ; then the application of lin. ammon. 

If the above plan of treatment is 
faithfully carried out I know that the 
mortality of this much dreaded disease 


inex- 


eighteen hours from the onset of the | will be very much lessened. 
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DISEASES OF THE NERVOUS SYSTEM. 


Treatment of Aggravated Hysteria and cer- 
tain allied forms of Neurosthenic Disease. 

Dr. W. S. PLAYFArIR concludes an in- 
teresting and quite exhaustive article on 
this subject as follows : 

The principal elements in the sys- 
tematic treatment of these cases are— 

1. The removal of the patient from 
unhealthy home influences, and placing 
her at absolute rest. 

2. The production of muscular waste 
and the consequent possibility of assim- 
ilating food by what have been called 
“mechanical tonics ;” viz. : prolonged 
movement and massage of the muscles 
by a trained shampooer, and muscular 
contractions produced by electricity. 


3. Supplying the waste so produced | 


by regular and excessive feeding, so that 
the whole system, and the nervous sys- 
tem in particular, shall be nourished in 
spite of the patient. 


On each of these I shall offer one or | 


two brief observations: 


her home surroundings, and her com- 


nurse in attendance, is a matter of para- 
mount importance. 
which I am most anxious to lay stress, 
since it is the great crux to the patient 


upon as an absolute sine gua non. I 


attribute much of the success which I | 


have been fortunate enough to obtain 


rule. 
ure in the hands of others of which I 
have heard, some modification in this 
rule has been agreed to, in deference to 
the wishes of the friends; as, for ex- 
ample, treating the case in one room by 
herself in her own house, or in admit- 


This is a point on | 
| novo a sufficient number of strong, mus- 
cular young women ; and the aptitude 
and her friends; and constant appéals | 
are made to modify this, which I look | 


| ting the occasional visits of some rela- 
' tives or friends. 


While, however, the 
patient is to be rigidly secluded, it is in- 


| cumbent to secure the attendance of a 


judicious nurse, with sufficient intelli- 
gence and education to form an agreeable 
companion. To shut up a refined and 
intellectual woman for six weeks with a 
coarse-minded stupid nurse, can only 
lead to failure. I have had more diffi- 
culty in obtaining suitable nurses, suffi- 
ciently firm to ensure the directions be- 
ing carried out, and yet not over-harsh 
and unsympathetic, than in any other 
part of the treatment. Whenever my 
case is not doing well, I instantly change 
the nurse—often with the happiest re- 
sults. In addition to the isolation, the 
patient is put at once to bed, to secure 
absolute rest. In many cases she is 
already bed-ridden ; in others there has 


| been a weary protracted effort, and the 


complete repose is in itself a great gain 
and relief. 

2. Under the secor.d head comes sys- 
tematic muscular movement, having for 


| its object the production of tissue waste. 
1. The removal of the patient from | 


This is administered by a trained rub- 


| ber, and here again is a great pactical 
plete isolation in lodgings with only a | 


difficulty. The so-called professional 
rubbers are in my experience, worse 
than useless, and I have had toteach de 


for the work I find to be very far from 
common, since a large proportion of 


_ those I have tried have turned out quite 


unsuited for it. I cannot attempt any 


| description of this process. I need only 
in my cases to a rigid adherence to this | 
In almost every instance of fail- | 


say that it consists in systematic and 
thorough kneading and movements of the 
whole muscular system for about three 
hours daily, the result of which at first 
is to produce great fatigue, and subse- 
quently a pleasant sense of lassitude. 
Subsidiary to this is the use of the fara- 
dic current for about ten to twenty min- 
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utes, twice daily, by which all 
muscles are thrown into strong contrac- 
tion, and the cutaneous circulation is 
rendered excessively active. ‘The two 
combined produce a large amount of 
muscular waste, which is supplied by 
excessive feeding ; and in consequence 
of the increased assimilation and im- 
proved nutrition, we have the enormous 
gain in weight and size which one sees 
in these cases, it being quite a common 
thing for a patient to put on from one to 
two stones in weight in the course of 


five to six weeks. The feeding, at reg- 


the | 


ular intervals, constitutes a large part of | 


the nurse’s work. At first from three to 
five ounces of milk are given every few 
hours ; and for the first few days the 
patient is kept on an exclusive milk 
diet. By this means dyspeptic symp- 
toms are relieved, and the patient is pre- 
pared for the assimilation of other food. 


This is added by degrees, parid pasu with 


massage, which is commenced on the 
third or fourth day. 


dietary. Should there then be an occa- 
sional attack of dyspepsia, it is at once 
relieved by keeping the patient for four 
and twenty hours on milk alone. 

Such is a brief outline of the method 
to which I am here to direct your atten- 
tion. As to the results, I have already 
published several remarkable illustrative 
cases, so that it is perhaps not necessary 
todo much more in this direction. I may 
say, on looking back at my cases, that 
the only ones with which I have any 
reason to be disappointed are those in 
which the primary selection has been 
bad; and in the few in which the re- 


| sults were not thoroughly satisfactory, I 
| had doubts as to their suitability for the 


treatment, which I expressed before- 
hand. These include one case of 


chronic ovarian disease, and one of bad 


| anteflexion with fibroid enlargement of 
| the uterus, in both of which the local 


| disease prevented any really beneficial 
the productlon of muscular waste by | 


results. In a third I had to stop the 


| treatment in a week, in consequence of 


By about the tenth | 


day the patient is shampooed for an | 


hour and a half twice daily, and by this 
time is always able to take an amount of 


terous, did not one find by experience 
how perfectly it is assimilated, and how 


rapidly flesh is put on. It is the usual 


thing for patients to take, when full diet | tients have been restored to perfect health 


| case there was true epilepsy. 


cardiac mischief ; two others were cases 
of positive mental disease ; and in one 
I have no 


| doubt that any positive co-existent or- 
food that would appear almost prepos- | 


ganic disease of this kind should be con- 


| sidered a contraindication, In my other 
| cases the results have been all that could 
| be wished, and in many of them the pa- 


is reached, in addition to two quarts of | 


milk daily, three full meals, viz. : break- 


fast, consisting of a plate of porridge | 


and cream, fish or bacon, toast and tea, 
coffee and cocoa ; a luncheon, at 1 P. M., 
of fish, cutlets or joints, and a sweet, 
such as stewed fruit and cream, or a 
milky pudding; dinner at 7 P. M., con- 
sisting of soup, fish, joints, and sweets ; 
and, in addition, a cup of raw meat soup 
at 7 A. M. and It P. M. 
rare to find the slightest inconvenience 


It is really very | 


| 
result from this apparently enormous | 


after having being helpless bedridden in- 
valids for years ; in one case twenty- 
three without ever putting a foot to the 
ground, in others sixteen, nine, six, and 
so on. In two instances my patients 
were in such a state, that it was found 
absolutely impossible to move them ex- 
cept when anesthetized ; and they were 
brought to London by the medical men 
long distances under chloroform, in each 
case leaving in six weeks perfectly cured. 








Hysterical Spine. 


There is a form of backache in which, 
according to Dr. Vincent (Medical 
Press and Courier), pressure does not 
increase the pain, but rather relieves it. 
There is no tenderness elicited by pres- 
sure with the open hand along the spine, 
but, on the contrary, if the finger be 
drawn lightly along the spinous pro- 
cesses, marked evidences of pain are 
noticed. On tapping the spine with the 
finger, the same cringing and flinching 
of the patient will occur, enabling the 
soreness to be localized. ‘This is very 
apt to be in the lumbar region, especi- 
ally if any uterine irregularity exist. 
There is great weakness of the muscles 
accompanying this condition, and the 
back is limp and bent. The prognosis 
is good, especially in the younger cases. 
Support, systematic exercise with the 
trapeze, the cold douche to the spine, 
or with the sponge, followed by friction, 
and moral treatment, are especially re- 
lied upon. Drugs are of little use, but 
the bitter and more unpleasant mixtures 
are preferred, in order to supply the 
patient with an inducement for getting 
well.— Med. Times. 


Writers’ Cramp. 

The British Medical Journal in an 
article on the above subject, considers 
that writers’ cramp, although counted 
among minor nervous disorders, has 
probably given rise to quite as much 
discomfort, and even hardship, as some 
of those considered more important. 
Many expedients have been tried to re- 
lieve it, such as athick perholder, me- 
tal plates attached to the penholder, 
besides such severe measures as myo- 
tomy, tenotomy and _ nerve-stretching. 
The treatment recommended at present 
is absolute cessation for a prolonged 
period from all attempts at writing, the 
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use of the constant current and a well- 
directed exercise of the muscles, with a 
general tonic treatment. Professor 
Nussbaum, of Munich, set himself to 
contrive a penholder that would be dir- 
ected by the extensors and adductors, 
instead of the flexors and abductors, 
because there is always a spastic con- 
traction of the flexors and abductors 
with a weak condition of the extensors 
and abductors. He made a bracelet of 
a stiff band of gutta percha, oval in 
shape, about one-eighth of an inch 
thick and one and a fourth inch broad, 
having a long diameter of about three 
and three-fourths inches, and a short 
one of one and a fourth inch. In using 
it the thumb is only just entered, the 
fourth finger is entered almost as far as 
it will go, and the little finger is left out- 
side. The bracelet can be held firmly 
only by expanding the fingers strongly, 
that is by the use of the extensors of 
the first four fingers, and the abductor 
of the thumb. The pen is screwed to 
this bracelet, so as to be in contact with 
the paper when the hand lies on the 
table. Professor Nussbaum says that a 
number of cases treated by him wrote 
at once easily and distinctly with this 
instrument, not a trace of spasm ap- 
pearing in any of them. This method 
of treatment is extremely simple, and 
has this very strong recommendation in 
its favor, that in place of the patient 
being forbidden to write, he is encour- 
aged to write with the instrument as 
much as he possibly can in order there- 
by to strengthen the antagonists of the 
muscles liable to spasmodic contraction. 
—Chic. Med. Review. 


Misleading Symptoms of Serious Cerebral 
Disease. 


The British Medical Journal reports 
an instructive case that occurred in the 
London Hospital. A boy, aged 15, div- 
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ing into the river, struck his head on the 
bottom. Upon admission he was dull, 
semi-unconscious, complained only of 
headache, and seemed to be suffering 
from slight concussion of the brain. 
Rest and ice to the head was the treat- 
ment. In three days he was well enough 
to go home, but in the evening (before 
being discharged) was attacked with se- 
vere headache, pupils dilated, no para- 
lysis, and speech became difficult. There 
was now noticed a slight purulent dis- 
charge from the ear. These symptoms 
increased, and the boy, becoming coma- 
tose, died the fifth day after admission. 

One of the patients in the ward was 
told by the father of the boy that a dis- 
charge had been present before admis- 
sion, for which he had been under treat- 
ment outside, and also that he had pre- 
viously suffered for some time with 
headache. This was the first intimation 
that the boy had been out of health, not- 
withstanding inquiries made of 
friends. 

On post-mortem examination, the dura 
matter was found adherent to the brain 
posteriorly. In the left parietal and 
temporal region was a blackened spot 
covering a large abscess-cavity reaching 
so far as, though not entering, the ven- 
tricular space, and containing a consid- 
erable quantity of very foul pus. The 
temporal bone was necrosed, and pus 
found between that bone and the dura 
mater. 

The coincidence of the injury and the 


the 


brain-mischief is obviously of much in- | 


terest, as, supposing the boy had been 
allowed to go home and then died, it 
would have been impossible to convince 
his friends that his death was not due 
to the injury, and that there had been 
culpable want of care.—Medical and 
Surgical Reporter. 
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The Ether Spray an Immediate Cure for 
Neuralgia. 

Dr. McCoLcGANAN extols the value of 
the ether or rhigolene spray for the in- 
stantaneous relief principally of facial 
neuralgia. He first had occasion to ob- 
serve its good effects upon his own per- 
son, he having suffered greatly from 
facial neuralgia. Since curing himself, 
he has had occasion to test its efficacy 
in about twenty cases. The result was 
invariably a most gratifying success. In 
many instances a permanent cure was 
established. He attempts to explain its 
action by supposing a complete change 
to take place in the nutrition of the af- 
fected nerve in consequence of the in- 
tense cold acting as a revulsive.—South- 
ern Practitioner. 


The Mechanical Treatment of Neuralgia. 


The author (Dr. E. RAsort) uses the 
tuning-fork in the treatment of neural- 
gic pains, applying its vibrating over the 
course of the painful nerves. He re- 
ports the experiments of Boudet, who, 
by means of the tuning-fork, could check 
a neuralgia for sometime. Boudet used 
the instrument in accordance with the 
ideas of Granvill, who thought the neu- 
ralgia consisted in a peculiar vibration 
in the nerve trunk, to induce different 
vibrations in the painful nerves. He 
mentions many other experiments from 


| Bal, of Paris, and Renzer and Growers, 


of London, where the application of the 
instrument was of benefit. 

The instrument was applied for from 
twenty to forty minutes when the pa- 
tient was relieved without further treat- 
ment. During the neuralgic attacks one 
of the women had suffered from vomit- 
ing, but after the relief from the applica- 
tion she was troubled no more in this 
way.— Bolletiino della Societa Hancisiana, 
Roma.—Cincin. Lancet and Clintc. 
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Milk Powder in Gastric Affections. 


The Medical Times and Gazette says | 
that Dr. DEBove, in acommunication to | 


the Paris Hospital Medical Society 
(Gaz. Hebdomadaire, August 25), ob- 
serves that the milk regimen, which is 
so indispensable in affections of the 


stomach, and especially simple ulcer, 


speedily becomes so disgusting to these | 
This | 


patients that it has to be left off. 
serious inconvenience, however, may be 


remedied by the employment of the | 
cesophageal tube now used for feeding | 


phthisical patients. 
litre of milk 


3ut by this only a 


can be introduced at a 


time, so that it would require to be em- 


ployed six times in order to introduce 
the six litres, which is the mean quan- 
tity required for the subjects of wlcus 
rotundum, 
duction of the tube, Dr. Debove has had 
skimmed milk evaporated (cream being 
but slightly digestible), and the residue 
reduced to a fine powder. Ff this be 


dissolved_in warm hot water, two or | 


three litres of milk may be injected in 
the same volume as a single litre. It is 
possible that this milk-powder, which 
furnishes excellent results in gastric 
affections, may also prove very useful 
in Bright’s disease, cardiac affections, 
and all cases in which a milk regimen 
is employed. About a litre of pure 
milk is represented by 4 ounces of the 
powder. 
served that in feeding the subjects of 


phthisis with the tube he has obtained 


excellent results from a mixture of pow- | 
der of meat, powder of blood, and pow- | 


der of milk. As powder of blood is 
not very digestible, he only adds a small 


proportion of that as a ferruginous prin- | 


ciple.—AMed. and Surg. Reporter. 


To avoid this frequent intro- | 





Dr. Dujardin Beaumetz ob- | 
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Atropin for Dribbling from the Mouth. 

Dr. G. F. YEo says in the Lancet, 
that often, in cases of paralysis, and 
sometimes in fracture of the skull, drib- 
bling from the mouth is a most dis- 
tressing symptom; it saturates the pil- 
low and robs the poor patient of much 
needed sleep. A little atropin injected 
under the skin in the neighborhood of 
the gland, checks for hours the flow of 
saliva and enables the sufferer to enjoy 
a quiet sleep —Jéid. 


Alcoholic Gastro-Enteritis. 

M. LENDET, of Rouen, read a paper 
upon alcoholic gastro-enteritis, before 
the French Association for the Advance- 
ment of Science. His conclusions were : 

First—The lesions of the alimentary 
tract due to the use of alcohol are gen- 
erally present in stomach and intestine, 
but they may be more localized. 

Second.—The quality of alcohol con- 
sumed contributes less than the mode 
and amount in which it is taken to de- 
termine the resulting form of disease. 

Third.—They present different forms 
in different classes of society. 

In the better classes alcohol is taken, 


| perhaps, oftener, but in smaller quanti- 


ties. Among laboring men alcohol is 
taken in large doses at rarer intervals. 


Fourth—In the better classes the 


| form of gastro-enteritis is the catarrhal, 
_ and it is mild and chronic. 


In the workmen it is often an acute, 
subacute, or chronic gastro-enteritis. 

Fifth.—Nervous and mental troubles 
result equally in both classes. 

Sixth—Hepatitis and vascular trou- 
bles are relatively more frequent, but 
more chronic in the better classes. —/dzd. 


The Microscope in Diarrhea. 
A number of cases of diarrhoea occut- 
ring together, when hot weather had 
been followed by rain, the epidemic was 
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studied by Mr. K. W. Millican (Zance?) 
with the aid of the microscope. A 
short period of incubation occurred, du- 
ring which the patients were depressed 
and out of sorts, and this was followed 
by a prostrating attack of diarrhoea. 





The stools were fluid, not unlike those | 
of typhoid fever, and contained in every | 
instance small gelatinous or albuminous | 
lumps like half-cooked white of egg. | 


The odor was extremely offensive. 
yond the prostration, however, the gen- 
eral gastric disturbances, with excessive 
flatulent distention and pain, there were 
no constitutional symptoms, 
was there any marked rise of tempera- 


with the result of detecting large num- 
bers of bacteria, in granules, short fine 


Be- | 
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voyage is out of the question. In these 
cases Dr. Jardine was induced to try 
koroniko, from the veronica parviflora, 
which is largely used in New Zealand 
as a remedy in dysentery and diarrheea, 
and some of the results exceeded his 
most sanguine expectations. Many who 
received the drug did not return to report 
themselves, but he has notes of three 
cases of chronic dysentery,varying in du- 
ration from six weeks to four years, and 


| voiding from twenty to thirty motions 


| containing blood 


and mucus daily. 


_ Fifteen doses of tinct. koroniko reduced 


In no case | 


them to one half, fifteen doses more re- 


| duced them to three or four daily and a 
ture, nor was the pulse greatly affected. | 


The lumps of gelatinous material were | 
submitted to microscopic examination, | 


| chronic forms 


rods, long fine-pointed rods, and curled | 
twisted ones ; and also mycelial threads. | 
The method of examination pursued | 
was to allow some of the gelatinous | 


material to dry on the slide, float it on 
analine blue solution until stained, then 


tilled water; the slide was then dried, 
and mounted in Canada balsam. The 
5 or ¢ inch objective was sufficient to 
detect these organisms.—AZed. Times. 


Koroniko in Chronic Dysentery. 


The Practitioner quoting from the | that athousand cases under observation, 


Chinese Imperial Maritime Customs 


was very prevalent in that community 
during the Autumn of 1880. 


acute or chronic before the patients ap- 
plied at the hospitals, so that the chronic 
form had generally to be treated. As 
every one knows, these are the difficult 
cases to influence speedily by drugs, and 
with the Chinese a change of air or sea 


thir like quantity effected a complete 
cure. Judging from the few cases he has 
been able to follow, he predicts a_bril- 
liant future for this remedy in the 
of the disease.—Chic. 
Med. Review. 


The Treatment of Tape-Worm. 
Dr. BERENGER-FERAUD, in the Bu/- 
letin Générale de Therapeutique (August 


| 15), communicates the results of the 
wash with nitric acid, and finally in dis- | 


various kinds of treatment for the 


| removal of the unarmed tape-worm, 


| obtained by him 
_ elsewhere. 


at Cherbourg and 
He reports a decided in- 


| crease in the number of cases of this 


‘kind applying for treatment. 


As to 


| his results, he states that out of more 


| he found that about 79 per cent. had but 
Medical Reports gives the value of the 


above named drug in dysentery, which | 


Acute | 


dysentery had generally become sub- | Jowing as the results of his observa- 


one parasite, 13 per cent. had two, 5 per 
cent. had three, and only 3 per cent. 
had a greater number. From several 
methods of treatment, he gives the fol- 


| tions. 


| 
| 
| 


Spirits of Turpentine —Out of eight 
cases in which this was administered, one 
only occurred in which the head of the 
worm was discovered. The remedy was 
complained of by the patients on account 
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of its producing digestive disturbance and | milk diet,—that is to say, three quarts 


its being extremely disagreeable to take. 
He regards this method, therefore, only 
as a palliative, and, as large doses are 
not without danger, recommends that it 
be definitely renounced. 

Male Fern.—The number of his cases 
is so small in which this was used that 
although they were sufficiently successful 
to give great confidence in the remedy, 
no final conclusion was warranted, but 
further experiment was regarded as 
needed to determine its value. 

Pumpkin Seed—t\n thirty cases in 
which this remedy was given, complete 
success occurred but once, but in 
twenty-eight others more or less of the 
worm was expelled without the head. 
From a larger number of observations it 
was concluded that this method suc- 
ceeded completely in about 5 per cent. 
of the cases. 

Koosso.—This was employed in two 
hundred and three patients, 
eighteen the 


but in 
result was not known. 
Out of the remainder, there were twen- 
ty-two complete successes, one hundred 
and twenty-six expulsions of worm with- 
out the head, and in thirty-nine there 
was failure. 

Pomegranate-root bark gave about 45 
to 50 per cent. of successes in about four 


hundred cases; but pelleti¢rene tannate® 


he regards as the most powerful tzenia- 
fuge which we possess, as the worm was 
completely expelled in 76 per cent. of 
the cases in which it was used. The 
following details of administering the 
remedy ( Zanrets pelletitrine) were those 


adopted by the author, by whom they | 


are considered important, in order to 
secure the desired result : 

“The subject, on entering the hospi- 
tal, is put on ordinary diet until the 


presence of the tape-worm joints are | 


discovered in the stools. 


of milk, and, if needed, about 300 
grammes (10 0z.) of bread, for two 
meals. On the next morning at six 
o’clock there is given to the patient 
(who should remain lying in bed during 
the administration of the taniafuge) an 
infusion of to grammes of senna-leaves 
in 100 grammes of water sweetened with 
30 grammes of syrup of orange-peel. 
At seven o’clock the patient takes half 
the dose of pelletiérine diffused in twice 
its weight of water, in order that too 
great a quantity of the medicament shall 
not rest in contact with the sides of the 
worm. At seven and a half o’clock the 
second half is to be given, and the bot- 
tle which contained the pelletiérine 
rinsed out with about ro grammes of 
water, which is also to be swallowed. 

“The patient, still remaining in bed, 
should close his eyes and keep quiet, to 
avoid nausea and vomiting. At eight 
o'clock, if there is no sickness, or a lit- 
tle later, after the nausea has stopped 
for a while if it had manifested itself, 
30 or 40 grammes of castor oil emulsi- 
fied with spirit of peppermint (10 gram- 
mes) and sweetened water (20 grammes) 
are to be given. 

“Tf an hour after the ingestion of the 
castor oil there has still been no stool, a 
large emollient lavement is to be given, 
followed, if need be, by a purgative 
enema (15 grammes of senna-leaves, 30 
grammes of sulphate of soda, and 300 
grammes of water), and, finally, large 
emollient injections, in order to solicit 
the intestines to defecation without de- 
lay. 

“The subject places himself for 
evacuation upon a vessel half-full of 
water, with directions not to draw upon 
the worm in case it is only partly dis- 
charged at first. In this event the at- 


This proof | tendant should give a large injection, 


having been obtained, he is put upon a | endeavoring not to break the worm, in 
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order to facilitate its complete expul- | Y.’s method of making it: Take a piece 


sion.” 
Generally, in one hour after giving the 
castor oil, a large stool is obtained, in 


which the chances are that the worm | 
will be expelled entire; sometimes it | 
does not appear until the second or | 
It may be necessary | 


third discharge. 
to increase this dose of senna and oil 


when patients are known to be difficult | 
to purge, or a second dose of oil may be | 
The greatest import- | 
ance in this scheme of treatment, for | 


given at noon. 


success, is attached to the rapidity as 
well as the energy of the purgative.— 
Med. Times. 


O 


DISEASES OF THE RESPIRATORY 
ORGANS. 


Antiseptic Treatment of Pulmonary 
Consumption. 


In view of the causal relations of 


bacilli to this disease and the affirmed 


constant presence of the micro-organ- | 


isms in the matter expectorated, the 
use of antiseptics or germicides becomes 
an essential element of treatment not 
only with reference to the patient, but 
also to those who may be subjected to 
the possibility of infection. Dr. I. 
BuRNEY YEO, physician to King’s Col. 
Hosp., in a clinical lecture in the British 
Medical Journal of July tst, refers to the 


beneficial effects of antiseptic inhala- | 


tions, and proposes a simple and cheap 
inhaler, the figure of which we have 


copied from his lecture. The advantages | 
of such a method over the spray ap- | 


paratus are obvious, since it permits an 
almost continuous use of the remedy. 
This respirator, Dr. Yeo states, costs, 
practically, nothing; a dozen can be 
made for less than a shilling, and with a 
little instruction any one can make one 
in a few minutes. The following is Dr. 


| of paper six inches long and four inches 
| wide; fold along the middle and cut 


with a pair of scissors into this form: 


\ 


Place this on a piece of perforated 
zinc, which will cost about a sixpence 
a square foot, and with scissors cut out 


_a piece of the zinc of the same size and 


form as the paper. Now by a little 


| manipulation bring the two outer ends 


(A and B) together so as to slightly 
overlap; then fixing these together with 
a twist of fine wire passed through the 
holes of the zinc, you get a suitable 
mouthpiece, or rather nose and mouth- 
piece, for it is important to cover both 
nose and mouth. It can be bent to fit 
comfortably any face. The two middle 
pieces (C and D), which now stick out 
behind, can be gradually bent down, 
first one, then the other, over it, so as 


eto construct a cage behind the mouth- 


piece, which will hold a small bit of 
sponge, tow, cotton-wool, or other suit- 
able material for retaining the antiseptic 
vaporizable fluid. It is desirable to 
cover the rough end of the mouth and 
nosepiece with some protecting material, 
it matters not what; he uses tin-foil; a 
loop of elastic on each side serves to 
attach it behind the ears. It may be 
covered with black silk or other material, 
according to taste, although this is not 
necessary. This apparatus costs so 


| little that it can be given to hospital and 


dispensary patients. It is light’ and 





comfortable, and patients find no diffi- | disease applied for admittance and were 


culty in sleeping with it on. Dr. Yeo 
prefers creasote as the antiseptic, and 
Says it is rarely necessary to use more 
than TLxx. of a mixture of equal parts 
of creasote and sp. chloroform dropped 
on the sponge and renewed occasionally 
as it becomes exhausted. It is often 
desirable to begin with very small quan- 
tities (as 5 drops) until the patient gets 
used to the vapor. Turpentine is a useful 
addition when there is a profuse secre- 
tion or a tendency to hemorrhage. One 
of the advantages of this inhaler is that, 
being perforated all over, access of air 
is unimpeded, while the vapor diffuses 
itself freely into the immediately sur- 
rounding atmosphere. Creasote is also 
given internally by Jaccoud, of Paris, 
who calls it a “ precious medicine,” and 
says it forms a “fundamental part” of 
his treatment. He gives it in cod-liver oil 
or glycerine. Lemaire also reports re- 
markable effects from the internal use 
of carbolic acid.— Maryland Medical 
Journal. 


% 
Sulphurous Acid in Consumption 


Most readers are aware that sulphur- 
ous acid is one of our most important 
bacillicides, and the more to be recom- 
mended, as it can be inhaled with im- 
punity.Mr, 
Liebig, and owner of a chemical factory 
in Brooklyn, writes as follows to the 
Leitsch. f. d. estr. Apoth. Verein. 

The observation of Koch has found 
a brilliant confirmation in my factory, 
where a large quantity of sulphur is 
evaporated daily. That in this process 
a great deal of sulphrous acid is formed 
can easily be imagined. During the 
forty-four years that my factory has ex- 
isted none of the many laborers have 
ever been affected by tubercular con- 
sumption, nay, more, frequently enough 
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Julius Kircher, a pupil of? 
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cured within a few weeks, simply by in- 


hailing the sulphorous acid. If not too 


far progressed, these individuals become 
stout, and perfectly healthy 


strong, 
again. 

All diseases zymotic in character, 
even cholera, stay away from this fac- 
tory and those working there. Persons 
affected with bronchial catarrh are rap- 
idly cured. 

Phthisical patients should live in rooms 
where hourly 1 to 2 drachms of sulphur 
are evaporated on a warm stove. First 
eight or ten days there is increased irri- 
tation of cough and expectoration : then 
these cease, and the individual rapidly 
improves. Convalescents should live 
for a time in rooms filled with aromatic 
watery vapors.—Med. and Surg. Re- 
porter. 


Cough of Phthisis. 

Dr. ALonzo CLARK, in a recent clini- 
cal lecture, published in the A/edical and 
Surgical Reporter, gives a very useful 
point in controlling the cough of phth- 
isis, or at least bringing it within bounds. 
He directs that two grains of the extract 
of opium, which has been dissolved be- 
fore, be dissolved in three ounces of 
water, and if desirable, a small quantity 
of glycerine may be added. ‘The solu- 
tion is to be placed in an atomizer. The 
spray is to be inhaled seven or eight 
times in succession, and repeated as ne- 
cessary.—Chicago Med. Review. 


Treatment of a Cold. 

The following is recommended by 
M. ViGIeER as a pectoral in place of the 
nostrums so commonly used: k. Syrup. 
adianti (s. capillaire), 200 grm.; ext. 
opii, 0.10 grm.; ext. hyoscyami, 0.20 
grm.; ext. aconiti [aq.], 0.30 grm. Dis- 


persons in the beginning stages of this | solve the extracts in distilled water 
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(about 3 or 4 grms.), filter, and add the 
syrup. This is to be taken in table- 
spoonful doses three or four times daily. 
—La France Méd. 


How Far may the Alcohols be Used in the 
Treatment of Pneumonia ? 


or catarrhal pneumonia, alcohol must, 


There are, for example, cases of pneu- 
monia where the employment of alcohol 
to prevent paralysis of the heart, not 
only disturbs the regular course of the 
disease, but has a directly injurious ten- 
dency. This is to be noticed:—1. In 
all light cases of pneumonia. By this 
we mean those cases in which the tem- 
perature does not rise above 104°, where 


the dyspnoea is not very great, where | alysis of the heart or cedema of the 


the pulse 1S strong and the pulmonary lungs may occur at any moment. 


have passed fifty years of age, if they 
possess no heart lesion. 3. In the so- 
called hypostatic pneumonia where the 
appeal impulse is in position, for the 
purpose of supplying the sound as well 
as the diseased lung with fresh, healthy 


| blood, and to protect the sound parts of 
In the treatment of either croupous | 


the organ from stasis and the diseased 


| part from the further consequences of 
by all means, be used with caution. | 


the stasis which has already occurred. 


| 4. In every pneumonia,‘if only the heart 


is not affected with a lesion of the valves, 


| after the crisis has passed, so as through 
| the increased impulse to the circulation 


trouble in general shows no tendency to | 


rapidly increase. 
alcohol in such cases can only have a 
dangerous effect, for through the in- 


The employment of | 


creased action of the heart more blood | 
is thrown to the lung and the disease is | 


increased. 2. The above treatment of 
pneumonia is further contra-indicated 
in people who are otherwise strong and 


to more rapidly promote the absorption 
of the exudation. 5. Finally, alcohol 
cannot be avoided without regard to the 
condition of the heart in persons having 
a tendency toward collapse, where par- 


When, 
however, cedema is already present, then 
alcohol is no longer of use, for by this 
means will the patient, who.is now with- 
out hope, be unnecessarily maintained 
in the death-agony. The thoughtless, 
unrestricted treatment of every case of 
pneumonia with alcohol is not only un- 


| scientific, but indeed blamable.—Cin- 


healthy, who have not passed forty-five © 


years of age. In children and young 
people alcohol exerts no favorable influ- 
ence on the course of the disease. 3. In 


those cases of pneumonia where there is 


be expected. On the other hand, indi- 
cations for the alcohol treatment are:— 
1. In those patients in whom there is 
thought to be a degeneration of the 
heart muscle, but when there is no valvy- 
ular lesion. This is mostly the case in 
chronic alcohol drinkers, in whom an 
unexpected paralysis of the heart may 
occur at any time. 2. In those who 


cinnatt Lancet. 


Ether Inhalations in Angina Faucium. 
In the Riv. Clin. di Bologna, Prof. 


| CoNCATO recommends ether spray as an 
a valvular lesion of the heart alcohol is | 
to be avoided; for through the increased | 
action of the heart collapse is sooner to | 


| 
| 
| 
| 
| 


| 
| 
| 


| 





inhalation in sore throat. The patient 
takes the exit tube of Richardson’s 
spray-producer in his mouth, and sul- 
phuric ether is sprayed against the 
pharynx for three hours. Six cases were 
cured without other remedies. Each 
case began with a rigor and a sharp at- 
tack of fever, temperature 104° F. There 


| was swelling of the sub-maxillary gland, 


and pain and difficulty in swallowing. 
The tonsils were swollen and protrud- 
ing.— Medical and Surgical Reporter. 
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FRACTURES, DISLOCATIONS, INJURIES, 
TUMORS, ETC. 


An Improved Method of Treating Depressed 
Fractures of the Nasal Bones, with 
Report of Six Cases, 

By Lewis D. Mason, M.D., Surgeon 
to Long Island College Hospital. 

Since the announcement of my method 
of treating these fractures, cases in point 
have from time to time been sent to me 
by different practitioners with flattering 
reports of their results, and this has led 
me to again present to the ‘profession 
some of the more important of these 
cases, and for the benefit of those who 
may not be familiar with the method of 
treatment, herewith preface the cases with 
an epitome of the treatment with plates. 
An ordinary three-cornered surgical 
needle of medium size, ground to a 
drill point, and nickel plated to prevent 





Fic. 1.—Showing needle passed beneath nasal bones. 


corrosion, is passed so that it shall afford 
not only a posterior support to the nasal 
bones, but also act as a tie-rod, holding 
together the sides of the nasal arch. 

After proper elevation of the depressed 
fragments, the needle is passed usually 
through the line of fracture of the nasal 
processes on either side (Fig. 1). 

The line of fracture can be readily 
felt before inserting the needle, or can 





be searched for subcutaneously with the 
point of the needle. By thus supporting 
the fractured nasal processes, we sustain 
the nasal bones, which rest upon them. 
Should the line of fracture not prove 
symmetrical, we can drill through the 
nasal processes on either side, at such 
points as circumstances may dictate. 
Under any conditions the needle will 


ME 
NA 


Fic. 2.—Showing course of needle as viewed from 
below, looking up into nasal cavities. 


have three points of support; the nasal 
processes on either side and the nasal 
septum (Fig. 2). To complete the dress- 
ing, a small strip or ribbon of pure rub- 
ber bandage is placed over the bridge of 
the nose (Fig. 3), giving the rubber suffi- 


Y 


Fic. 3.—Showing rubber tape passed over bridge of nose, 
and fastened by needle thrust beneath nasal bones, ex- 
erting lateral support. 

cient tension to exert a gentle downward 

and lateral compression, but not enough 

to interfere with the circulation of the 
part, or to exert an injurious degree of 
pressure on the fragments. As soon as 
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consolidation is sufficiently advanced to 
sustain the fragments, the needle may 
be withdrawn. Anesthesia will be ne- 
cessary during the manipulation for 
the restoration of the arch, and passing 
of the needle. 

CasE First.—J. G., aged 14, U.S., 
fell from a wagon, striking upon his 
forehead and face, sustaining a contused 
and lacerated wound of forehead—the 
upper lip on the left side being torn 
away from its nasal attachments—the 
principal injury being a compound and 
comminuted fracture of nasal bone and 
nasal processes of superior maxille. The 
line of fracture of left nasal process 
was near its base, on the right side, near 
its middle. The bridge was very much 
depressed and flattened ; the right nasal 
bone was lateralized to the right and 
made a small puncture through the skin 
on that side. Viewed from either side 
the deformity was very great, the end of 
the nose being at right angles to the de- 
pressed bridge. After elevating the de- 
pressed fragments and overcoming the 
deformity as much as possible, I passed 
an ordinary surgical needle through the 
line of fracture on either side, thus sup- 
porting the nasal arch. To complete the 
dressing, a piece of thin rubber about 
half an inch wide was slipped over the 
head and point of the needle, and ren- 
dered moderately tense, so as to exert a 
gentle compression ; small pieces of cork 
were placed on the head and point of 
the needle to protect the face. Evapo- 
rating lotions were applied to face and 
nose over dressing. The case progressed 
favorably until the eleventh day, at 
which date the needle was easily re- 
moved without anesthetic. The con- 
tour of the nose was excellent and much 
better than anticipated, and the boy 
breathed well through his nostrils. At 
no time during the operation was there 
any pain or uncomfortable sensation at 





seat of needle. The result may be said 
to be perfect. 

CasE SEconp.—C. B., U. S., aged 27, 
truckman. He had fallen from the seat 
of his truck, some eleven feet, upon the 
pavement. He was intoxicated at the 
time. The force of his fall was received 
upon his face, producing a comminuted 
fracture of the nasal bones, and also 
fracturing the nasal processes of the 
superior maxille. There was also a 
lacerated wound of the right inner 
canthus, and a contused and lacerated 
wound of the forehead. Serous 
filtration of the tissues were present in a 
marked degree, but not enough to com- 
pletely mask the deformity, flattening of 
the bridge being quite apparent. A 
probe introduced into the superior 
meatus demonstrated that the space was 
encroached upon by the broken frag- 
ments. Marked crepitus with free lateral 
motion of the nasal processes was pres- 
ent. The depressed bridge was elevated 
in the usual manner, care being taken to 
restore the full calibre of the superior 
meatus by lateral as well as forward 
pressure of the probe. The restoration 
was easily effected, the contour of the 
bridge bemg readily traced with the 
finger. As no special line of fracture 
could be determined, owing to the ex- 
tensive comminution and _ swelling, the 
needle was passed as nearly as possible 
through the base of the nasal processes 
between the comminuted fragments, not 
meeting with any resistance. A ribbon 
of thin rubber was passed over the nose, 
made moderately tense, and the ends 
fastened to the point and head of the 
needle by puncture. Over all a wet 
cloth with evaporating lotion was ap- 
plied. An anesthetic was not necessary 
during the passing of the needle, the 
patient being in a state of partial alco- 
holic coma. The needle was withdrawn 
about the tenth day following the opera- 


in- 
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tion. Considerable suppuration resulted | or other tissue. It raised in its passage 


from the wounds on the forehead and | 
inner canthus. With this exception the 
case progressed favorably, with a good | 
result. 

CasE THIRD occurred in practice of 
Dr. C. B. Nancrede, of Philadelphia. A | 
German, aged 45, sustained an extensive | 
compound comminuted fracture of the | 
nasal bones and the nasal processes of | 
the superior maxillz, involving also the 
nasal spine and eminence of os frontis, 
and possibly a displacement of the verti- 
cal plate of the ethmoid. The injury | 
resulted from the kick of a horse. The | 
bones were extensively comminuted. 
Not having a proper pin at hand, I 
passed a long insect pin between the 
hindermost fragments and what remain- | 
ed of the nasal processes of the superior 
maxille. A strip of ordinary adhesive | 
plaster, having a slit for the head of the 
pin, was then passed over the bridge of 
the nose, and the pin’s point forced 
through the other end. A wet dressing 
was applied, and rest in bed enforced. 
At the end of the fifth or sixth day the 
pin was removed. Before the removal 
of the pin the nose was occasionally 
moulded by my fingers or those of my 
assistant. When the patient was dis- 
charged his nose had certainly as good 
an appearance as if no injury had been 
sustained. 

Case Fourtu.—Dr. Fifield, of Bos- 
ton, has reported the following case: “A 
boy, aged 9, fell from the roof of a freight 
car, striking the right side of the nose 
near the inner angle of the eye, break- 
the bone into minute fragments. One 
of the fragments, apparently a portion of 
the right nasal bone, was picked out by | 
the physician who first saw him. A fe- 
male silver catheter passed up the right 
nostril showed its rounded end at the 
neighborhood of the internal angle of 
the eye, quite free from covering of bone 





the mass of bone fragments which im- 


_ mediately dropped back into the nostril 


when the catheter was removed. A long 


| hare lip pin was passed beneath the low- 
_ est adherent fragments into the nostril, 
| then the head being slowly depressed, 


the point was guided forward and up- 


| ward, passing over the point where the 


right nasal bone was missing and made 


| to emerge well beneath the left eyebrow. 


A bit of rubber was slipped over the 
head and point of the pin. The pin 
was left in place for six days and then 
withdrawn; and although the wound 


| healed by granulation, the deformity is 


remarkably slight. The open hole is 

firmly closed, no air passing; the bones 

remain in good line.” 
Case Firru.—Dr. 


Conway, house 


| surgeon, City Hospital, Brooklyn, re- 


ports the two following cases: Mrs. 

, aged 4o, suffering from tertiary 
syphilis, kicked by her 
band and sustained a compound com- 
minuted and depressed fracture of 
nasal bones. She was operated on by 
this method, the bones being elevated 
by ordinary dressing forceps and evap- 
orating lotions applied. The needle 
was removed on the sixth day without 
difficulty, and the result was very satis- 
factory. 

Case S1xtTH.—Mrs. ———,, aged 37, 
received a blow from her son’s fist, frac- 
turing the nasa] bones. Displacement 
was not marked; operated as in previous 
case, and removed the needle at end of 
five days when the result was perfect. 


was hus- 


Improvement of Sayre’s Treatment for 
Spinal Curvature. 

Mr. RicHarD Davy, of London, 
places the patient in a hammock, face 
downward, arms hanging through slits 
in the canvas, Extension may then be 
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used or not, according to the views of 
the surgeon, and the plaster-of-Paris or 
other dressing leisurely applied, includ- 
ing the canvas. A free circulation of 
air is allowed access to the body, and the 


‘dressing dries rapidly, the patient often 


sleeping during the time employed. After 
the drying is complete the spare canvas 
is trimmed, and the patient literally takes 
up his bed and walks. Aside from the 
small expense and inconvenience involv- 
ed, he thinks suspension not always safe 
in spinal, and especially cervical, caries. 
—American Practitioner.—Canada Med. 
Reeord. 


Trephining a Lunatic, with Recovery. 
(Jour. of Ment. Sc., Jan., 1881.) 
M. Bacon. 


A man, aet. 36, was struck on the 
head with a hammer. From that time 
on he lost the power of concentrating 
his attention, and finally became insane. 
The left pupil was dilated and a sunken 
cicatrix was found over the left parietal 
bone. Fifteen months after the injury 
trephining was performed. The bone 
was not found to be broken, but never- 
theless a disc ? of an inch in diameter 
was removed. The wound healed rapid- 
ly under the antiseptic bandage. Soon 
after the operation the patient improved 
and in three months was discharged 
cured.—Pac. Med. and Surg. Journal. 


Treatment of Intra-Capsular Fractures of 
the Femur. 


Apply extension in two directions in 
opposition to two forces, longitudi- 
nally and laterally. Put adhesive strips 
along the leg and foot to hold a cord 
passing over pulley and attached to 
weight. Lateral extension is made by 
a five inch muslin band around the 
body. A splint is applied to the inner 
aspect of the thigh. A pulley is placed 





opposite the crest of the ilium and four , 
inches above it. Counter-extension is 
made by the body; the bed is elevated 
at the foot, one foot on the fractured 
side and eight inches on the other. The 
head post on the injured side is elevated 
four and a quarter inches. By this 
method the fragments are brought as 
nearly into apposition as is possible. 
The inner surface of the capsular liga- 
ment is rendered tense and applies itself 
to the sides of the neck and holds it. 

It takes 14 lbs. to accomplish exten- 
sion, and for lateral extension 8 to 9 
Ibs. When the irritation of muscles has 
subsided the weights may be diminished 
to 14 lbs. or less. 

The advantages of this method are: 
that it allows of the use of a bed pan; 
the danger from bed-sores is mz/; the 
pain in the hip subsides, in a few days. 
— St. Louis Med. and Surg. Record. 


On some of the Abuses of the Jacket Treat: 
ment of Spinal Disease. 


BY WALTER PYE, F.R.S. 


The writer, while acknowledging fully 
the debt European surgery owes to Dr. 
Sayre for the able advocacy of his treat- 
ment, and granting that it is due to his 
exertions that in England it has come into 
such general use, considers that in many 
cases the jacket is hastily and needlessly 
applied, and that its employment is often 
actively harmful. 

He divides the cases in which the 
jacket treatment is abused into two 
classes: 

A.—Those due to a wrong selection 
of cases, 

B.—Those due to wrong methods of 
application of the jacket. 

In class A the following are given as 
improper instances: 

1. Simple Ricketty Spines, often mis- 
taken for cases of commencing caries. 

2. Cases of Simple Lateral Curvature, 
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in which the disease is perpetuated by 
the use of rigid support. 

3. Certain Cases of True Spinal Ca- 
ries. In infants, during the early prog- 
ress of the disease, the older plan of 
rest and horizontal position succeeds 
better than does any attempt to immo- 
bilize the spinal column, and is free 
from the risk of preventing due develop- 
ment of the trunk; but the jacket may 
be used from the first in older children, 
with or without confinement to bed. 

4. Cases in which the lungs or heart 
are affected, in addition to the affection 
of the spine. 

5. Cases in which the carious spine 
is associated with any high degree of 
paralysis, incontinence of urine, etc. 

In class B the following are the chief 
instances of misapplication of jackets:— 

1. Undue Heaviness, many jackets, 
being far too thick and strong. 

2. Use of the Swing.—This appara- 
tus is considered to be, for children, use- 
less! if not harmful, the object of exten- 
sion being to allow the body to hang as 
straight as it may, while avoiding all 
risks of disturbing any adhesions between 
consolidating vertebra, and to bring the 
chest-walls into a condition of extreme 
inspiration. It is held that these objects 
are best attained by holding the child by 
the arms, with-the feet on the floor, or 
by the use of an inclined plane. 

3. Bad Fitting and Bad Shaping of 
the Jacket—More especially neglect of 
the inspiratory position of chest-walls, 
insufficient hold of the jacket on the pel- 
vis, and inaccurate fitting to the spinal 
curve or angle.—Amer. Jour. of Obstet- 
rics. 


Abdominal Tumor Formed by Movable 
Spleen. 


Pror. RoBERTS BARTHOLOW reports 
in the College and Clinical Record, Vol. 
II., No. 2, the following case: Mrs. M., 
aged 48, anemic, but fairly nourished, 





has an abdominal tumor lying princi- 
pally in epigastric region, firm, somewhat 
movable and slightly elastic; can be 
grasped between thumb and finger over 
the navel; has firm and regular margin; 
is smooth; is differentiated from aneu- 
rism of aorta by being non-pulsating, 
Pelvic organs are excluded by its posi- 
tion being so high up. Tumor of liver 
excluded by there being an interval be- 
tween the liver and the growth where 
there is clear percussion note. Stomach 
is not diseased because of no disturb- 
ance of its functions. Percussion over 
splenic region gives on left side perfectly 
clear note over whole area. 

We have discovered then, either that 
the spleen does not occupy its usual po- 
sition, or that it is very small. From 
the firmness, size, shape, and location of 
the tumor, I conclude that it is a movable 
spleen pushed over from its usual position. 

The chances are that this spleen had 
undergone the changes characteristic of 
splenitis, before occupying this position 
in the epigastrium. 

How may werelieve the patient ? Two 
remedies, in particular, are of service for 
this purpose, ergotine and quinine. We 
will order hypodermic injection of ergo- 
tine (grs. iij., water, q. s.) over the re- 
gion of the tumor three times a week, 
and the regular administration of qui- 
nine (gr. iij.) and ergotine (gr. j.) three 
times a day. In addition, we will direct 
the ointment of the red iodide of mer- 
cury, of which a small quantity is to be 
rubbed in at night. In India it hasjbeen 
found if the ointment is rubbed in while 
the rays of the sun are falling upon the 
spot, that it will have more effect. 

The biniodide of mercury produces 
decided inflammation of the skin. We, 
therefore, direct that she use it until a 
decided effect is produced or desquam- 
ation occurs» She will continue this 
treatment for several weeks. 
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Cure of Goitre by Fluoric Acid. 

Dr. EDWARD WOAKES gives, in the 
Lancet, a detailed account of a number 
of cases of goitre cured by fluoric acid 
internally. He begins treatment with 
fifteen minims of a one-half-per-cent. di- 
lution of the acid three times a day, and, 
if necessary, increases the dose to twen- 
ty, thirty, forty, or even seventy minims 
and extends the time to several months. 
In a few it was conjoined with injections 
of tinct. iodine. Very few failed to be 
reasonably benefitted, and in eighty-five 
per cent. the cure was decided.—Med. 
News.— South Med. Record. 


Tumor of the Cerebral Motor Zone. 

Mrs. W., aged 30, was afflicted with 
headache from the autumn of 1879. 
In March, 1880, she had an attack of 
numbness in the left hand, followed by 
convulsions in the left arm, succeeded 
by general convulsions, most violent on 
the left side. After the attack the left 
upper extremity was weaker than the 
right. A number of similar attacks suc- 
ceeded. More or less headache con- 
tinued, accompanied by vomiting. The 
pain was the severest in the fronto-parietal 
region, and percussion around the. right 
ear caused intense pain. Sight became 
imperfect, and double optic neuritis de- 
veloped. Hearing became defective in 
the right ear; slight anesthesia on the 
left side ensued, with paresis of the left 
side of the body and face. The left 
tendon reflex was diminished. The 
bowels and bladder were partially par- 
alyzed. No sugar or albumen was pres- 
ent in the urine. The patient died on 
Aug. 27, 1880. At the post-mortem a 
tumor 14 inch in diameter was found, 
situated in the middle of the ascending 
parietal convolution, and the upper part 
of the inferior parietal lobule. The 
post-mortem completely confirmed the 








diagnosis that had been made during 
life.—Archives of Medicine. 


A Case of Bursal Swelling of the Wrist 
Successfully Treated by Division 
of the Annular Ligament. 


Dr. J. E. CopeLanp has reported a 
case of bursal swelling of the wrist (Amer- 
ican Journal of Medical Sciences, July, 
1881), in which relief was obtained by 
resorting to Syme’s operation of cutting 
through the annular ligament. The 
patient had been heroically treated by a 
number of practitioners by incisions, 
punctures, blisters, etc., and all without 
benefit. The affected wrist measured 
thirteen and one-fourth inches in cir- 
cumference, the corresponding wrist of 
the normal size measured seven. and 
three-fourths inches. There were two 
firm and hard protuberances over the 
styloid processes, both of the radius and 
the ulnar. On manipulating the parts be- 
tween these protuberances, a sensation 
as of hard movable bodies impacted in 
fluid was imparted to the fingers. The 
operation consisted of dividing the an- 
nular ligament by an incision between 
the tendons of the extensor communis 
digitorum and the extensor carpi ulnaris 
muscles. Imbedded in the substance 
of the enlarged wrist, along the incision, 
were a number of fibrous or cartilaginous 
bodies of different sizes, ranging from 
that of a flax-seed to a small cherry-stone, 
and of irregular shapes. After the opera- 
tion the patient was relieved of pain. 
The wound, treated antiseptically, was 
kept open and treated upon general prin- 
ciples, until the end of the sixth week 
after the operation; when the wrist was 
reduced to eight and one-fourth inches in 
circumference. Dr. Copeland is inclined 
to the opinion that operative measures are 
justifiable in swellings of this charac- 
ter, which strengthens the theory already 
advanced by Syme.—Med. Rec., Vol. xx., 


No. 16. 
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A Case of Rupture of the Intestines. 

The patient, a young man of nine- 
teen, had been drinking, and while in a 
stupid condition he fell off the shaft of 
a cart he was driving, and the wheel 
passed over his abdomen. He showed 
no notable outward bruise, and was 
quite comfortable until the next after- 
noon, when. he was taken with symp- 
toms of peritonitis, and soon died. The 
autopsy showed the duodenum to be cut 
entirely across.— Med, Record. 


Rupture of the Bladder, with Recovery. 

In August, 1880, Mrs. T., of Oakdale, 
was stepping upon the steps at the en- 
trance of a neighbor’s house, when she 
lost her balance, and fell back, striking 
the ground on her hip, a distance of 
about two feet. Soon she began to feel 


a sickening sensation, and distress in the 
lower part of the bowelg and back. She 


kept around, however, sufficiently to 
prepare supper for her husband, but 
could eat nothing herself. She passed 
a restless and painful night. - The next 
morning she sent for her physician, Dr. 
Osler. He recognized some severe in- 
ternal injury, but could not determine 
the extent. She had not passed water 
since the accident, although she had the 
desire to do so. The doctor introduced 
the catheter and drew off over an ounce 
of urine. During the day there was 
several times, and toward 
evening subsultus, thirst, with increasing 
tenderness and she was evidently grow- 
ing worse. Thirty hours after the in- 
jury I saw the patient with Dr. Osler. 
Found the pulse 120, skin inclined to 
moisture, anxious countenance, and hic- 
cough. ‘There was tenderness and con- 
siderable fulness in the region of the 
bladder, but no extended tympanitis. 
The catheter was again introduced but 
it drew only a few drops of urine. The 
bladder was completely flattened over the 


vomiting 





| swelling or tumor beneath. The uterus 


was explored and found of normal size, 
but moved to the right side. By this time 
we were satisfied there was rupture of 
the bladder, and we informed the hus- 
band of the almost certain fatality. 
Further vaginal examination revealed a 
tumor posterior to the os uteri, having 
a distinct fluctuation. 
ploring needle was inserted, which 
settled the diagnosis. A larger incision 
was made by which about two pints of 
sero-purulent urine escaped. Manifest 
relief soon followed. The next day 
the graver symptoms had subsided, and 
the case appeared more hopeful. 

After this time she remained under the 
assiduous care of Dr. Osler, who treated 
her with carbolic acid wash, the frequent 
use of the catheter as a drainage tube, and 
opium and quinine internally. She re- 
covered in eight weeks, having had 
one slight relapse of fever during the 
time. 

Mrs. T. was about 4o years old, light 
complexion, and inclined to be fleshy, 
and has had several children. As there 
were but few symptoms of peritonitis, it 
is fair to conclude that the rupture in 
the bladder was chiefly or wholly out- 
side of the peritoneum, which let the 
urine escape into the pelvic connective 
tissue. 

Of over fifty cases of this injury men- 
tioned in Holmes’ System of Surgery, 
all were fatal but three. Of the three 
which recovered there was only one in 
which the rupture and urine extended 
within the peritoneum.—A. T. Hupson, 
M. D., Stockton, Cal. 


Into this an ex- 


Incision of the Pericardium. 
Prof. S. RosENsTEIN (Leiden) on 
Jan. 16th examined a boy ten years old. 
Two weeks before he was taken sick 
with fever and with gastric symptoms, 
and since that time he had been short 
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of breath and had a little cough. Care- 
ful examination revealed the presence of 
a very considerable pericardial exuda- 
tion. Change from lying to sitting made 
no change in the form or extent of the 
area of dulness. The boy had no fever, 
the skin of the thorax was not cedema- 
tous. An exploratory puncture with a 
hypodermic syringe showed pus. The 
increase of the dyspnoea led ROSENSTEIN 
to perform punction with aspiration, by 
means of which 620 ccm. of purely pur- 
ulent fluid were withdrawn, with the re- 
sult of immediate and complete eupho- 
ria. But on the very next day the peri- 
cardial exudation increased, and a left 
pleuritis developed, so that two days 
later 1,200 ccm. of pleuritic and, again, 
120 ccm. of pericardial exudation were 
removed with the aspirator. The gen- 
eral condition of the patient now grow- 
ing worse, it was decided, on the elev- 
enth day after admission, to incise the 
pericardium under antiseptic precau- 
tions. This was done, two drains were 
introduced, and Lister’s bandage ap- 
plied. A ‘magical improvement of the 
general condition began. Nineteen days 
after the incision the boy was well, so 
far as the pericardium was concerned. 
The pleuritis having meantime become 
purulent, an incision of the pleura was 
necessary, but this also healed com- 
pletely after some weeks. ROSENSTEIN 
remarks that the case teaches, 1. That 
purulent pericarditis, like empyema, 
may run its course without any fever or 
any oedema of the skin, so that it can 
only be recognized by exploratory punc- 
ture. 2. The fear of myocarditic 
changes should not hold us back from 
removing the exudation in suitable 
cases, because all the symptoms which 
make such probable can be explained 
by functional changes in the elasticity 
and contractility of the heart-muscles. 
3. When there is a large collection of 





fluid in the pericardium, change of the 
patient’s position may have no influence 
on the height of the area of dulness, so 
that this criterion cannot be relied upon 
in differentiating from dilatation of the 
heart.—Am. Jour. of Obstetrics, Vol. 14, 
NVo. 4. 


Treatment of Hydrocele by Injections of 
Chloride of Zinc. 

Impressed by the favorable results 
obtained in the treatment of sebaceous 
cysts with injections of chloride of zinc, 
Borck employed this procedure in a case 
of hydrocele of the spermatic cord, 
which he had previously tapped several 
times without permanent benefit. A few 
drops of a five per cent. solution were 
injected by means of a hypodermic 
syringe. This caused slight smarting, 
which lasted but a few minutes. The 
patient was kept in bed during the suc- 
ceeding twenty-four hours. For a few 
days there was moderate sensitiveness 
on pressure over the hydrocele, but both 
swelling and pain rapidly subsided, and 
by the twelfth day the tumor had entire- 
ly disappeared, leaving only a slight 
thickening of the spermatic cord at the 
site of the injection. Even of this no 
trace was left after the lapse of about 
five weeks.—Centralblatt fiir Chirurgie, 
July 23, 1881. 


Arnica in Furunculosis. 

Dr. PLanat (Revie de Thérapeutique 
Médico-Chirurgicale) claims very good 
results from the use of arnica paste in 
the treatment of furuncles of a purely 
inflammatory character. Arnica, ac- 
cording to him, aborts furuncles with 
great promptitude, probably by reason 
of its action on the vaso-constrictor 
nerves of the superficial vessels of the 
skin. The inunctions are made with the 
following mixture: Extract of fresh 
flowers of arnica, two drachms and a 
half ; honey, five drachms. If this mix- 
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ture prove to be too liquid, a small 
quantity of lycopodium should be added 
to it to render it sufficiently adhesive. 
This paste is spead in moderate thick- 
ness on waxed linen or on diachylon 
plaster and applied to the furuncle. 
The dressing should be renewed every 
twenty-four hours. Two or three ap- 
plications generally suffice to abort fur- 
uncles. Occasionally, when due to 
diathetic conditions, internal treatment 
will be rendered somewhat necessary.— 
Chicago Med. Review. 


Septicemia resulting from a Leech-Bite. 

The Gazz. Med. Jtal. quotes the fol- 
lowing case: A Bernese had been suffer- 
ing from toothache for several days, and 
to relieve it he followed out the advice 
of a dentist by applyinga leech to the gum. 
Two hours later the pain increased, and 
the lip became the seat of an inflamma- 
tion which extended to the cheek, neck, 
and breast. The following day the head 
was swollen, respiration was difficult, 
and the patient was in high fever. A 
few hours later he was attacked with 
delirium, tremor, and convulsive vomit- 
ing. He died during the night of the 
second day, from septicemia, as demon- 
strated by the autopsy. The leech-bite 
was larger than the ordinary and its 
borders were black and gangrenous. A 
poison of unknown nature had evidently 


gained access to the system through this 
wound. 


Lister’s Antiseptic Treatment in Surgical 
Wounds. 

Dr. Boekel (Gaz. Med. de Strasbourg, 
December 1, 1880) gives a_ table of 
statistics-of major amputations per- 
formed by himself, some with and some 
without antiseptic precautions. Fifteen 
amputations of the thigh were performed 
antiseptically with four deaths, and seven 
were treated otherwise with three deaths; 





eighteen amputations of the leg were 
treated antiseptically without a death, 
and nineteen treated in other ways with 
four deaths. In going into the causes 
of death, the author concludes that in 
neither case can the deaths be attributed 
to the method of dressing employed. 
Nevertheless he thinks that the advan- 
tage is decidedly with the cases treated 
antiseptically, on account of the rapid 
healing, the absence of fever and of 
suppuration, and the rarity of the dress- 
ings in these cases. He mentions the 
occurrence of septic fever in a few cases, 
and with Edleberg, he attributes this to 
absorption of blood from the wound.— 
London Med. Record. 


A Novel Treatment of Synovitis. 

H. A. Martin, M. D., Boston, says: 
“enlargement of joints, from whatever 
cause arising,” can be cured by evacua- 
tion of the sac by aspiration, and the 
subsequent wearing of the pure India- 
rubber bandage which he had intro- 
duced for the treatment of ulcers of 
the leg. He had treated hundreds of 
cases by these means and he had no 
hesitation in saying that it was the only 
treatment which ought to be adopted in 
cases of synovitis. 


oe —, 


DIGESTIVE TRACT. 


On the Cause and Treatment of Hemorr- 
hoids. 

In an article published in the St. Louis 
Courier of Medicine, for September, 1881, 
Dr. S. S. Todd, of Kansas City, ob- 
serves :— 

Constipation of the bowels is the al- 
most constant predisposing, as the use 
of drastic cathartics is commonly the ex- 
citing cause of the disease, and no treat- 
ment can be successful that does not 
embrace within its scope an assurance 


. 
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of one daily easy evacuation of the /ower 
bowel. 

The first step in the treatment of re- 
cent cases should be the administration 
of a saline cathartic, and the best is sul- 
phate of magnesia. After this, the fol- 
lowing pill may be used: compound ex- 
tract colocynth, grs. xxx.; extract nux 
vomica, grs. xx.; extract belladonna, grs. 
x. Divide into 40 pills. One to be 
taken every evening on going to bed. 

The patient should also have a fixed 
hour at which to go to stool, and stead- 
fastly restrain any desire for this at other 
times. 

Should the pill above mentioned cause 
a liquid stool, or should it cause more 
than one stool, your object will be de- 
feated if you persist, and the quantity of 
compound extract of colocynth must be 
diminished. On the other hand, should 
it fail to secure one soft and consistent 
motion daily, the quantity of colocynth 
must be cautiously increased. 

In addition to the above, the follow- 
ing will be found to give instant relief 
from pain, and accelerate the cure: iodo- 
form, 3 j; balsam Peru, 3 ij; cocoa but- 
ter and white wax, of each, 3 iss; cal- 
cined magnesia, 3j. Incorporate the 
mass thoroughly, and divide into twelve 
suppositories. Insert one after each 
evacuation of the bowels, and oftener, if 
needed. 

Old and chronic cases he treats as fol- 
lows: All tumors found at the verge of 
the anus, and covered in part or wholly 
with integument, are clipped off with the 
scissors. If situated within the external 
sphincter, the bowels having been moved 
with a dose of sulphate of magnesia giv- 
en a few hours before, the patient is 
placed over a vessel, and directed to 
strain (a vessel filled with hot water is 
best). If the tumors do not come with- 
in reach in this way, the finger should be 
thrust into the bowel, provoking tenes- 





mus, and the patient again be instruct- 
ed to force the piles down. When with- 
in reach, the nates being separated by 
an assistant, the tumors are seized one 
by one with forceps, and held, while, 
with the hypodermic syringe, from five 
to ten minims of a solution of nitrate of 
silver, one drachm to the ounce of dis- 
tilled water, are injected into each, not 
stopping till all have been thus injected. 
No pain is felt except what is caused by 
handling parts rendered hyper-sensitive 
by protracted irritation. 

One of the suppositories before men- 
tioned may now be passed into the 
bowel, and thenceforth, if the treatment 
already given for removal of constipa- 
tion be followed up assiduously and pa- 
tiently little further inconvenience will 
be felt and no further treatment requir- 
ed. Even though the suppository be 
omitted, little pain is felt, and the pa- 
tient goes at once about his business. 
The tumors immediately become hard, 
atrophy, and in about ten days have 
wholly disappeared.—MWed. and Surg. 
Reporter. 


Aloes for Piles. 

Dr. ForpyYcE BARKER advocates the 
use of aloes in hemorrhoids. The fol- 
lowing formula is proposed by him: 
Ri. Pulv. aloes. soc., saponis castil, 4a 
Dj.; ext. hyoscyami, 3 ss.; pulv. ipecac, 
grs.v. M. ft. pil. No. xx. Sig.—One 
morning and evening. 

When the patient is anemic he adds 
to the above twenty grains of the sul- 
phate of iron. A popular and very use- 
ful aperient in piles is a combination of 
equal parts of the bitartrate of potassium 
and sulphur, given in milk. Sulphur in- 
ternally exercises a most soothing in- 
fluence on the inflamed tumors more 
than can be fairly attributable to its 
aperient action. 

In those who have, or are predisposed 








to h&ve hemorrhoids, Dr. Barker re- 
commends the following: R. Magnesiz 
sulph., magnesia carb., potass., bitart. 
sulphur. sublim., 4a42%ss. M. Sig.— 
From a teaspoonful to tablespoonful of 
the powder in a wineglass of sugar and 
water before breakfast. 


Prolapsus Ani. 

R. EICHLER, M.D., in Western Lan- 
cet, says: A boy five years of age came 
under my treatment, suffering from pro- 
lapsus ani of two years standing. The 
gut came out to the extent of two and a 
half inches after each passage. My 
treatment at first was of a routine kind 
—cold effusions, cauterizations with ni- 
trate of silver, tincture of iron, etc. The 
bowel persisted in coming down at every 
passage. As a last resort, I tried an er- 
gotine suppository. kK. Ergotine, gr. 


ij.; but. cocoa, q. s. M. ft. suppos., No. 


1. One after each passage. 

The effect of the remedy has been 
magical, as after the use of a few of the 
suppositories, there has been no return 
of the condition, and the case is cured. 
—Canada Lancet. 

A 


VENERIAL DISEASES. 


Contribution to the Study of Inherited 
Syphilis in Children. 
Dr. H. A. Reap concludes his article 
in the “Proceedings of the Med. Soc. 


of Kings Co.,” for November, as fol- 
lows : 


Treatment.—In this department alone 
has much advancement been made. I 
have abandoned the inunction plan and 
all internal administration of any kind, 
except the bichloride. I give a mixture 
containing half a grain of the drug in 
three ounces of water, with a little 
syrup, and of this give half a teaspoon- 
ful every hour or two, to begin with. 
By this treatment we avoid the dirtiness 
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and greasiness and trouble of the inunc- 
tion plan—and the time and trouble 
are no small items with laboring people 
—and we also shun the disagreeable 
effects often following the administra- 
tion of small doses of calomel. Since 
my first adoption of the bichloride treat- 
ment, over four years ago, I have never 
seen a bad result from its use. My 
plan is to give it until all traces of the 
disease have disappeared, and then to 
give it in “tonic ” doses for a month or 
six weeks longer. The dose is a ninety- 
sixth of a grain, and giving it in “tonic” 
doses is only giving it thrice daily, in- 
stead of every hour, as at first. 


New Treatment of Syphilis. 

M. MartTInEAvu has published the 
result of a large number of cases of 
syphilis treated by a new method at the 
Hospital Lourcine. The preparation 
employed consists of a mixture of pow- 
dered peptone, chloride of ammonium, 
and bichloride of mercury, which are 
dissolved in water and glycerine. In 
order to have a standard solution which 
shall contain five centigrams (.02 grain) 
in a gram, the following proportions are 
taken: 

R. Powdered peptone (Catillon), 
grs. ix.; chloride of ammonium, grs. ix.; 
bichloride of mercury, grs. vj. M. 

These are dissolved in glycerine, sev- 
enty-two grams; water, twenty-four 
grams. This solution, which the author 
calls ‘‘normal,” further diluted with five 
parts of distilled water, is of such 
strength that an ‘ordinary French hypo- 
dermic syringeful represents ten milli- 
grams, or one-fifth of a grain of corro- 
sive sublimate. The solution is injected 
subcutaneously, and the dose employed 
by M., MarTINEAU has varied from two 
milligrams (4 grain) to ten (§ grain) of 
bichloride of mercury. Altogether one 
hundred and seventy-two patients have 
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been under observation, and a total 
number of three thousand eight hundred 
and thirty-eight hypodermic injections 
made. No abscesses or sloughs have 
ever followed the operation; sometimes 
* a defective injection has given rise to a 
lump, but this has always rapidly disap- 
peared. There is never either stomati- 
tis or salivation, even with one-fifth of 
a grain of the mercuric salt daily. 


Venereal Warts. 

By applying twice daily, equal parts 
of powdered alum (burnt) and tannin 
to those troublesome growths, they can 
be removed in three or four days.— 
Canada Med. Record. 

lodide of Sodium in Syphilis. 

Dr. GouLey has for ten years been 
using the iodide of sodium instead of 
the iodide of potassium, believing that 


it was the potassium, and not the iodine, 


which was the toxic agent. He has 
found that large doses of iodide of so- 
dium were much better borne than were 
equally large doses of iodide of potas- 
sium; and besides, the sodic salts in the 
same quantity had no tendency to pro- 
duce sclerosis of the kidneys. He con- 
demns the excessively large doses of 
iodide of potassium so frequently given, 
and believes that the physician who 
gives an ounce of the drug daily, and 
continues it for weeks and months, is 
guilty of malpractice. The syphilis 
may be cured, but the patient very 
likely would be killed by the chronic 
interstitial nephritis developed by this 
excessive and prolonged administration 
of the iodide of potassium. 

As is well known, there are patients 
who cannot tolerate the minutest doses 
of iodide of potassium, while there are 
others who require very large doses. In 
his belief the latter are more likely to 
be harmed by the drug, for their stom- 





achs tolerate the large doses, butg@n the 
end their kidneys suffer. He has had 
patients who could not bear a single 
grain at a dose, and others who required 
very large doses, but the latter have al- 
ways given him great anxiety. He has 
known a most violent hematuria to fol- 
low the use of forty grains of the iodide 
of potassium three times a day, and con- 
tinued for two weeks. The symptom 
disappeared within a few days after dis- 
continuing the drug, and afterward he 
was careful to give smaller doses.—Wed. 
Reeord. 


The Treatment of Syphilis by Subcuta- 
neous Injection. 


Dr. N. B. Sizer, Brooklyn “ Annals 
of Anatomy and Surgery,” for Oct., 
1881, says: 

Scarenzio, of Pavia, was the first to 
employ this method, about 1854, using 
calomel suspended in glycerine (Annales 
Universelles de Medicine, 1864). His 
formula was: Calomel, o gr. 20 ctgr. to 
o gr. 30 ctgr.; glycerine (or mucilage, 
or water), 1 gramme. M.—For one 
dose. 

One or twosuch injections caused the 
lesions to disappear, after eight to fif- 
teen days. 

In Great Britain, Berkeley-Hill seems 
to have used, about 1866, injections of 
the corrosive chloride in eleven cases of 
syphilis, witha dose of one milligramme, 
and with good results. If the dose was 
increased, abscesses at point of punc- 
ture, salivation, colic and diarrhoea, were 
often found. 

Lewen, at “La Charité,” in Berlin, 
experimented in 1868 on a grand scale, 
using the corrosive chloride dissolved in 
water at a dosage of 5 to 10 milligram- 
mes, adding morphia in some cases to 
make the injection less painful. His 
average number of injections was six- 
teen for each patient, and the average 








total quantity of the sublimate was 15 
centigrammes for each. Results good. 

Liégeois communicated his results to 
the Paris “Society of Surgery, at its 
meetings held on June 2d and oth, 1869. 
His formula was as follows: Distilled 
water, 90 grammes; sublimate, 0.20 
ctgrms.; hydrochlorate of Morphia, o. 
1o ctgrms. M.—To inject 1 gramme. 

Each patient had two injections every 
day. Average length of treatment, thir- 
ty-seven days, and relapses were noticed 
in 373 per cent. He thought that the 
drug cured much more rapidly than if 
administered by way of the mouth. 

Aimé-Martin presented his method 
to the “Society of Medicine,” of Paris, 
on the 7th of August, 1868. He pre- 
fers a formula like the following: Dou- 
ble iodide of mercury and potassium, 
0. 40 centigrammes ; muriat. of morphia 
0.05 centigrammes ; distilled water, 10 
grammes. M.—Inject 1o drops every 
other day. 

The morphia to be added at moment 
of injection, to avoid precipitation. Mar- 
tin reports his cures as rapid and free 
from local lesions. 

Bricheteau (Bulletin de Thérapeutique, 
1869) uses this formula: Double iodide 
of mercury andsodium, 1 gr. 50 centi- 
grammes; distilled water, 100 grammes, 
M.—s5 to to drops as an injection, once 
or twice a day. 

One gramme contains one centigramme 
of the mercuric salt. Belhomme employs 
this formula: Double iodide of mercury 
and morphia, o gr. 50 centigrammes; 
distilled water, 20 grammes. M.—s5 to 
10 drops once a day. 

Bouchardat mentions (1872) the fol- 
lowing solution (of Staub): Corrosive 
chloride, 1 gr. 25 centig.; ammonium 
chloride, 1 gr. 25 centig. ; sodium chlo- 
ride, 1 gr. 15 centig. ; white of egg, No. 
1; distilled water, 250 grammes. M. 

This is a great advance, and the mix- 
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ture is called “ Solution of the Chloro- 
Albuminate of Mercury,” by its in- 
ventor. 

Bamberger used chemically pure pep- 
tone in combination with mercury. 

Catillon (“Repertoire de Pharmacie” 
quoted in “ Druggists’ Circular,” Janu- 
ary, 1881) uses this formula: Lean 
beef, minced, 2 pounds; hydrochloric 
acid (sp. gr. 1.18), 5 drachms; water, 
10 pints; pepsine, sufficient. 

Digest 12 hours at 45 deg. C. with 
slight excess of pepsine. Keep tempera- 
ture between 43 deg. C. and 48 deg. C. ; 
agitate from time to time, and after two 
to six hours the mixture is nearly trans- 
parent. After 12 hours strain and filter. 
Saturate with bi-carbonate of soda, and 
evaporate on water-bath till a pellicle 
forms on its surface. It then has, when 
cold, a sp. gr. of 1.15, and contains one- 
half of its weight of solid peptones. 

Bamberger’s formula was this: Hav- 
ing made a solution of the sublimate in 
water of 5 per cent., and one of chloride 
of sodium of 20 per cent., he dissolved 
I gramme of “meat peptone” in 50 cu- 
bic centimetres of distilled water, and 
filtered it. He then adds to this last 20 
cubic centimetres of the mercury solu- 
tion, and after well mixing he adds just 
enough of the sodium chloride solution 
to dissolve the precipitate of peptonate of 
mercury, the amount required being 
about 15 to 16 cubic centimetres. Then 
add to the solution of “mercuric pep- 
tone” enough distilled water to make 
up 100 cubic centimetres, thus making 
it just one per cent. mercury—that is, 1 
gramme of the solution represents 1 
centigramme of the sublimate, about 
one-sixth of a grain. The solution is 
fit for use after settling some days, de- 
cantation and filtration. The dose is 1 
cubic centimetre every three or four 
days ; if oftener repeated, abscesses and 
salivation are to be feared. 





Terrillon used this formula during his 
earlier experiments. Later on he used 
the following formula : Biniodide of mer- 
cury, I gramme; potassium iodide, 1 


gramme; tribasic sodic phosphate, 2 | 
grammes ; distilled water, up to 50 cubic | 


centimetres. 
Martineau, of the “ Hospital de Lour- 


cine,” has, since the 12th April last, | 


used the following formula: Bichioride 
of mercury, 10 grammes; peptone de 
catillon, dry, chloride of ammonia, C. 
P. of each, 15 grammes. 1 gramme con- 
tains 25 centigrammes of the sublimate. 
This formula has given best results. 

The following solutions have proved 
excellent: 

Solution (A). 

Ammoniated mercuric peptone, o gr. 
40 centig.; distilled water, 30 grammes. 

M. This contains 4 milligrammes of 
sublimate in 1 gr. 20 centig., and will 
keep well for several days. 

Solution (B) is more stable. 

Mercuric peptone (as above), o gr. 40 
centig.; distilled water, 25 grammes; 
neutral glycerine, 6 grammes. 

M. Dose and strength same as (A). 

Solution (C) appears entirely stable. 

Mercuric peptone, o gr. 40 centig.; 
glycerine, C. P., 36 grammes. 


M. Same dose and strength as (A) 
and (B). 


Is There a Specific Urethritis ? 


Dr. P. ALBERT Morrow (Wew York 
Medical Journal and Obstetrical Review.) 
handles the question of the specific or 
non-specific nature of gonorrhoea. He 
concludes that the position of the v/ru/ists 
rest altogether upon pure hypothesis, 
and is wholly untenable, while all the 
facts—experimental, clinical and patho- 
logical—are overwhelmingly in favor of 
the non-specific character of gonorrheeal 
inflammation. When we apply the 
gauge of specificity to gonorrheea it cor- 
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| responds to none of the conditions of 


| an undoubtedly specific inflammation. 
| No artificial production of any disease 
| belonging to this group is possible; a 
| specific disease is the product alone of 
| a specific poison. Gonorrheea, on the 
contrary, may be due to a variety of 
causes—contagious, irritant [mechanical 
or chemical], diathetic, etc. Again, in 
all specific diseases there is between the 
time of infection and the first expression 
| of the disease a period of incubation. 
No incubation, properly so called, char- 
‘acterizes gonorrhcea. A drop of this 
same gonorrhceal pus, which may re- 
quire two or three days to excite suppur- 
ation of the urethra, will develop such 
effect in a few hours when applied to 
the conjunctiva, showing that the so- 
called incubation depends not upon the 
quality of the exciting cause, but upon 
the susceptibility of the mucous mem- 
brane. Another distinctive peculiarity 
of this group is that a single attack of 
the disease confers almost complete se- 
curity from another attack—a peculiarity 
precisely the opposite of what is observed 
of gonorrhcea. The morbid poison of 
a specific inflammation, once in action, 
continues until the textural predispo- 
sition to its special stimulus is exhausted. 
The patient is incapable of regenerating 
the poison or of being affected by it 
when exposed anew. Both of these 
conditions are negatived in the clinical 
history of gonorrhcea. Finally, specific 
inflammation determines special patho- 
logical changes, and demands special 
treatment. Identical pathological pro- 
cesses are met with in urethritis from 
various causes, and the most radical of 
virulists treat all urethral inflammations 
alike.— St. Louis Med. and Surg. Record. 


Pyrogallic Acid in Chancroids. 
In the New York Medical Journal we 
find a synopsis of a paper on this sub- 
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ject, contributed by Lermoyez and Hitier 
to the Bulletin Generale de Therapeutique. 
The pyrogallic acid was employed in the 
form of a vaseline ointment, of the 
strength of one to five. Starch is added 
to the mixture to stiffen it, and prevents 
its liquefying after it is applied to the 
body. The formula is as follows: Starch, 
40 parts; vaseline, 120 parts; pyrogallic 
acid, 40 parts. Care should be taken 
to have the ointment fresh. On expo- 
sure to the air it soon became brown 
and lost its strength. It was found 
equally applicable to all forms of chan- 
croid and in all situations. It was only 
slightly painful, though it had a mild 
caustic effect when first applied. This 
caustic action soon disappeared. The 
pain produced, it is claimed, was not 
greater than would be caused by the 
contact of any indifferent body with so 
sensitive a sore. Under its influence 
the chancres, even when phagedenic, 
healed with surprising rapidity. 


Gonorrhea. 

The sulpho-carbolate of zinc has been 
extalled by Dr. W. T. PARKER, of Mass., 
as an injection in gonorrheea. 

R. Zincisulpho-carbolatis., 3 j.; mu- 
cilag. acac., 3 j.; extract opil aquosi, j.; 
aque, 3vj. M. Use as injection, night 
and morning. 

Hydrastis still finds advocates. Bar- 
tholow recommends a drachm of hydras- 
tia (the alkaloid) to four ounces of 
mucilage of acacia, and has found no 
injection so uniformly successful. Phil- 
lips prefers an injection made by adding 
one or two drachms of the tincture to a 
pint of water, and of this orders a 
syringeful to be injected up the urethra 
every half hour for seven or eight hours 
for two or three days.—Med. and Surg. 
Reporter. 





MISCELLANEOUS. 


The Causes of Failure in Obtaining Union 
in Operation Wounds, and on the Meth- 
ods Best Calculated to Secure It. 


Pror. WM. WARREN GREEN, Int. 
Med. Cong., said, that wounds were 
more certain to heal by first inten- 
tion, if thoroughly excluded from the 
air, and preferred fine cotton wool to 
all other agents ; it is light, elastic and 
air tight and if the germ theory is assum- 
ed, Pasteur has proved that cotton wool 
isa perfect filter for all germs and spores. 
Thorough drainage is an important ele- 
ment. 

For this purpose I prefer kair-drains 
whenever applicable, as in small or su- 
perficial cavities, as after removal of 
tumors, excision of the mamma, and in 
amputations. I speak, of course, of 
primary drainage—for the removal of 
the bloody serum that flows directly 
after the wound is closed. After intra- 
peritoneal operations, when needed, I 
prefer glass or decalcified bone. 

Whatever is used for cleansing the 
parts during any important operation, 
whether by sponging or irrigation, should 
be of the same temperature, or a little 
higher, than that of the body. 

To control hemorrhage animal liga- 
tures should be used, rendered antisep- 
tic. As to Listerism I most positively 
object to carbolic acid owing to cases of 
poisoning which I have observed, espe- 
cially as it relates to exciting disease 
of the A¢dneys. Carbolic acid is not a 
germicide, it does not destroy bacteria, 
it paralyzes or anesthetizes them while 
applied and when the fumes pass off they 
recover and become as lively as ever. 
In private practice I prefer and use a 
saturated solution of doracic acid which is 
antiseptic and germicidal. 

One thing, however, must be said for 
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carbolic acid. It is a prophylactic against 
inflammation, and a useful remedy in 
certain painful inflammatory and ulcer- 
ative processes. But it is too energetic 
for application to raw surfaces. 

In conclusion, let me say, that so far 
as the local management of wounds best 
calculated to secure union by first inten- 
tion is concerned, I at present prefer 
the plan I have indicated, 

I have not alluded to, but we must 
never forget, the all-important matters 
of the patient’s surroundings, and of 
constitutional conditions and treatment. 

1. The greatest possible cleanliness 
in every respect from first to last. 

2. The use of aseptic animal liga- 
tures in sufficient numbers to control 
all hemorrhage. 

3. Thorough drainage, used with 
discrimination as to different methods 
in different cases, and as to time of re- 
tention of drain. 

4. The maintenance of the normal 
temperature of the parts during the 
operation. For which purpose use 
warm water—better to have been boiled 
—with some such article in solution of 
germicidal strength, as chlorine, boracic 
acid, salicylic acid, etc. 

5. Accurate, firm apposition by a 
suffiicent number of sutures of some 
non-irritating material, such as_ hair, 
perfectly waxed silk, or metallic thread. 

6th and finally—The perfect cover- 
ing of the parts with light compresses 
of pure cotton-wool supported by proper 
bandages. When there is to be much 
oozing, absorbent cotton should be ap- 
plied next to the surface to take up the 
contents of the drains. Otherwise, nice 
wadding is sufficient. 


Chronic Ulcers. 
Dr. L. A. Davipson, of West Vir- 
ginia, writes, that he cured an ulcer 
of 32 years’ standing, by the application 





of the following: RB. Acidi tannici, 
2 j.; glycerine, 3 iij.; ext. pic canad., 
Ziv. M. To be applied on absorbent 
cotton.— Med. and Surg. Reporter. 


Treatment of Ulcers of the Leg. 
BY PROF. HAL. C. WYMAN, M. D. 


Some surgeons advise section of the 
cutaneous nerve-trunks which commu- 
nicate with the ulcer, and with that ob- 
ject in view make an incision through 
the integument completely encircling the 
ulcer. 

Painful or irritable ulcers of the 
leg often heal quickly after such treat- 
ment. Wecan accomplish a cure by 
less severe means. We can relieve the 
pain and irritability by applying adhe- 
sive plasters tothe limb in sucha way 
that the edges of the ulcer will be, in a 
measure, approximated, and the granu- 
lations crowded over the exposed nerve 
endings so as to protect them from air 
and friction. To dress an ulcer in the 
way indicated you may cut strips an 
inch wide of the common surgeon’s 
plaster (Diachylon), long enough to 
reach once and a half around the leg. 
Then elevate the leg so as to take off 
much of the blood pressure and apply 
the strips one after another from below 
upwards, in such a way that the ends 
will cross obliquely on the front of the 
leg and by pulling on the end the edges 
of the ulcer be made to approach. Ap- 
ply simple cerate as a daily dressing to 
the raw surface, and roll snugly from 
ankle to knee a strong flannel ban- 
dage. 

I have found flannel bandages three 
inches in width and ten feet long to 
answer better in these cases than the 
elastic rubber or old linen or cotton. 
They are sufficiently elastic to feel com- 
fortable and are not unpleasantly warm. 
—Mich. Med. News. 
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FRACTURES, DISLOCATIONS, INJURIES, 
TUMORS, ETC. 


Remarks on Chronic Inflammation of the 
Knee-Joint, with Description of a new 
Apparatus. 

Dr. Simon A. Foster, of New York 
(Annals of Anatomy and Surgery, Vol. 
v. No. 1), says: 

In chronic knee-joint inflammation, 
after the lesion has involved the osseous 
structure, we meet with a deformity due 
to the action of the contracted hamstring 


muscles, which, unless arrested, sooner | joint. 


| used a simple retention splint with im- 


or later terminates in subluxation of the 
tibia. The causes operating to produce 
this posterior displacement of the head 
of the tibia, are amply explained upon 
the basis of the continued reflex spasm 
of the flexors, which gradually draws 
the head of the tibia backward as in the 
normal act of flexion. It has been 
pointed out by Dr. Newton M. Shaffer, 
on many occasions, and I have seen 


many illustrations of the fact, that we do | eased articular 


not find the peculiar reflex spasm of the | greater or less modification of mobility; 


muscles in chronic joint disease until an 
osteitis is developed ; or, in other words, 
that chronic synovitis, per se, is not ac- 
companied by reflex disturbances, and 
subluxation or joint-rigidity is not 
among its characteristics. In my prac- 
tice among the patients of the Ortho- 
pedic Dispensary, I have found many 
patients suffering from chronic osteitis 
of the knee, and as the Institution en- 
courages the assistant staff in these 
studies, and permits a judicious latitude 
in the way of experiment, I was led to 
think especially of these cases, and to 
attempt to devise an instrument which 
would meet the indications and which 











would be easily and readily adjusted. 
No one who has seen the admirable ac- 
tion of Dr. Shaffer’s knee-splint*® can 
doubt that it meets in every way the in- 
dications in chronic osteitis. It is, how- 
ever, somewhat expensive, and some ex- 
perience is needed to properly manipu- 


| late it. 


The splint I have devised was sug- 


| gested by this apparatus, and its essen- 
| tial principles are some of its features. I 
| have often noted the great relief afford- 


ed by rest in chronic osteitis of the knee- 
In dispensary practice I have 


mediate, but as the sequel proved, tem- 
porary relief. There would occur, 
sooner or later, paroxysms of pain, indi- 
cating that there was some defect in the 
system of simple rest and immobiliza- 
tion. Ina recent lecture upon this sub- 


| ject, Dr. Shaffer has distinctly pointed 


out that the ordinary forms of apparatus 
and those making a fulcrum of the dis- 
surfaces, produce a 


but they do not remove inter-articular 
pressure, nor do they antagonize the re- 
flex muscular action. In order to suc- 
cessfully meet all the indications, we 
must apply a direct pressure to the head 
of the tibia, not at its lower third as is 
usually done, and a direct traction 
should be applied after the head of the 
tibia has been either supported or slight- 
ly moved toward extension. 





* Or reflex Muscular Contraction and Atrophy 
in Joint Disease, with remarks on Mechanical 
Extension and a description of New Apparatus. 
By Newton M. Shaffer, M. D., Archives of 
Clinical Surgery, June, 1877. 
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Dr. Shaffer also rightly insists that in | 
imitating the movement of the tibia, | 
while passing from flexion to extension, | 
we should have an independent move- | 
ment of the apparatus at the knee-joint. 
In his apparatus he has introduced this 
very accurately, and it accomplishes all 
that is desired. In my own splint I have 
introduced a bar with a slat and screws, 
and an antero-posterior hinge, so that in 
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Fic. 1. Splint for the treatment of chronic inflamma- 






tion of the knee-joint. 






applying extension we can carry the head 
of the tibia toward extension and then 
apply traction in the acquired position, 
as in Dr. Shaffer’s splint. The advan- 
tage claimed for this splint is that it is 
cheaper, more easily managed, and that, 
in the majority of instances, it meets all 
the indications. 

The splint, in detail, is shown in Fig. 









I. 






It consists of three essential parts— | 
the thigh, the leg, and intermediate, the | 


thigh piece A is made of sheet steel 
padded, and is joined to the leg piece B 
by the hinged. slot G, and the extension 
rod E is made to terminate above the 
center of the leg-piece B, so that as we ap- 
ply an extension force—the slotted joint 
being free—it throws the whole leg piece 
forward at the expense of an independ- 
ent movement at the hinged slot. The 
slotted joint is then fixed by turning the 
nut with awrench. We therefore throw 
the whole tibia forward toward the posi- 
tion of extension, and in the acquired 
position we apply a direct traction by 
the traction rod F. All inter-articular 
pressure is thus removed, and we have 
an advantageous position without mak- 
ing, as do the ordinary forms of appara- 
' tus, a fulcrum of the diseased articular 
_ surfaces. 

To properly adjust this instrument, we 
| first apply adhesive plaster to the leg and 
thigh, after the Davis method.* We 

apply strips to either side of the leg and 
| thigh, and attach webbing to the ends so 
that they may be properly secured to 
_the buckles on the bands at either end 
of the splint. Over the plaster a band- 
_age is applied. The apparatus is then 
fixed to the limb by the webbing straps 
and buckles and a few turns of bandage 
over the lower portion of the splint and 
| leg; extension is then made until the 
| head of the tibia is firmly supported, the 
| joint is then made fast. The apparatus 
is now adjusted, as all apparatus should 
be, in the exact position of the deformi- 
ty. The whole splint is now bandaged 
| firmly to the leg, and finally true trac- 
tion is exerted by the rod at F. The 
extension bar E can now be used gently, 
and the flexion reduced to a moderate 
degree. Never use force enough to 
give the patient any pain. 





* Conservative Surgery. By H. G. Davis, 


M.D., page 233. 
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Fig. 2 shows the instrument applied. 


| ure is taken for the band on the leg 
I have used this splint in five cases, and piece. 


The angle of flexion is then 


always with marked relief. Its applica- | taken. This is not absolutely necessary, 
| as the extension bar can be made short 


tion is simple, its cost is comparatively 
little, and it needs no special training to 
adjust it. 

In taking the measurements for the 
instrument maker I use a piece of or- 
dinary pasteboard cut long enough to 
cover two-thirds of the posterior portion 


Fic. 2. Splint in place. 


of the thigh, starting from the knee. 
The same pattern is taken of the leg. 
The pieces are then cut the proper 
width, which should not be so wide as 
to enclose the thigh or leg tu any ex- 
tent, but only sufficient to make a shal- 
low trough in which the limb will rest 
comfortably; next I take the circumfer- 
ence of the thigh at its upper two- 


| ton. 


thirds, taking half of this measurement | 
as the size of the band to which the | attempted. 


buckles are attached. The same meas- 


its efficiency. 


enough to allow the splint to be flexed 
to a right angle without interfering with 
The instrument may be 
used for either the right or left limb. 


Amputation of both Legs. Fracture of the 
Femur—Recovery. 


Dr. J. J. BucHANAN (Med. and Surg. 
Reporter) reports the following : 
Henry N., a brakeman, aged twenty- 


| one, was struck by a moving car, and 


had fallen between the rails, the car 
passing over him and the wheels com- 
~inuting the bones of his left leg and 
right ankie, and pulpifying the surround- 
ing soft parts. Besides these injuries, 
he had sustained a fracture of the left 
thigh bone in its upper third, and 
wounds of the face and scalp. 
Twenty-five minutes after admission 
the patient was anesthetized with a 
mixture of equal parts of ether, chloro- 
form and alcohol. Both legs were am- 
putated. The Esmarch bandage was 
used in both instances. Anterior skin 
and posterior musculo - tegumentary 
flaps were formed and section of the 
bones of the left leg made in the middle 
third and of the right at the junction of 
the middle and lower thirds. The ar- 
teries were secured by torsion and the 
oozing checked by the application of 
towels wrung out of water as hot as 
could be borne by the hand. The edges 
of the flaps were accurately apposed by 
silver wire sutures and adhesive strips. 
No drainage tubes were used. The dress- 
ing was resin cerate and absorbent cot- 
The patient was put to bed and 
the fractured thigh steadied by lateral 
sand bags, no extension being at first 


During the first three days the pulse 
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was full and regular, and remained be- 
tween 108 and 114 per minute. The 
temperature ranged between 99.5° and 
101.6%. Liquid diet was used exclu- 
sively. The patient’s appetite 
fair. One-sixth grain morphiz  sul- 
phat. was given hypodermically each 
evening, which secured sound sleep 
throughout the night. But little pain 
was experienced. At the end of the 
third day the dressings were for the first 
time removed, and both stumps were 
found in excellent condition. There 
was considerable suppuration, but no 
sloughing. Gentle pressure was used 
to promote the escape of pus, but nei- 
ther then, nor at any subsequent dress- 
ing was any water applied. The frac- 
tured thigh was supported by a leather 
splint and a firm roller. 

From this time the patient’s stumps 
steadily healed. They were dressed 


was 


daily with the resin cerate, and union 
by primary adhesion was gained in a 
large part of the extent of the suture of 


both limbs. The rapidity of the pulse 
gradually lessened, and the temperature 
declined till it became normal on the 
seventh day. On the sixth day the diet 
was increased by the addition of toast 
and steak. 
tinued good, and his spirits and confi- 
dence in his recovery never flagged. On 
the 26th day the injured thigh was in- 
cased in a plaster-of-Paris dressing. On 
the twenty-eighth day both stumps were 
entirely healed. At the end of the 
seventh week the dressing was removed 
from the thigh, and the fracture of the 
former found firmly united, with but 
little shortening. 

The points thought worthy of remark 
in this case are the slight amount 
of constitutional disturbance following 
such grave injuries, and the steady and 
rapid healing of both stumps. 


The promptness with which the oper- | 


The patient’s appetite con- | 





ations were done (three-quarters of an 
hour after the injury), the excellent con- 
stitution of the patient, and the fact 
that the dressings were untouched for 
three days, are considered the impor- 
tant factors in the favorable result. 


Treatment of Fracture of the Patella by 
the Weight and Pulley. 

At the Presbyterian Hospital two cases 
of fracture of the patella, under the 
care of Dr. Geo. F. Shrady, 
treated by the weight and pulley. 
fractures 


were 
Both 
were occa- 
sioned, as usual, by muscular violence, 
and the fragments were separated three- 
fourths and one and one-fourth inch 
respectively. The limbs were elevated 
on a single inclined plane, and two 
strong, broad bands of adhesive plas- 
ter were applied diagonally to the an- 
terior portion of the thigh, crossing 
each other just above the patella, and 
embracing a pad at the upper margin 
of the upper fragment. These bands 
terminated in loops on each side of 
the leg, and were attached to stout cords 
which passed to a foot-piece and over a 
pulley to the weights. The lower frag- 
ment was merely fixed by abandage pass- 
ed around the splint. Extension was made 
over the entire region of the quadriceps 
muscle. while the pad applied itself over 
the upper edge of the upper fragment, 
bringing it in apposition to the lower 
fragment. By these means the frag- 
ments were maintained in perfect appo- 
sition, without discomfort to the patient. 
Dr. Shrady prefers this method of treat- 


were transverse, 


| ment to any other he has employed.— 


Med. Record. 


Fracture of the Base of the Cranium. 

Dr. Geo. HaAtstep BoyLanp (Med. 
and Surg Reporter). The symptoms that 
will assist us in making a diagnosis of 
fracture of the basis cranii (a condition 
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of exceedingly rare occurrence, if we 
exclude gunshot wounds), are briefly as 
follows : 

1. Bleedings from the nose, the phar- 
nyx and external ear, of such force and 
duration that they cannot be attributed 
to the simple concussion, 

2. Suggillations (ecchymoses) in the 
region of the basis cranii; these appear 
during the first days, at a point which 
the wounding force did not reach—in 
the eyelids and conjunctiva bulbi. 

3. Of great importance is the so- 
called serous exudation from the exter- 
nal ear. The chemical composition 
corresponds somewhat with that of the 





cerebro-spinal fluid, and in almost all 
cases where the autopsy has been care- 
fully made, the local conditions of the | 
wound prove themselves favorable for 
its outlet. The prognosis is always 
grave. Besides the concussion and 
wounding of brain substance usually | 
accompanying fractures of the basis | 
cranil, the dangers of pyemia from sup- 
puration of the bone, and of the inflam- 
mation spreading from the place of frac- 
ture to the meninges and brain, are to 
be feared. 

Treatment.—Rest and keeping the 
head in such a position as will insure 
the most probability of the fractured 
pieces being in contact. All bodily or | 
mental exertion must be avoided, low | 
and restricted diet, with gentle purga- 
tives, in order to prevent congestion of 
the shead. Cold applications may be 
used cautiously, as by a too. indiscrimi- 
nate use of ice the reproduction at the 
point of fracture is hindered and necrosis 
caused. For the same reasons calomel 
and venesection should be very leniently | 
resorted to, even when necessary. The 
use of the trephine may be indicated 
when the fracture causes brain trouble, 
and does not gap sufficiently to allow 
the pus to flow out of the depth. 


Manipulation of the Scapula in Dislocation 
of the Shoulder. 

The patient being completely stripped 
as far as the upper part of the body is 
concerned, is either made to lie on a 
couch or a bed, or he can be easily 
manipulated in a sitting posture. Take 
for example, dislocation of the left 
shoulder. The left wrist is grasped 
with the left hand, and the arm gently 
abducted ; the fingers of the right hand 
are then firmly pushed between the 
head of the humerus and the wall of 
the thorax, when, with a sweep of the 
arm across the body, the head of the 
bone is easily lifted and slides into the 
glenoid cavity.— British Med. Journal. 


Cure of Aneurism of the Aorta by Galvano- 
Puncture. 

By Dr. RicHARD CAMERON, of Val- 
paraiso, Chili. The patient was a man 
of forty, with an aneurism of the as- 
cending arch. The usual remedies were 
tried without success, and galvano- 
puncture was finally resorted to. 

Two fine steel gilt needles were used, 
passed into the aneurism, and kept there 
for twenty minutes. In about two weeks 
the tumor began to flatten, and all bad 
symptoms gradually and permanently 
disappeared. 

The curious and instructive point is 
that, after removal of the needles, it was 
found that almost no current had been 
passing, owing to a defect in the battery. 


‘—Med. Record. 


Empyema.—Free Incision vs. Aspiration. 

A correspondent of the British Med. 
Journal writes : 

James W., aged seven years, was seized 
with pleuro-pneumonia, from which he 
apparently recovered and began to run 
about. Twenty days after he had been 
last seen, his father came (he lived about 
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five miles in the country) and com- 
plained of the boy’s breathing becoming 
more and more embarrassed. ‘The little 
patient was again seen, and dullness had 
returned to the left side, the side origin- 
ally affected, and breathing was more 
hurried. He was blistered and put on 
diuretics, but still the symptoms of com- 
pressed lung increased, and no doubt 
was entertained but that he was suffer- 
ing from empyema; and on September 
3d his breathing was forty-five to fifty 
per minute; pulse so quick that it could 
not be counted; complexion livid. 
Thirty-five ounces of pus were drawn 
off by means of the aspirator, with of 
course immediate relief to the patient. 
For two days the little patient improved, 
but diarrhoea, a distressing symptom from 
the first, still continued. After this, how- 
ever, he became more restless toward 
evening, and dullness increased so that on 
the seventh day after the operation had 
to be repeated, and with a result differ- 
ing from the former only in the quantity 
(thirty ounces) of pus withdrawn. In 
thirty-five days the operation was re- 
peated five times, and nearly two hun- 
dred ounces were taken from the cavity. 
After each operation the patient expe- 
rienced great relief, and improved, 
though so slowly that it was deemed 
advisable to make a free incision. This 
was done between the fourth and fifth 
ribs, about one inch and a half posterior 
to the mid-axillary line, and a drainage- 
tube inserted. The child improved 
every day after this operation; and a 
very notable feature in the case, the 
diarrhoea, which had hitherto baffled 
every attempt to arrest it, ceased. 

The wound in the chest-wall soon 
healed, and when last seen, with the 
exception of the left side of the chest 
being flat, the boy looked and felt well. 

No antiseptics were used, so that the 
admission of fresh air into the pleural 





cavity is not so much to be dreaded as 
pent-up matter. 


The Surgical Treatment of Empyema. 

Dr. C. GERHARDT (Wurzburg). Small 
empyemata may be cured either by ab- 
sorption or perforation through the 
lungs. 

Operative treatment is absolutely 
necessary either when pulmonary or 
circulatory trouble threatens life, or 
when all other treatments have failed. 

Thorough aspiration of the pus may 
lead to cure. In many cases, however, 
it does not suffice. 

Free opening into the pleura and fre- 
quent washing out with antiseptic solu- 
tions is not free from danger nor always 
reliable. The best methods consist in 
opening and emptying the chest under 
antiseptic precautions, or in washing out 
the pleural cavity and with the exclusion 
of air. 

Very early childhood gives less favor- 
able, the middle period of childhood 
more favorable, results than adult age. 
—W. Y. Obstet. Journal. 


Pulmonary Cancer. 

Ste (ZL’ Union Médicale) claims that 
the following points are of value in the 
diagnosis of pulmonary cancer: (1) A 
considerable amount of dyspnoea of a 
permanent character. (2) A sanguino- 
grumous expectoration. (3) Consider- 
able pain. (4) Dullness which does 
not elect any particular place, but de- 
velops and grows with the neoplasm, 
and is found but on one side of the 
thorax. (5) The vesicular murmur is 
not present. (6) Local fremitus is not 
to be detected. (7) Slight displaée- 
ment of the adjacent organs occurs. If 
the cancer be what Sée styles com- 
pressive, oedema or dysphagia may occur; 
and also variation in the radial pulses, 
if it presses on the subclavian artery. 
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Phthisis is diagnosticated from pul- 
monary cancer in the character of the 
expectoration, in the lesser amount of 
dyspnoea, by the quantitative differ- 
ence in dullness, and by the difference 
in the soufflé and fremitus. The bron- 
chial gland affections differ from the 
compressive type of pulmonary cancer 
by giving rise to not so intense symp- 
toms. Aneurism of the aorta differs 
from pulmonary cancer in the presence 
of aortic bruit and pulsation. While 
these points are of value in differential 
diagnosis, it is obvious their value is not 
absolute, as the cancer must have at- 
tacked the pleure to have produced 
pain, and the other symptoms will also 
be somewhat varied by the position of 
the neoplasm. Perhaps a good way of 
supplementing the diagnostic points 
given would be by a microscopical ex- 
amination of the sputa.—Chicago Med. 
Review. 


Cancer of the Kidney from the Irritation 
of a Calculus. 


A specimen supposed to _ illustrate 
this was recently shown to the Patho- 
logical Society of London by Dr. N. 


Moore. It is a most interesting point, 
as bearing on the general etiology of 
cancer. In the specimen mentioned, 
the kidney was very much enlarged, and 
its pelvis was occupied by a calculus 
weighing about three ounces and a half. 
There was some calculoid material plug- 
ging the ureter, which was considerably 
thickened. There were no secondary 
deposits. | Microscopically, the new 
growth was found to be epithelioid, 
originating in the kidney tubules. It 
was no doubt, therefore, a primary 
cancer of the kidney, apparently result- 
ing from the long-continued irritation of 
the stone. The patient was only twenty- 
five years of age. Many years ago, 
when a child, he had fallen from a 





swing, and had complained of kidney 
pain, and had since passed blood in his 
urine, and also pus.—Med. & Surg. 
Reporter. 


Treatment of Hydrocele. 

Dr. T. L. Octer (Gaillard’s Medical 
Journal) recommends the injection of 
thirty drops of strong compound tinc- 
ture of iodine into the distended vaginal 
sac, without previous evacuation of its 
contents, as a simple method of curing 
hydrocele without confinement of the 
patient. It may be necessary to repeat 
the injection three or four times at a 
couple of days’ interval. 


Treatment of Goitre by lodoform. 

M. Borecuat (Correspondens-Blatt fir 
Schweitzer Aerste) has employed iodo- 
form in the treatment of goitre. (1) 
By external application the author has 
employed a glycerole covered with a 
layer of collodion ; the results were n#/ 
in old cystic or parenchymatous goitres. 
In recent goitres, on the other hand, of 
soft consistence, the tumor diminished 
more rapidly than with iodine or iodide 
of potassium. The odor is a serious 
inconvenience. (2) Internally, Boechat 
prescribes iodoform in pills of one centi- 
gramme, not more than ten aday. This 


_ treatment has only been applied in the 


case of two patients with old-standing 
goitres. (3) M. Boechat has employed 
interstitial injection in three cases. The 
first patient, who had a goitre from in- 
fancy, received for fifteen days the in- 
jection of half of a Pravaz syringe of a 
saturated solution of iodoform in ether. 
Cessation was necessary on account of 
very intense inflammatory reaction, but 
the goitre was markedly diminished. In 
the second case two injections were suf- 
ficent to cause amelioration in an old- 
standing goitre. In the third case, a 
very old goitre, suppuration took place, 
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with no improvement. ‘To sum up, M. 
Boechat believes that this is a useful 
method, which might become more 
general. Medical Press and Circular— 
Medical Times. 


Caries of the Spinal Column Without Sup- 
puration Presenting Externally. 

CasE I.—Patient, a man aged sixty- 
nine. After exposure to cold and wet 
he felt pains across the lower part of the 
back. A month later the inferior ex- 
tremities became weak, and dragged 
slightly. Sensation was impaired; numb- 
ness, first noticed in the toes, crept up 
both limbs. He had starting of the 
limbs at night, straining in micturition, 
and afterward constipation. On exam- 
ination, motor power and sensation of 
the lower limbs were very limited, reflex 
action being increased. Shortly after 
he had retention of urine, three months 
before death, and one year after the 
first symptom there appeared a promi- 


nence of one of the lower dorsal spines. 
There was a sensation of constriction 


around the abdomen. Fifteen months 
after the initial symptoms he died from 
exhaustion. On post-mortem two ab- 
scesses were found, one on either side of 
the spinal column and communicating 
with each other, containing pus mixed 
with bone fragments ; the cartilage be- 
tween the tenth and eleventh dorsal 
vertebre had disappeared; the tenth 
vertebra was eaten away in its lower 
surface. Above the point of disease 
the membranes ai.d cord were normal ; 
below, the dura mater was thickened 
and adherent to the spinal canal by 
means of an inspissated layer of pus, 
mixed with bone spicule ; the cord was 
slightly softened. The lungs showed 
evidence of old trouble—JM. Y. Med. 
Jour. & Obstet. Review. 





Excision of the Whole Tarsus. 

A girl with an indolent, semi-elastic 
swelling, involving the entire ankle 
joint, came under the author’s care. 
The malleoli were sawn off, the os 
calcis was dissected out subperiosteally, 
and the remaining bones were removed 
with gouge, forceps, and knife. No 
tendons were cut. The wound entirely 
healed, and the patient now walks well. 
There appears to be a new osseous 
growth ; the situation of the tarsus is 
occupied by a solid mass. She has 
complete control over the toes, and a 
fair movement exists in the present 
ankle joint.—/ézd. q 


Lymphoma. 

Pror. Gross (Med. & Surg. Reporter). 
William F., aged forty years, admit 
ted to the hospital one month ago, and 
whose history is somewhat as follows: 
“About one month ago he first noticed 
a swelling upon the right side of the 
neck. Since then it has increased in 
size at irregular intervals, with the vary- 
ing condition of the atmosphere; having 
a tendency to swell rapidly in damp 
weather, and apparently remaining: sta- 
tionary during dry states of the atmo- 
sphere. His family history is good, 
there being no evidence of the existence 
of pulmonary or scrofulous disease, and 
he denies having ever had syphilis. 

Upon the right side of the neck a 
tumor is formed, which rolls about 
easily under the fingers, thus showing 
that it is not adherent to the deeper 
seated structures, ‘The mass is soft; it 
is glandular, and is composed of the 
superficial lymphatic glands of the 
neck, which are placed along the course 
of the external jugular vein and rest 
down upon the posterior margin of the 
sterno-cleido mastoid muscle. There 
is also detected, by running the hand 
well down into the supra-clavicular re- 
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gion of the right side, a solitary en- 


the corresponding glands are seen to be 
similarly affected. They are also soft 


they are composed mainly of enlarged 
lymphatic glands. 


upon a general tonic plan of treatment, 
of the tincture of the chloride of iron 
and quinia, with good diet and open air 


exercise. He was also given Fowler’s | 


solution, beginning witk five-drop doses 
and regularly increasing the amount un- 
til the toxic effect, as evidenced by 


swelling of the eyelids and vomiting, | 


was produced. German writers have 
great faith in arsenic when pushed to 


its limit, and particularly so in the ma- | 


lignant forms of lymphoma, but little 


was accomplished, however, in this case ‘covered with lint and plaster, and left 


until one week ago, when the local ap- 


plication of the following ointment was | 


made: 

RB. Iodoformi, 3 iss.; extracti bella- 
donne, 3ij.; balsami peruviani, 3 j.; 
unguenti petrolei, q.s. ad. ij. M. Fiat 
unguent. 

The effect of the daily use of this 
ointment was most striking. In three 
days the tumor had diminished one- 
third in size, and to-day, one week from 
the time the ointment was first rubbed 
to the surface of the tumor, it is less 


than one-half its original size. The ap- | 


plication of this ointment will be con- 


tinued, and in addition the hypodermic | 
injection into the substance of the | 


gland, of five minims of Fowler’s solu- 
tion daily, will be advised. The prog- 
ress of this case will be watched with 


interest on account of the marked effect | 


of the ointment employed. 


. | A New Method of Treating Subcutaneous 
larged gland. On turning the head and | 


looking upon the left side of the neck, | 


Nevi. 
Dr. C. Coomps (London Lancet). 


| About a year ago, a child aged nine 


| months was brought to me with a nevus 


and movable. but the enlargement is as | 3) out three-quarters of an inch in 


yet only slight. Such tumors are called | diameter filling up the fossa on the left 


lymphomas, and for the reason that | 


side of the nose. The swelling was 


entirely subcutaneous, and it was evi- 


=, _ dent that none of the applications which 
Treatment—This man was placed | 


cure the superficial form of the disease 


| would be of any use. Two lengths of 


No. 24 silver wire were then passed 
through the middle of the swelling, par- 
allel to each other, and about a quarter 
of an inch apart. The zinc and carbon 
of a Bunsen cell (quart size) was then 
connected with the ends of each wire 
separately. The result was great heat 
in the wire during the short period, one 
or two seconds, of connection. The 
ends of the wires were then tightly 
twisted together, protected by being 


for the next application, which took 
place a week later. The current was 


| applied three times altogether. The 


wires were removed after the third gal- 


| vanization, and no further treatment 


was needed. The nevus is now scarcely 
perceptible.—/did. 


Treatment of Carbuncle. 

Dr. S. BarucH (American Medical 
Bi-Weekly) says that the carbolic acid 
treatment of carbuncle is of great value. 
‘The pure carbolic acid liquified and 
held in liquid form by a few drops of 
glycerine, is freely carried by a camel’s 
hair brush into every open point, after 
the slough channel has been cleansed 


| by a pointed tent of linen. This appli- 


cation must be made thoroughly, but 
very gently. The pain will not be se- 


| vere, and its necessary daily repetition 
' will not be dreaded by the patient. 
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After this application, collodion is free- 
ly brushed, in three or more successive 
coats, over the entire diseased surface, 
extending a few lines beyond the out- 
line even. A doubled piece of linen, 
having a central opening to admit the 
sloughing portion of the carbuncle, is 
now laid upon the collodion-covered 
surface. <A light flaxseed poultice is 
placed over the former, and renewed 
several times a day. Muriated tincture 
of iron and quinine, milk, and any nu- 
triméent the patient can be induced to 
take, should be freely administered. 
Anodynes should be prescribed when- 
ever necessary, with a view to allay pain 
and prevent loss of sleep, but are rarely 
needed after the first day. 
progresses favorably, the  collodion 
carbolic acid may be omitted every 
other day.—Chicago Med. Review. 


> 


DIGESTIVE TRACT. 





External Hemorrhoids. 
CLINIC OF PROF. GROSS. 


As I separate the buttocks of this | 
man, you will be able to see upon the | 
| or open, turn out the clot and make 


right side of the anus an external pile, 
or hemorrhoid. ‘The condition 


a clot of blood, which has been thrown 


out under the skin among the subcu- 


taneous cellular tissues from the rupture 
of a hemorrhoidal vessel. It is due, in the 


vast majority of cases, to straining ef- | 
forts while at stool, during a condition | 


of constipation. The passage of har- 


dened fecal matter is always irritating to | 
these little tumors, causing them to be | 


more or less congested and frequently 
acutely inflamed. 


This little tumor has only existed 


since yesterday, and I can scarcely say | 


whether it is ripe yet or not. If an ex- 
ternal hemorrhoid is opened before it is 





is a | 
very simple one, it is nothing more than | 





ripe, troublesome hemorrhage is very 
apt to ensue. And the means necessary 
to control this hemorrhage would only 
increase the severity of the already ex- 
isting condition of affairs. 

What I mean by an external hemorr- 
hoid being ripe, is that the clot should 
be well formed. This point can always 
be ascertained by carefully examining 
the density of the tumor. If it is firm, 
hard and full, like a shot or bullet, 
when between the fingers, it is perfectly 
safe to remove it; but if it is soft and 
easily compressible it had better be al- 
lowed to remain and ripen. 

When these tumors are small and re- 


| cent, the local application of the com- 
If the case | 


pound ointment of galls answers very 


| nicely, but when they are older, some 
dressing is continued daily, but the | 


operative procedure must be instituted. 


| The old way of treating an external 
| pile, by cutting it off with a pair of 
| scissors, and then allowing the parts to 
| heal by the granulating process, is a 
| barbarous mode of procedure ; and the 
| new way of treating them, by the hypo- 


dermic injection of strong carbolic acid, 
can scarcely be any better. By far the 
more satisfactory plan is to lay the tum- 


local applications of lead-water and lau- 
danum or Goulard’s extract. This is 
what will be done in the present case.— 
Lbid. 


Cure of Hemorrhoids by the Hypodermic 
Injection of Carbolic Acid. 


Dr. E. ANDREWS thinks that if the fol- 
lowing rules are observed, treatment by 
hypodermic injection will be less painful 
than other methods and just as safe: 

1. Inject only internal piles. 

2. Use diluted forms of the remedy 
at first, and stronger ones only when 
these fail. 

3. Treat one pile at atime, and allow 
from four to ten days between the opera- 
tions. 
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4. Inject from one to six drops, hav- 
ing smeared the membranes with cos- 
moline to guard against dripping. Inject 
very slowly and keep the pipe in place a 
few moments to allow the fluid to be- 
come fixed in the tissues. 

5. Confine the patient to bed the first 
day, and also subsequently if any severe 
symptoms appear. Prohibit any but 
very moderate exercise during the treat- 
ment. 

He concludes that this mode of treat- 
ment is a valuable contribution to sur- 
gical knowledge, and that it will become 
one of the permanent operations. It is 
performed as follows: The pile is ex- 
posed and the anus smeared with an 
ointment to prevent smarting should 
any of the fluid happen to drop. The 
solution may vary in strength from one 
part of the crystalized carbolic acid to 
thirty of olive oil or glycerine, up to 
equal parts. A sharp-pointed hypoder- 
mic syringe is charged with this liquid 
and introduced. A few drops are 
thrown into the tumor, the .instrument 
is held in position for a few moments be- 
fore it is withdrawn. The pile turns 
white and may wither away without 
pain, suppuration or sloughing. Only 
one pile is treated atatime. About a 
week should elapse between sessions. 
Most cases suffer from sharp smarting 
sensations, which are, however, tempor- 
ary. A few suffer intense pain. The 
majority are cured without interrupting 
the patient’s business.—S¢, Louis Clin. 
Record. 


Perforation of the Intestine by Ascarides 
Lumbricoides. 


Dr. E. Marcus, of Frankfort am 
Main, reports in Deutsches Archiv fir 
Klinische Medicin, the case of a girl, 
aged thirteen and a half years, of heal- 
thy family, but since her fifth year ex- 
cessively given to the practice of onan- 








ism, for which various kinds of vermi- 
fuge had been frequently prescribed 
without any worm having ever been ob- 
served in her stools. In the morning 
of April 7th she had gone to school in 
her usual good health, but returned 
home at noon complaining of severe 
pains in the abdomen, which in the 
course of the afternoon gradually in- 
creased. She also vomited several times 
a greenish substance. In the evening, 
when the Doctor was called, she was in 
such pains that an examination was im- 
possible. The bowels were moved with 
an enema of ol. resini. The next day 
the abdomen was greatly distended, and 
painful to such a degree that it could 
not be touched. The face was pale, 
pulse small, and feet cold. _ Perforative 
peritonitis was diagnosed. After seven 
days of terrible suffering she died from 
collapse. At the autopsy, twenty-eight 
hours after death, an enormous quanti- 
ty (considerably more than one gallon) 
of highly offensive pus was found in the 
peritoneal cavity, but no feces. Be- 
tween the intestinal convolutions were 
found three large round worms, two of 
which were dead, while the third showed 
signs of life. In the descending portion 
of the duodenum, about 4} cm. below 
the first flexure, was found, on the inner 
side, a perforation of about 6 cm. in 
length. 
rare. 


Such cases are unquestionably 





VENEREAL DISEASES. 


Insanity Resulting from Syphilis. 

M. BALL has given a résumé of Four- 
nier’s views on insanity attending syphi- 
lis, which, according to that observer, 
presents itself either as syphilitic demen- 
tia, as mania, or as general pseudo-par- 
alysis. 

In syphilitic dementia the patient’s 
temperament undergoes a radical change. 
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His intelligence is clouded and his con- 
duct strange. He becomes moody and 
taciturn. Labor is fatiguing and intol- 
erable. His memory fails, though 
judgment often remains. Loss of mem- 
ory may be either sudden and complete, 
or gradual and imperfect. The patient 
becomes careless as to his personal ap- 
pearance, and very irritable. ‘This con- 
dition may be designated as a precocious 
senility of the mind, differing from senile 
dementia, however, in being curable. 
Syphilitic mania may be suddenly de- 
veloped or present prodromal symptoms. 
The latter, when present, consist in a pe- 
culiar excitement, feverish activity, and 
in unusual loquacity. These prodrom- 
ata terminate in delirium, which may 
manifest itself in several forms. Some- 
times it is active and attended by com- 
plete insomnia. The patient becomes 
destructive, and suicidal 
show themselves. The delirium assumes 
the form of hypochondriasis or syphili- 
phobia. The patient believes himself 
persecuted. The delirium is impulsive. 
General syphilitic paralysis. This 
variety of the disease begins with mental 
hebetude and with incoherencies of 
speech. The speech may become em- 
barrassed, and stuttering, due to local 
paralysis, appears. Other partial paraly- 
ses, particularly those of the eye, soon 
follow. The diagnosis is based upon 
the concomitant symptoms, as headache, 
alopecia, and gummata, but particularly 
upon partial paralyses. Strabismus is 
another valuable diagnostic symptom. 
The prognosis is favorable if the case 
receive prompt treatment, although the 
disease sometimes terminates fatally. 
The treatment must be energetic and 
thorough. At the beginning the mixed 
treatment is indicated: 5 grms. (75 gr.), 
at least, of the iodide of potassium 
should be exhibited daily, and inunc- 
tions also employed. If mercury is not 


tendencies 





well tolerated, recourse may be had to 
the chloride of gold.—Aznales et Bulle- 
tin de la Societe de Médecine, de Gand, 
July, 188r. 


Constitutional Syphilis—Sulphate of 
Copper. 

MM. Ari, Martin and Oberlin, phy- 
sicians at St. Lazare, say: We have 
had the opportunity of treating, since 
September last, for different syphilitic 
symptoms, secondary aud tertiary, fif- 
teen patients who left the service cured; 
indeed, we have had twenty-two patients 
under treatment by this method. ‘The 
results obtained by sulphate of copper 
are as satisfactory and as reliable as 
could be desired. On comparing, in a 
certain number of females afflicted with 
the same symptoms, almost alike in 
every particular, the action of the mer- 
curial salts with that of the cupric salts, 
that of the latter has appeared superior 
in efficacy and rapidity in nearly every 
case. 

Our patients have borne with the great- 
est ease this new method of treatment. 
In one case there commenced at the out- 
set nausea of trifling significance, which 
did not, however, prevent tolerance from 
being established in three or four days. 

In one case of severe syphilis (ecthy- 
ma and rupia, gummy tumors, etc.), in 
a woman belonging to the service of Dr. 
Bonrean, with whom the classical treat- 
ment had been powerless to modify her 
condition, the sulphate of copper, given 
for the first time February 29th last, has 
brought about rapid and complete cure. 

In two or three of our patients we 
have observed, as a symptom of cupric 
saturation, a gingivitis similar to that 
which mercury produces, characterized 
by a symptom in every way peculiar to 
it; that is a green dine running along the 
free border of the gums. We can add 
that this cupric gingivitis yields to treat- 
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ment much more rapidly than is usual 
with mercurial gingivitis, and that in the 
two or three cases in which we have ob- 
served it, it has presented no threatening 
symptoms, nor is it ever accompanied 
with fungosities and softening of the mu- 
cous membrane. 

The innocuousness of treatment seems 
to us to be easily explained by the small 
doses of sulphate of copper which we 
have employed. We have given it in- 
ternally in solution of distilled water, in 
doses of four, eight and at most twelve 
milligrams daily, and externally by means 
of baths, medicated by twenty grams to 
the bath—L’Adeille Medicale—Nash- 
ville Jour. M. and S. 


Syphilitic Mania. 
Mixed Treatment. 


The following case is reported in the 
The | 
patient was a young Spaniard, who had | 


Revista Frenopatica Barcelonesa. 


served six years in the Cuban campaign. 


Being entrusted with the treasury of two | 


regiments, and executing his duties with 
great zeal, his position was the cause of 
mental fatigue. 
about a cerebral congestion, which was 
followed by epileptiform seizures, ex- 
tending over quite a space of time. 
Subsequently a marked change was 
noticed in his disposition. Melancholia, 
loss of memory and other symptoms of 
acute mania, together with an ambitious 
delirium, rendered it advisable to place 
him in an asylum. There it was ob- 
served that the elementary mental facul- 
ties were unaffected, but that the higher 
ones, reason, judgment, casuality, etc., 
were completely deranged; association 
of ideas and co-ordination were lost. 
Acute general mania, with acute ambi 
tious delirium and _ hallucinations, was 
diagnosticated, and ascribed to the c:om- 
mon causes. Accordingly, opiates, 
chloral, and other nervous sedatives 





Complete Cure by the | 





were exhibited, but only seemed to ag- 
gravate the malady. Finally the use of 
the straight -jacket became necessary. 
The patient gradually failed and became 
emaciated; sores appeared upon the 





| sacrum, and death was near at hand. 
| At this juncture it was ascertained that 


the man had had syphilis, and the cause 
of the mania was patent. Under the 
use of the iodide of potassium, associ- 
ated with hypodermics of corrosive subli- 
mate, the effects of treatment were 
evident in a few days; the fever and 
delirium were diminished in intensity, the 
autophagism ceased and the character of 
the sores changed. At the end of three 


| months the patient was dismissed cured. 
—Med. Record—St. Louts 


Med. and 


Surg. Record. 


Potts’ Disease of Syphilitic Origin. 


Professor FOURNIER has observed the 
following rare cases (Annales de Derma- 
tologte): 


A man, aged 55, of athletic build, has 


| noticed the state of his health change 
| since several months, without being able 
This probably brought | 


to assign any cause therefor. He has 
become thin, enfeebled to such a degree, 
that he could scarcely walk when Prof. 
Fournier saw him forthe first time. He 
had lost his appetite; besides, he com- 
plained of lumbar pains which were 
constant and of a dull heavy character, 
in general; but at times, very acute and 
extending to the lower limbs. 

Specific sarcocele, gummy tumors and 
ulcerations, etc., were found, and ener- 
getic treatment immediately instituted, 
but it failed to retard the cachexia which 
carried off the patient a few months 
later. 

The post-mortem demonstrated, be- 
sides the lesions we have mentioned, 
syphilitic changes in the liver and kid- 
neys, gummy products ona plane with 
the lumbar nerve, and above all multiple 





30 


THE AMERICAN MEDICAL DIGEST. 





and considerable lesions of a Potts’ dis- 


ease, affecting the spinal column at the | 


second, third and fourth lumbar verte- 
bre and of incontestably specific origin. 
— St. Louis Med. and Surg. Record. 


Neuralgic Headache with History of Syph- 
ilis. 


R. Liq. potass. ars. 3 j.; tinct. qui- 
nix, 3 jss.; hydr. bicholoridi, gr. $; aque, 
ad. 3 vj. 
wineglassful of water three times a day 
after food.— Hosp. Gazette. 


Pharyngeal Stricture. 


M. Sig.—A teaspoonful in a | 


| 
| 





ment. Beginning with thirty-grain doses 
three times daily, and gradually increas- 
ing both the quantity of each dose and 
their frequency of administration, until 
three hundred grains day 


per was 


| reached, there began to be a marked 


daily change for the better. In this 
case, as the doses were increased, the 
improvements were most marked. The 


| patient took three hundred grains daily 





for more than eight weeks, and with the 
disappearance of the syphilitic symp- 
toms, he gained steadily in his general 


| health and in flesh. 


Dr. LANGREUTER (Deutches Archiv. | 


f. Klin. Med.) 
The person was a young man 29 years 


| ever since. 


old, for some years subject to syphilitic | 


symptoms. 


The stricture gradually pro- | 


gressed until he was in immediate dan- | 


ger. 
and a tube inserted. The patient re- 


covered promptly, and under the usual 
specific treatment the general symptoms 
disappeared. The stenosis arose from 
a ring-shaped cicatrix, which contract- 
ed in healing. 


Treatment of Tertiary Syphilis. 

M. Harpy, as we read in /a France 
Médicale, uses very frequently the follow- 
ing solution: 

R. Potass. iodid., 3 vss.; hydrarg. 
biniodid., gr. ij.; aquee destil., =x. M. 

Of this solution a tablespoonful may 
be taken at first, one in the morning, 
another at evening—Aed. and Surg. 
Reporter. 

On the Value and Satety of Administering 


Large Doses of lodide of Potassium inthe 
Late Lesions of Syphilis. 


Dr. M. H. Henry gives the history 
of a very interesting case of dementia 
and hemiplegia due to syphilis, in which 
small doses of iodide of potassium had 
failed to effect little, if any, improve- 


Tracheotomy was then performed | 





He was discharged, cured, nearly ten 
years ago, and has enjoyed good health 
He is stout and hearty, 
and is in full possession of all his 
faculties, and has been for many years 
attending to his business. He bears no 
evidence of any syphilis, and certainly 
none of any disease of the kidney; 
nor was there any albuminuria during 
the time he was under treatment. The 
doctor adds, that he frequently meets 
patients who were under his care as far 
back as 1864, and who, in the course of 
treatment, have taken very large doses 
of the iodide. They are invariably do- 
ing well, and bear no evidence of dis- 
ease of the kidney or any lesion of syph- 
ilis.—Ldid. 


Treatment of Gonorrhea by Injections of 
Sulphurous Acid Diluted with Water. 


W. D. Witson, M.B. (London Lan- 
cet). The rules of treatment I recom- 
mend are: place the patient on low 
diet, and administer injections of sul- 
phurous acid diluted in water one to 
fifteen, three times a day, no other treat- 
ment being necessary. I find it is neces- 
sary for the attendant to give the in- 
jections, for if it is done by the patient 
it is never well done, most of the fluid 
escaping back outside the nozzle of the 
syringe. ‘The injection should be kept 











in the urethra from three to five minutes. 
If the patient complains of much pain, 
or if there is a tendency to chordee, it 
will then be sufficient to administer the 
injections once or twice in twenty-four 
hours. 

If these instructions are strictly fol- 
lowed, the purulent discharge will be- 
come scanty at the end of the first day, 
and on the third it will be replaced by a 
thin, gleety discharge, which also disap- 
pears in a couple of days.. While this 
watery discharge lasts I usually admin- 
ister only one injection daily. I find 
that the first injection frequently causes 
pain, which is not somuch complained 
of afterwards. I, therefore, in a few 
cases, give the first injection very much 
diluted—one in twenty, afterwards using 
one in fifteen. It is necessary to see 
that the sulphurous acid is fresh and 
good before it is diluted to the required 
strength. 


Gonorrhea. 


Dr. A. V. Barnes (Medical Brief) 
has found the following injection, used 
four or five times afer urinating, very 
valuable in the subacute stage of gon- 
orrheea : 

R. Plumbi acetat., 5j.;  zinci ace- 
tat, Dj.; morph. acetat, 5j.; acid ace- 
tic, f3ss.; aque, fZvj. M. 

With this he gives, internally : 

RB. Potas. bicarb., 3 iij.; tr. columbi., 
fZv.; aq. dest. f£3j. M. 
Sig.— Dessertspoonful 

times daily. 


four or five 


The Treatment of Gonorrhea. 

Dr. W. Watson CHEYNE (British 
Medical Journal, July 24, 1880). Act- 
ing upon the known effects of certain 
antiseptic materials, he decided to adopt 
iodoform and oil of eucalyptus. In 
order to bring them into certain con- 
tact with the suppurating surface, he 
had bougies made of these materials and 
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cacao butter. The formula is—5 grains 
of iodoform, 10 minims of oil of eucal- 
yptus, and 85 grains of cacao butter. 
This bougie is introduced into the ure- 
thra, and a strap and pad over and 
around the orifice retains the bougie there 
until it dissolved. After this, an injec- 
tion of boracic lotion (saturated aqueous 
solution of boracic acid) or an emulsion 
of eucalyptus oil (one ounce of eucalyp- 
tus oil, one ounce of gum acacia, water 
to forty or twenty ounces), to be used 
for two or three days. At the end of 
that time injections of sulphate of zinc, 
two grains to the ounce, may be begun. 
For a day or two the purulent discharge 
continues, but afterwards it steadily di- 
minishes in amount, becoming in four or 
five days mucus, and ceasing altoge- 
ther in a week or ten days.—Can. Med. 
Record. 
Therapeutic Notes——For Chordee. 

k. Amy] nitrite, gtt. iij.—v. 

Said, by a writer in the Medical Rec- 
ord, to be a very effectual remedy in 
chordee and painful priapism. 


Irritability of the Sexual Organs, with Noc- 
turnal Emissions. 


hk. Camphore, grs. v.; ext. opil., grs. 
j.; pil, hydrarg., grs. iv. M. Divide 
into two pills, and order them to be 
taken at bed time. 


DISEASES OF EYE AND EAR. 


Value of Operations in which the Mem- 
brana Tympani is Incised. 








At a meeting of the American Oto- 
logical Society at Newport, Dr. D. B. 
St. John Roosa read a paper on “ The 
Value of Operations in which the Mem- 
brana Tympani is Incised,” in which is 
formulated his experience as to the 
worthlessness of all operations on the 
membrana tympani in all chronic cases 
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in which there are no fluid accumula- 
tions in the tympanic cavity. Nearly 
every member present agreed with his 
opinion. In curious contrast to this 
unanimous expression of opinion is the 
discussion of the same subject in the 
section for diseases of the ear at the 
International Medical Congress at Lon- 
don, in which Dr. Guje, of Amsterdam, 
who introduced it and spoke favorably of 
it in several classes of chronic middle ear 
disease, and is supported in these views 
by Dr. A. Paguet, Professor of Medicine 
in the Faculty at Lille, and by some 
others who took part in the discussion. 
We believe that further experience will 
substantiate the views of American 
otologists.—Dr. A. Mathewson. 


Unique Case of Dislocation of both Lenses 
into the Anterior Chamber. 

Dr. A. W. CaLHoun (Adanta Med- 
ical Register, Oct., 1881). A man thirty 
years of age, stout, healthy, extremely 
near-sighted since early life, by se- 
vere lifting ruptured the suspensory lig- 
ament and forced the lens through the 
pupil into the anterior chamber. The 
conjunctive were much inflamed, photo- 
phobia and lachrymation existed to a 
painful degree, pupil was widely dilated, 
vision practically gone, owing to begin- 
ning opacity of the lens. An opening 
was made at the lower corneo-sclerotic 
junction and the lens removed. By the 
aid of convex glasses the vision was 
brought up to %. Soon afterwards he 
dislocated the other /ens into the ante- 
rior chamber by jumping upon a rapidly 
moving train. By the same operation 
an equally good result was obtained. In 
this case a near-sighted person, with de- 
fective vision, becomes by accident far- 
sighted, with almost normal vision. The 
Doctor remarks in conclusion that my- 
opic balls are more subject to disloca- 
tion of the lens than any others, due 





probably to weakening of the suspen- 
sory ligament through diseased elonga- 
tion of the ball, which occurs in all 
cases of myopia. 


——> 


DISEASES OF THE SKIN. 


Oleate of Zinc in Eczema. 

Dr. Sawyer (Jour. Mat. Med, 
April) records his testimony in favor of 
the efficacy of the ointment of oleate of 
zinc in the treatment of eczema. He 
has used the remedy for nearly six 
months, in a large number of cases aris- 
ing in hospital and private practice. The 
author has always used the oleate of 
zinc made into an ointment, either with 
vaseline or with lard. The preparation 
with vaseline he has employed in pri- 
vate practice, and that with lard, on 
account of its comparative cheapness, 
for hospital patients. Vaseline is pref- 
erable to lard, because it is not so liable 
to change. Lard sometimes disagrees 
with the skin. The oleate of zinc is 
serviceable in the treatment of eczema 
capitis of children.—Zrazthwaite’s Re- 
trospect. 


Palmar Eczema. 

In L’ Union Medicale we find the fol- 
lowing treatment, that of Drs. Lusu and 
Liveinc. The following lotion is used 
to calm the intolerable itching, in chro- 
nic eczema of the palm of the hand: 

R. Sodz bicarb., 3ij.; potash bi- 
carb., 3 j.; glycerin., 3 j.; tr. opii, 3 iss.; 
aque, = viss. M. In very obstinate 
cases, where the skin has become very 
fragile, Dr. Liveing recommends the 
following solution: ; 

R. Liq. potass.,3 iss.; aq. destill., 
zviss. M. This should be used asa lo- 
tion until the skin commences to peel off. 

He has also found that rubber gloves 
were of benefit. The internal administra- 
tion of arsenic proved efficacious.—Med. 
and Surg. Rep. 
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FRACTURES, DISLOCATIONS, INJURIES, 
TUMORS, ETC. 


Drainage-Tube in the Chest for Two Weeks. 
—Resection of a Rib necessary for its Re- 
moval. 


Dr. Ropert Asse, New York (Jed. 
Record): One of the risks attending 


the drainage of large cavities by rubber- | 
tubing, if imperfectly guarded, is illus- | 


trated by the following case : 


A boy, nearly five years of age, was | 


— 


the subject of empyema of the left 
pleural cavity, for which his physician 
incised the chest-wall in the eighth in- 
tercostal space, two months ago. There 
was a free evacuation of pus, and a 
drainage-tube was inserted. This served 
well for six weeks, when one morning, 
on changing the dressing, the tube could 
not be found. The mother had fre- 
quently noticed that, on coughing or 
deep breathing, it was sucked in or 
pushed out a couple of inches, and felt 
sure it had slipped in in this way. The 
child then began to cough “almost 
every five minutes ;” the sinus became 
smaller, pus was poorly evacuated, and 
hectic set in. Two weeks later I was 
sent for by the physician to remove the 
tube “if it was in the chest.” 





January 28, 1882.—The boy 
etherized. On examination I found a 
sinus over the ninth rib, in the axillary 
line. The bone was bare, and a probe 
passed above it, into the pleural cavity, 
but revealed nothing that felt like a tube. 
The sinus was dilated, and dressing- 
forceps, curved and straight, were used 
without discovering the tube. As the 
eighth interspace was much too small to 
admit the finger for exploration, I excis- 


was 


ed one inch of the ninth rib after the 
following method: An incision, two in- 
ches long, was made down to the bone. 
Its periosteum was stripped back and 
the rib gnawed away by Rougeurs and 
Langenbeck’s gouge until its entire 
thickness, one inch in length, had been 
removed. Considerable care was re- 
quired in pressing the periosteum and 
pleura away from the internal face of 
the rib. The original sinus, in the 
eighth interspace, was then enlarged by 
lateral cuts of the intercostal tissues, 
and, by an aneurism needle, two stout 
ligatures passed into the cavity at either 
side of the wound, were brought out in 
the ninth space, near the cut ends of 
the rib. These, when tied, involved the 
pleura-subcostal periosteum and inter- 
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costal vessels. The part between the 
ligatures was then cut through, well into 
the ninth space, and this opening, gain- 
ed without hemorrhage, readily admitted 
the little finger. The tube was felt lying 
on the posterior wall of the cavity, paral- 
lel to the spine, a finger’s length from 
the opening. It was quickly fished out 
by a stout bent probe and forceps, and 
found to measure seven inches in length. 
A quantity of fetid pus and decom- 
posing clot was evacuated, and the se- 


oakum. The accidental introduction 
of a drainage-tube into a cavity, which 
it is designed to empty, ought not to 
happen, if its end external to the wound 
be transfixed by a “safety-pin” or nee- 
dle, which will lie flat on the skin, and 
should not cross the lumen of the tube. 


A Case of Herniotomy, with Wounding of 


the Obturator Artery. Recovery. 

Dr. E.H. Barriey (Annals of Anat. 
and Surg.) : Owing to the peculiarities 
in the origin of the obturator artery, it 
is in great danger of being wounded in 
operations upon femoral hernias. In 
the following case, the patient was per- 
suaded, after thirty-eight hours from 
the beginning of the distressing symp- 
toms, to allow an operation. The tu- 
mor at this time was about twelve cen- 


timetres long by six wide, extending | 
from the middle of Poupart’s ligament | 
The patient pos- | 


towards the scrotum. 
itively stated, when questioned, that the 


directly towards the scrotum. 


nitic percussion note. 
diminish in size above, but the thickness 
of the fatty walls prevented it from be- 
ing grasped 

After being brought under the influ- 
ence of an anesthetic, an incision was 
made over the most prominent portion 








of the tumor, extending obliquely from 
above and outward, downward and in- 
ward about seven centimetres, A strong 
antiseptic spray was used during the 
operation. On opening the sac a little 
blood-colored water was poured out, 
and about thirty centimetres of the in- 
testine was found outside of the ring, 


| which was covered with a little coagu- 


lated fibrin. It was dark brown-red in 


color, and distended with gas. A small 


| piece of the omentum was found drawn 
cretions allowed to discharge into loose 


down and adherent to the lower part of 
the sac. 

By passing the fingers up to the ring, 
it entered the crural sheath and deter- 
mined the diagnosis to be that of fem- 
oral hernia. A herniatome was passed 
into the ring, and several shallow nicks 
were made in its inner and upper edges 
by simple pressure upon the knife. This 
process had to be repeated the third 
time before reduction was completely 
accomplished, and the last time a some- 
what deeper incision was made down- 
ward and inward. When the gut had 
been entirely returned into the abdom- 
inal cavity, a little arterial blood was 
seen to flow out, which, on deeper in- 
spection, after ligation and separation of 
the protruding omentum, was found to 
be quite abundant. 

It was evident that the obturator ar- 
tery had been wounded, and an attempt 
was made to tie it by drawing the walls 
of the sac asunder by tenacula, and 


| working through the femoral canal and 
tumor descended, as it enlarged in size, | 
The | 
tumor was movable, and gave a tympa- | 
It seemed to. 


ring. After some delay and_ useless 
effort, this opening was temporarily tam- 
poned, and the first incision was ex- 
tended about five centimetres upward, 
and the soft parts divided, layer by 
layer, down to the peritoneum, exposing 
the great vessels, just as in the operation 
for ligation of the external iliac artery. 
The bleeding artery Was soon tied with 


cat-gut, as also was a severed vein. The 
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tampon was then removed, and a part of | The fluid now recommended for injec- 


the blood, which had been poured out 
into the peritoneum, was pressed out by 
a gentle pressure upon 
The upper part of the wound was 
closed by two platinum wire sutures, 
and, after draining the hernial sac, 
canal,and wound, the rest of the wound 
was closed with silk sutures, antiseptic 
dressing, compression, etc. The prog- 
ress of the case was afrebile, and the 
whole wound down to the drainage 
opening healed in nine days, with but 
two dressings. On the twentieth day 
the patient was discharged, cured. 


Treatment of Hernia. 

Dr. H. O. Marcy, in a review of the 
second edition of Dr. C. H. Warren’s 
work on hernia, in Annals of Anatomy 
and Surgery, gives the following as the 
treatment recommended and wsed dy the 
author, also a description of the needle 
used for injection. 

“The syringe is of careful workman- 
ship, and possesses several advantages 
which are clamed for it by the inventor. 
First, the point must be broad and not 
sufficiently sharp to easily pierce a ves- 
sel. It is also flattened upon itself, and 
has a spiral twist which is said to facili- 
tate very much its introduction. There 
are several openings upon either side 
for the escape of fluid, which is intend- 
ed to infiltrate the tissues surrounding 
the puncture, and thereby produce an 
exudative inflammatory process. 

“The needle is introduced upon the 
finger well invaginated within the rings, 
care having first been taken to carry 
the peritoneal sac well out of the course 
of the needle, it being emphasized not 
to inject or injure the peritoneum, but 
to infiltrate the wall of the rings and 
thus produce interstitial thickening and 
contraction of the surrounding tissue. 


the abdomen. | 





tion is: 

“ R.—FI. ext. querci albe, 180 gm.; 
evaporated to 60.00; alcohol, go per cent., 
15.00 gm. ; ether sulph., .50 gm.; mor- 
phia sulph., .25 gm.; tr. veratri viridis, 
.50 gm. M.—Signa: Inject 15 to 20 
drops in small and recent herniz, 25 to 
50 drops in large or old herniz. 

“Tt is claimed that this is an aseptic 
fluid, that may be used with safety, and 
very rarely produces suppuration. Sup- 
puration is always to be deprecated, and 
when it occurs the result is far less sat- 
isfactory. Large or old herniz may re- 
quire several injections before cure is 
complete, and in such cases the injec- 
tion may be repeated every six or eight 
months. 
phasized. An elastic bandage or truss 
should be applied soon after the opera- 
tion and worn constantly when in the 
upright position, and the patient is to 
remain 


Subsequent treatment is em- 


under the supervision of the 
surgeon for not less than one year. 
Many failures are attributed to the neg- 
lect of these precautions. Of one hun- 
dred and fifty cases reported and well 
authenticated, there were only twelve 
failures.” 


Strangulated Hernia. 


Dr. Geo. Jewett (Boston Medical 
and Surgical Journal): ‘The patient was 
about fifty-five years old; had left in- 
guinal hernia for many years, for which 
he had worn an ordinary truss with per- 
fect relief until within the past four 
months, since which time the use of 
truss was unsatisfactory, and he became 
aware that the hernia could not be fully 
reduced. April 7th went to bed well; 
on the morning of the 8th felt pain at 
epigastrium, with nausea, when the her- 
nia appeared in an unusually large vol- 
ume, filling the scrotum. He observed 
it was larger and harder than ever but 
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fore, but reduced it entirely, as it seemed 
to him, without much difficulty. He 
remained quiet the remainder of the 
day, nothing occurring until the after- 
noon of the gth, when the hernia re-ap- 
peared larger and harder than ever, and 
could not be reduced. He soon sent 
for his physician, who also failed in 
taxis. At time of my visit there was 
prostration, nausea, but not much vom- 
iting. The tumor was large, very hard, 
and not resonant, nor markedly tender. 
Without effort at taxis I introduced an 
aspirator needle, and drew, by estimate, 
about five ounces of bloody serum, 
which soon coagulated upon standing. 
Decided to give opiates, apply ice, and 
wait till morning. Nine a. M.—Patient 
had nausea; not much pain; had slept 
some; hands and feet cyanosed and 
cool; nose and ears cool; was evidently 
sinking. The hernial tumor was still 
larger, apparently solid. The patient 
etherized, instruments and hands car- 
bolized, I proceeded to operate without 
delay. The tissues covering sac were 
much infiltrated. On opening the sac 
a jet of bloody serum spurted freely, 
and a coil of intestine, livid in color, 
was exposed; two or three long, well 
organized clots were floating in the se- 
rum. 

A careful examination of the strangu- 
lated gut showed the serous coat had 
been stripped off for a space one inch 
in width and two in length. The outer 
margin revealed a thickened mass of 
lymph, which had glued the intestine to 
the scrotal wall, and recently had been 
torn from its connections. A_ bloody 
serum oozed from the abraded surface. 
The stricture was high up, and when re- 
lieved the intestine could not be fully 
returned. Exploring the region of the 
obstruction, I found a fibrous band 
binding the intestine to the abdominal 
wall as far as I could reach, This I 





carefully separated as far as possible 
with my index finger, cleansed and car- 
bolized the parts, and returned the con- 
tents to the abdomen without further 
difficulty. The cut surfaces were carefully 
cleansed, and as the wound was partially 
closed the patient began to cough, when 
considerable bloody serum and clots were 
forced from the abdominal cavity. After 
some further delay the dressing was 
completed. The patient made a good 
recovery, and a month or thereabout, 
after expressed himself in good condi- 
tion for business. 


Cases of Papilloma, or Warty Growths on 
the Lips. 
(Clinical Lecture by Prof. Gross.) 

Here are two cases, Mary S. and 
James M., with similar affections upon 
the lower lip. In the woman, you ob- 
serve upon the left side of the lip a dark 
excrescence, not ulcerated. Seven years 
ago, she says, this first appeared, and 
after lasting for a short time went away. 
she saw nothing of it for six years; it. 
returned last summer ‘The man has an 
identical growth in the same situation ; 
the two are precisely alike. 

What is the character of this growth ? 
It belongs to a class of tumors known, 
in the books, as papilloma. It is a tu- 
mor composed of the same materials, 
very much, as an ordinary wart on the 
hand. It is particularly apt to come 
upon exposed portions of the body ; it 
contains a good deal of epithelial mat- 
ter; it is a corneous structure, resem- 
bling the horn of a cow, sheep or goat. 
Examining a section under the micros- 


| cope you will find it composed of many 


flattened epithelial cells, arranged in 
rings. There is nothing malignant about 
it at all, and it never assumes such a 


character. 


These horns are apt to appear upon 
the lips, the forehead, the prepuce, and 
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upon the trunk. 
inet, taken from a lady nearly ninety 
years of age, which had been growing 
for many years from the front of the 
chest, over the ribs, below the mammary 
gland. They sometimes attain a great 
length. It is strange how people will 
allow these tumors to remain ; you re- 
member aman whom you had before 
you about two weeks ago, with a large 
fatty tumor, weighing ten pounds, which 
he had carried on his left thigh for up- 
wards of forty years. They will in like 
manner allow these horns to grow until 
they become nearly a foot in length, or 
until they cause discomfort by interfer- 
ing with the clothing. 

I can remove this growth with my fin- 
gers ; it is ugly and rough looking ; not 
larger than a pea. There is a rough 
surface at the base of the growth, to 
which I now apply a pledget of lint wet 
with ethylate of sodium ; an application 
designed to prevent a recurrence of the 
growth. It is supposed to possess the 
property of altering the condition of the 
part. It has also been used fora similar 
purpose, in tumors of a malignant char- 
acter ; although, as I told you, there is 
nothing malignant about this. 

The other patient tells us that he has 
had a similar formation on the lip for 
about ten months. I shall adopt a dif- 
ferent method here, and remove the base 
of the growth with it. Having the cor- 
onary vessels compressed by an assistant, 
I shall excise it by a V-shaped incision 
with the bistoury, and close the wound 
with one twisted and one interrupted 
suture.—Coll. and Clin. Record. 


Pulsating Tumor of the Head of the Tibia 
Treated by Compression of the Femoral 
Artery. 


Dr. J. D. SmitrH (American Journal 
of the Medical Sciences), of Friendship, 
Tenn., records the case of a pulsating 
tumor of the head of the tibia in a young 


I have one in my cab- | 





man twenty-four years of age, which was 
treated by compression of the femoral 
artery with the result of an entire disap- 
pearance of the tumor. This success 
was, however, merely transitory, and 
eight days afterwards pulsation was 
again noted, and the leg was subsequent- 
ly amputated at the knee. With the 
exception of some hemorrhage on the 
thirteenth day the patient made a rapid 
recovery without any bad symptoms. 


Lumbo-Colotomy as a Preliminary Measure 
in Imperforate Rectum. 

Dr. W. A. Byrp, of Quincy, Ill., de- 
scribes an interesting series of proce- 
dures, which succeeded in establishing a 
passage for feces in the normal situa- 
tion. Being called to see an infant, two 
days old, with imperforate anus, he made 
an incision backward and upward from 
the anus, to the depth of two and one- 
half inches. No evidence of intestine 
being obtained, and the trocar and can- 
ula having previously failed to discover 
intestinal contents, lumbo-colotomy was 
performed upon the left side. An incis- 
ion, two inches in length,was made down- 
ward and forward from a point over the 
external border of the quadratus lumbo- 
rum muscle, and half way between the 
ilium and the ribs. The left kidney was 
disclosed in this way, but, by an incision 
extending one inch farther forward, the 
descending colon was reached. An 
oblique cut was then made in it, three- 
fourths of an inch long, and the edges of 
the intestinal opening were stitched to 
the skin at the inner border of the ex- 
ternal wound. The wound was well 
cicatrized in a week, but the bowel would 
evert to the extent of some two or three 
inches, giving great pain if the part was 
not returned and held ¢m situ by a pad. 

Accordingly a further effort was made 
about a month later. The finger being 
passed into the bowel, through the 
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wound, it was found that the calibre of 
the bowel easily permitted its passage for 
about three inches, when it suddenly 
narrowed. Into this narrow portion was 
passed a small sound, used as a searcher 
in infants, and the end of it was worked 
down in the narrow bowel toward the 
anus. 

An incision, two inches deep, admit- 
ting the index finger, was made from 
the anus to the coccyx, with the view of 
meeting this instrument from _ below. 
Finding that only about one-eighth of an 
inch intervened between the instrument 
and the finger, the former was pushed 
through the intermediatespace. ‘Tothe 
point of the searcher a short thread was 
then attached, and this in turn to a No. 
10 Jacques’ catheter, which was drawn 
into the passage thus formed, while either 
extremity projected, one from the upper 
and one from the lower wound. Buta 
third operation was required to secure 
the establishment of a more natural out- 
let for the feeces. Taking apiece of soft- 
rubber tubing, about a foot long and as 
large round as the little finger,half an inch 
of one extremity was tucked up into the 
tube, making a bulbous extremity. This 
end was then attached by a stout thread 
to the catheter and drawn into the 
bowel. By steady traction the narrowed 
cul de sac was drawn into the new anal 
opening and fitted into place, so that 
there is now a continuity of mucous 
membrane from mouth to anus. 

It is now hoped, and confidently ex- 
pected, that the first artificial opening 
will close without further operative in- 
terference. In case this hope is not 
realized, a plastic operation will be re- 
sorted to. The infant is now doing very 
well.—S¢. Louis Courier of Medicine. 


Trephining in Skull Fracture. 


Dr. DupLay (Archives Générales de 
Médécine, January, 1882,) comes to the 








following conclusions respecting frac- 
ture of the skull, and trephining there- 
for: First: That far from adding to the 
gravity of a wound of the skull with 
limited circumscribed depression and 
fracture of the internal table, trephining 
is an operation inoffensive and antisep- 
tic in character. Second: Trephining 
is a simple operation which does not 
require rules for guidance other than 
those resulting from circumstances. It 
is a “cleaning up” which has the ad- 
ventage of transforming a complex, not 
easily manageable wound, liable to gan- 
grene, intoa simple aseptic wound which 
can be easily treated. Third: The 
study of the depression may lead to 
some knowledge of the adjacent osseous 
lesions. Fourth: The comparison of 
the osseous lesions thus diagnosticated 
and the functional symptoms observed 
may lead to the recognition of the na- 
ture and seat of the cerebral alterations 
of which the osseous lesions are the 
cause, and the functional troubles the 
result. In all skull injuries the fact 
should not be forgotten that an insidi- 
ous meningeal change may be set up 
which would be likely to lead to serious 
consequences. 


Treatment of Hydrocele. 


Dr. WEIR (Cincinnati Med. News) 
gives four cases of hydrocele treated in 
four different ways for their radical 
cure, viz.: In the first case, injecting the 
tincture of iodine into the sac contain- 
ing the fluid; in the second, injecting 
pure carbolic acid ; in the third, inject- 
ing a ten per cent. solution of carbolic 
acid; and in the fourth case, perform- 
ing Volkmann’s operation. In the lat- 
ter case, there was found to be consid- 
erable inflammation and thickening in 
the sac, and it was not expected that 
the patient would recover so soon as if 
it were a simple case. One week later, 





the patient on whom the pure carbolic 


acid injection was made was again pre- | 


sented at the clinic, and the inflamma- 
tion and enlargement had almost en- 
tirely subsided. ‘The advantage of this 
method over that by the injection of the 
tincture of iodine was, that there re- 
sulted less serous exudation prior to 
adhesion of the two opposing surfaces 
of the tunica vaginalis.—Cincin. Med. 
News. 


Defer’s Method of Treatment of Simple 
Hydrocele, 


Dr. Rot (Bull. de Thér.) praises this 


SURGERY. 


| 
| 


Successful Skin Grafting. 


The Paris Médical reports the case of 
aman, thirty-seven years old, who for 


| over six years had suffered from a vari- 


method of treatment, of which he gives | 


the following description : 


The hydro- | 


cele is punctured with canula and tro- | 
| that the six animal grafts had fully taken; 


car, as usual, and evacuated ; through 
the canula is introduced a sound, on 


the end of which is fused a little piece | 
of nitrate of silver; the interior of the | 
| been continued another eight days, in- 
| spection showed that the grafts formed 
| a patch of healthy skin in the center of 


tunica vaginalis is then rapidly touched 
at different points with this caustic, 
when the sound, and after it the can- 
ula, are withdrawn. The results of 
this mode of treatment are said to be 
excellent. 
rence of a sharp inflammation, lasting 


cose ulcer on the left leg. Every form 
of treatment having been resorted to 
without benefit, the idea of skin graft- 
ing. suggested itself to the physician. 
The ulcer was 14 centimeters by 8. On 
this six grafts were applied, taken from 
skin off the abdomen of a young live 
rabbit, the hair having first been shaved 
off. Besides these, two other grafts of 
skin from the patient’s fore-arm were 
also applied, and the parts were dressed 
antiseptically. After eight days the 
dressing was removed, and it was found 


they were surrounded by healthy gran- 
ulations ; but the human grafts had not 


been successful. The dressing having 


the ulcer, 10 by 7 centimeters. After 


| another week of antiseptic dressing, cic- 


Notwithstanding the occur- | 


atrization was complete, and when the 


| patient was again seen, two months later, 


five or six days, a cure is generally ob- | 
tained, not by adhesion of the two sur- | 
| Med. and Surg. Reporter. 


simple vital modification of that mem- | 


faces of the tunica vaginalis, but by a 


brane. 


The return of the effusion is | 


rare. Defer’s operation is thus described | 


‘ sai, j | A . 
as perfectly safe, thoroughly efficacious, | disease that if met with in the earliest 
and easily performed.—Med. and Surg. | stage, when the finger has just begun to 


Reporter. 


Treatment of Phagedenic Ulcers. 
Dr. VIDAL, 
recommends: 
R. 
33 
M. Make into an ointment and ap- 
ply, morning and evening.—WMed. and 
Surg. Reporter. 


Vaseline, 3 x.; Pyrogallic acid, 


he was entirely cured, and no rabbit 
hair had grown on the new skin.— 


Whitlow. 
Dr. CHRISTOPHER HEATH says of this 


redden and tingle, a twenty-grain solution 


| of nitrate of silver, of the silver stick 
| wetted and lightly pencilled over the 


in Concours Médical, | 
| it at once. 


| 


affected part and a little beyond, checks 
When the whitlow is a little 
more severe—that is, when pus forms 
about the nail or the tip of the finger— 


| the cuticle, which is insensitive, may be 


incised. Occasionally, however, when 
a foreign body has found its way be- 
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neath the nail, pus forms there and 
gives rise to excruciating agony from 


the tension beneath unyielding struc- | 


tures. Judicious cutting away of the 
nail will relieve this if near the margin; 
but if near to the base, it is much better 
to pare down to the nail with a sharp 
knife until the matter is let out than to 
resort to the unnecessary cruelty of re- 
moving the entire nail. 

The third kind of whitlow is really an 


. | 
acute necrosis of the terminal phalanx, 


following periostitis and suppuration be- 
neath the periosteum, just as it does in 
the case of along bone. A very slight 
injury—the prick of a needle or a pin— 
may set it up. 


patient sleeping. If timely relief is not 


given, pus will very slowly make its way | 
to the surface of the finger, but never | 


up the sheath of the tendons, and, when 
discharged, will leave the greatest part 


of the phalanx bare and dead behind it. | 
A timely and free incision is the only | 


mode of saving the phalanx, and cannot 
be resorted to too early; for, if no pus 
be present, the inflamed periosteum 


will still be divided with great relief to | 
suffering. The finger should be held | 


firmly on a table, and the surgeon, en- 
tering his knife just above the transverse 


interphalangeal mark in the skin, should | 
cut boldly down to the bone in its whole | 
When, as so | 
often happens, these cases have been | 


length from base to apex. 


treated domestically with “soap and 
sugar” and poulticing until the end of 
the finger is riddled with sinuses, there 
is nothing to be done except to extract 
the necrosed phalanx as soon as it is 
loose and to bring the finger into shape 
by careful water-dressing applied in 
strips. The base of the phalanx usually 
survives, giving a point of attachment 
to the tendons. 








After some hours’ un- | 
easiness, the pain becomes acute and | 
throbbing, and entirely prevents the | 








Inflammation of the skin and subcu- 
taneous tissues may occur in any part 
of the finger. Incisions must here be 
made with care, so as not to open the 
theca or sheaths of the tendons, which 
then invariably slough, and the patient 
is left with a useless finger. For this 
reason incisions on each side of the 


| finger are safer than one in the centre, 
| that may unawares let out the tendons, 


which will look perfectly healthy at the 
moment, but soon become sodden and 
softened. 

The synovial sheaths of the flexor 
tendons of the thumb are often, though 
not always, in direct communication 
with the synovial membrane of the an- 
nular ligament of the wrist, and hence 
pus is rapidly conducted in this way up 
to, and, if not relieved, into the fore- 
arm. There is much difference in the 
importance of saving the digits. The 
thumb must be saved at all hazards; 
middle and ring fingers are compara- 
tively unimportant, and if stiff are apt 
to be in the way. A stiff forefinger is 
better than none.—Can. Lancet. 


Diagnosis of Felons by TransmittediLight. 


ADINELL Hewson, of Philadelphia. 

My device is a flattened conical tube 
of binders’ board, with its base five 
inches in its greater diameter, so trimmed 
as to make its edges fit closely on my 
brow, cheeks and upper lip. ‘The tube 
is of sufficient length to make its apex 
just about the distance of the range of 
distinct vision for me. The apex has 
an orifice of $x3-16th of an inch. I 
made this tube of a thin piece of bind- 
ers’ board, 11x18 inches, with cleanly 
cut edges, by dipping it in boiling water, 
whereby it was quickly rendered suf- 
ficiently pliable to enable me to give it 
the desired form, rolling it up diagonally 
from one remote angle to the other, and 
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maintaining it in that form by twine 
closely wound round it from apex to 
base, and left there until it became per- 
fectly dry and hard. Making my tube 
to fit closely around the contour of my 
forehead and face, I have all extraneous 


light excluded then, and the necessity | 
sufficiently | 


for a blackened interior is 
done away with by the color of the 
pasteboard used. 


possible this method of examining the 
tissues by transmitted light. 

In the instance of examining for sus- 
pected felon, the patient’s finger is to 
be brought up to the point of the tube 
while it is held in the direction of a 
bright light, either natural, as that from 
a window, or artificial, as that from a 
good lamp or gas jet, and then pressing 
one’s face so as to make it fit close in 
the base. If the apex of the tube ap- 
pears to be covering healthy tissues of 
the finger, you can readily perceive the 
color belonging to them—a bright pink- 


ish red; whereas, if it is on engorged 
tissues, the color transmitted will be of 
a more purely red tint, and deepened 
relatively to that tint according to the 


engorgement. The existence of such a 
tint can also be readily determined by 
contrastiug what is apparent with that 
from the corresponding finger of the 
other hand. 

If the tint perceived, although still 
reddish, be of a yellow hue, pus has 
formed in the cellular tissue around, or 
in the theca of the tendon. If firmer 
pressure of the finger against the tube 
removes the reddishness of this tint and 
leaves it of a positive yellow, the dem- 
onstration is complete of the suppura- 
tion in the theca of the tendons only, 
for such pressure cuts off all illumina- 
tion transmitted laterally through the 
cellular tissue, and which might have 





I have thus, in the | 
simplest contrivance, all the conditions | 
fulfilled for practicing as accurately as | 





occasioned that reddishness. Finally, 
if the tint transmitted under such pres- 
sure is of a dirty or opaque yellow color, 
one may be sure that the bone or its 
periosteum is the seat of the purulent 
formation and collection. 


a 


VENEREAL DISEASES. 


Syphilis Treated with the Elixir lodo Bro- 
mide of Calcium Comp. 


Dr. X. T. Bates, New Lebanon, 
N. Y. (Jour Mat. Med.): M. T., aged 
25 years, contracted a chancre on the 
penis some six years since. Consulted 
me two weeks after venereal indulgence, 
just as ulcer was making its appearance. 
The ulcer existed for some time and 
healed without local applications. Local 
treatment with the elixir iodo in drachm 
doses after meals, was administered. 
Syphilitic erythema and peculiar brown 
patches on face were early developed. 
The system was kept under the specific 
influence of mercury for a period of 
weeks, when this remedy was _ relin- 
quished, and the simple elixir iodo re- 
sumed and continued for nearly six 
months. During the interim to date, 
the young man has enjoyed excellent 
health, complete immunity from any 
further trouble in consequence of the 
venereal contamination, save perchance 
occasional attacks of pruritus preputialis 
which may and may not be either the 
direct or indirect result of the presence 
of syphilitic virus in the system. The 
pruritus has been invariably removed by 
mild emolient washes. In this case suf- 
ficient time has elapsed to render the 
permanence of the cure all but certain. 

P. C., aged 22 years, in the early 
spring of the current year, consulted me 
for a sore throat and severe muscular 
pains. Examination elicited the fact 
that he had already been under treat- 
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ment for eight months for a chancre and 
its sequences. 

His treatment has consisted of caustic 
applications to chancre, and the internal 


use of mercury. The ulcer healed, but the | 


disease itself was in no other way under 
control. New and harrassing constitu- 


creasing in severity, sloughing of throat 
had already commenced, grey ulcerative 


topical applications of lunar caustic the 


patches all healed. 
Treatment with elixir iodo bromide of 
calcium comp. with bichloride of mer- 


cury was at once instituted and a wash | 


consisting of tinct. ferri chloride was 


tutional treatment with the iodo and 
mercury was continued until all symp- 
toms of the disease had disappeared and 


even then asa preventive measure ad- | 


hered to for a period of several weeks 
after a complete cure seemed effected. 
I have had occasion to see the young 
man since the treatment was abandoned 
and he tells me he has experienced no 
more difficulty. 


Treatment of Condylomata or Mucous 
Tubercles. 


R. Hydrarg. bichloridi, gr. v. ; acidi 
carbolici, gtts. xxx. ; acidi tannici, gr. 
X.; aque, 3 j. 

M. Sig.—Touch the condyloma from 
time to time with this solution, using a 
camel’s-hair brush.— Ther. Gazette. 


Treatment of Simple Chancre—Phagedenic. 


1. Absolute ‘repose, severe regime, | 


laxative drinks, daily baths of two 


hours, local baths, poultices with char- 
pie, soaked in infusion of marsh mal- 
low. 

2. After complete subsidence of in- 
flammatory symptoms, washes of nitrate 


of. silver I5 grains to distilled water 1 
' ounce. If this solution appears too ir- 
tional symptoms seemed almost daily in | 
process of development, and daily in- | 


ritating, it is diluted. 
There are still two local remedies lit- 


| tle less beneficial than nitrate of silver. 
| é. g., Potassio tartrate of iron and iodo- 
patches were quite numerous on palate, 
and superior and inferior maxillary, ac- | 
tive ulcerative affections of different parts | 
of the body were constantly multiplying, | 
and the muscular pains were severe and | 


obstinate. Under influence of frequent | js a native of Brazil, and is employed by 


form. If these fail, it is necessary to 

fall back on caustics.—Z’ Union Medicale. 
Tayuya as an Antisyphilitic. 

The tayuya (Dermophilla pendentica) 


; | the indigenous inhabitants of that coun- 
sloughing was averted and the ulcerating | try asa remedy in syphilis. It was in- 


' troduced into Europe by an Italian nat- 


uralist, Ubicini. The root is the most 
active part of the plant. In Italy two 
tinctures are made from it: a strong 


z _ one, known as the mother tincture, em- 
advised for mouth and throat. Consti- | 


ployed in hypodermic injections, in daily 


_ doses of a gramme ; the other a weaker 


tincture, consisting of a dilution of the 
former with three parts of alcohol, is 
prescribed internally, in duily doses of 
from six to sixty drops. Analysis has 
demonstrated the presence of the oxa- 
lates of calcium, magnesium, and of iron, 


_ a resin, and an uncrystallizable substance 
| supposed to be an alkaloid. The physi- 
| ological effects of tayuya in small doses 


resemble those of aloes; in large doses 
it produces diarrhoea, diaphoresis, and 
salivation. Clinical experiments have 
revealed in this substance an antisyphil- 
itic remedy of great value and complete 
innocuousness.— Gaz. des Hop. and Gazz 
med. de Bahia.—Med. Record. 


Mercury Hypodermically in Syphilis. 
The use of mercury by hypodermic 
injections, by Dr. Yourn, under the fol- 


| lowing formula has done good service : 
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Rh. Iodide of mercury, 1 gramme ; 
iodide of potass., 1 gramme ; phosphate 
of soda, tribasic, 2 grammes ; distilled 
water, 50 centim. cubic. 

This solution is not coagulated by al- 
bumen. Mathles has made 850 injec- 
without accident, twenty-five 
or thirty being sufficient to restore 
health.— Ther. Gazette. 


tions 


Bones. 


It is rare that a typical case of heredi- | 
tary bone lesion from syphilitic diseas@ | 


is presented. 
shown at a late meeting of the Man- 


chester, England, Medical Society, by | 


Dr. Bury. The patient was twenty-two. 
He was quite well till ten years old; 
then a skin formed over his eyes. He 


had now symmetrical interstitial kerati- ‘tion was followed by oakum to the sore 
mouth and throat | 


tis. A little later his 
became sore; there was now a hole in 
the right arch of the palate. At the 


age of eighteen he noticed that his legs | 


Ae : | pect, the surrounding integuments grew 
were swollen; the tibiz were now greatly | 


thickened, and pieces of bone had come 
away from the right tibia. 


arated a few months since. ‘Two sinu- 
ses near the middle of the forehead also 
led down to dead bone. The lower 
fourth of the left femur and the back of 
the right ulna were thickened. The 
left upper incisor was absent; the edge 
of the right upper was ground down.— 
Med. & Surg. Reporter. 


Bromine Topically in Chancroids and 
Chronic Ulcers. 


BY J. L. ROBINSON, M. D. 


Within the past few months I have | 
had opportunity of testing bromine as a 


local application to chancroids and 


chronic ulcers associated with syphilis, 


as seen in the U. S. Marine Hospital in | 





uch a one was, however, | Gite . ; 
. — ‘ = | Applications of nitrate of silver and sul- 


There was | 
a large gap in the right side of the fron- | 


tal bone, from which a sequestrum | ; ‘ 
bone, te ae “| June 3oth, having a large ulcer of six 
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this city (Louisville). The following is 
the formula used: . Bromine, one 
part; water, three parts; bromide of 
potash, q. s. to make a solution. To 
be applied once daily by means of a 
mop made of cotton wool. 

I subjoin a very brief report of a few 


| of the cases treated. 


Case 1.—W.C., colored, chronic ulcer 


| of two years’ standing over the anterior 
Late Effects of Hereditary Syphilis on the | 


middle third of the tibia. First seen 
April ist, when the granulations were 
large, flabby and raised, and the sur- 
rounding tissues excessively indurated. 


phate of copper were used daily for 
nearly a month without effecting any 
change in the character of the sore. 
May ist I applied the bromine solution, 
and continued it dafly. Each applica- 
and a flannel roller to the limb. In two 
weeks the granulations came to a level 
with the surface and were of healthy as- 


soft and pliant, and cicatrization set in. 

Some weeks after the ulcer was reduced 

half its former size and healed rapidly. 
Case II.—C. H., colored, admitted 


months’ standing, situated as in Case I, 
and altogether of a similar character. 
The bromine, oakum and the roller were 
at once applied. Improvement was no- 
ticeable from the first day, and a speedy 
cure seems assured. 

Case IIL—S. H., white, admitted 
July 12th, with an ulcer of both legs 
just above the internal malleoli. Much 
the same appearance as in cases just 
described. The same treatment effect- 
ed almost at once the most striking 
change, and in four weeks the patient 
was discharged cured. 

Case IV.—A. L., colored, admitted 
July 2d, ulcer four square inches in size, 
of six months’ standing, situated just 
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above the ankle on the inner side of the | injection in gonorrhoea : Permanganate 
right leg, cup-shaped, covered with a | of potash, three grains; distilled water, 


greenish slough, and made offensive by 
a fetid ichorous discharge. 
mine, etc., quickly reduced the ulcer 
two-thirds in size, besides converting it 
in all respects into a healthy sore, which 
gives promise of uninterrupted and quick 
cure. 

Case V.—J. L., white, admitted Aug. 
2d, with a large indolent ulcer of two 
years’ standing, immediately above the 
external malleolus of the right leg. Nu- 


merous smaller ulcers existed in the re- | 


gion of both ankles. Bromine, oakum 
and the flannel roller accomplished much 
the same results as in the previous cases. 

Fifteen-grain doses of the iodide of 
potassium, given three times daily, made 
up the constitutiénal treatment in the 
foregoing cases, except in Case I, where 
cod-liver oil was deemed advisable. 

I have also used the bromine in sey- 
eral cases where, after the operation of 
circumcision, inoculation of the entire 
raw surface had occurred, with equally 
good, I might even say with better re- 
sults than in the leg-ulcers.—Am. Prac- 
titioner. 


Chloral Hydrat. in Gonorrhea. 

In the Bull. Gen. de Therapeutique, 
1880, Dr. Pasgua reports four cases 
of gonorrheea in its early stage treated 
with a chloral solution: 

R. Chloral hydrati, gr. vj.; aque 
rose, fl. j. M. 

Two urethral injections daily were 
used, the fluid being retained a few min- 
utes in the urethra. Improvement be- 
gan in four or five days, and the dis- 
charge ceased in eight or ten days. No 
unpleasant sequele appeared. — Med. 
and Surg. Reporter. 


Permanganate Potash in Gonorrhea. 
Dr. Burceots (Z’ Union Medicale) 


claims good results from the following | 


The bro- | 


a pint and a quarter. Three injections 
a day after acute stage is passed. 
Treatment to be continued for fifteen 
days. 


In Spermatorrhea. 

. Camphore, grs. 5; ext. belladonnz 
gr. 4; ext. conii, grs. iv.; spts. rectifi- 
cati sufficient to make two pills. Sig. 
To be taken every night at bed-time. 
—lLbid. 


ee 


DISEASES OF THE EYE AND EAR. 


Autumnal Conjunctivitis. 


Dr. Henry S. SCHELL, of Philadel- 
phia (Med. and Surg. Rep.): 

After giving the usual symptoms, Dr. 
Schell concludes as follows in regard to 
the important differences between au- 
tumnal and catarrhal conjunctivitis, to 
which we add his treatment for the for- 
mer. The distinction may ordinarily 
be made .by taking into consideration 
the time of year when the malady oc- 
curs, the paroxysms of intense itching, 
in and about the eyes which accompany 
the disease, andthe nasal catarrh which 
is so frequently present. 

Treatment.—So long as the acute 
symptoms persist, the greatest relief will 
be obtained from the constant ap- 
plication of infusion of slippery elm bark 


'or sassafras pith to the conjunctiva, 


with the use of cosmoline or vaseline to 
the eyelids. If the latter become exco- 
riated, oxide of zinc in the proportion 
of three grains to the drachm may be 
added to the fatty matter. If the itch- 
ing is intense, camphor water may 
be added to the demulcent infusion, in 
the proportion of one part of the former 
to four of the latter. 

After the paroxysms of itching have 
decreased in frequency, borax may be 
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cautiously added to the demulcent, at | 


first in the strength of two, afterward of 
four, and finally of ten grains, to the 
fluid ounce. But its use should be de- 
sisted from if it provokes a return of the 
itching. After the sensitiveness of the 
parts has subsided a collyrium of tannin, 
eight grains to the fluid ounce, applied 
three times a day, will usually suffice 
for the cure. 


it will often be necessary to apply a four- 


grain solution of nitrate of silver to the | 


inner surface of the lids. 

During the whole course of the affec- 
tion, quinine should be administered in 
tonic doses. Bromide of potassium 
should also be given at night, in quanti- 


ties sufficient (ten to sixty grains) to al- | 


lay irritability. If the patient is troubled 
with occasional alternations of heat and 
chilliness, or is very sensitive to currents 
of air, ten drops of the tincture of bel- 
ladonna may be added to each dose of 
quinine. 


The Use of Hot Water in the Local Treat- 
ment of Diseases of the Eye. 


Dr. Leartus Connor (Amer. Jour. 
Med. Sciences) speaks very highly of 


the frequent local application of hot | 
water to the eye in cases of acute con- | 


junctivitis and blepharitis, and also in 
chronic hyperemia, granular inflamma- 
tions, iritis, and corneal. affections, in 


which he has used it with great success. | 


The water must be as hot as the patient 


can comfortably bear with his hand. | : ; 
| colored), pruritus, desquamation, pur- 


The patient leans over the basin and 


throws the water against the eye for a | 
few minutes three or twelve times a day, | 


Med. ; 
| Vesicles, erythema, eczema. 


according to 
News. 


the case.—Chic. 


DISEASES OF THE SKIN. 


Cutaneous Eruptions caused by the Use 
of Certain Medicines. 


(Giorn. Tt. dei Malate. 
del Pelle) Awnspirz, in his valu- 
able “System der Hautkrankheiten,” 
gives the following list of eruptions lia- 


Vener. e 


| ble to follow the use of certain remedies: 
If the disorder continues, | 


however, after the occurrence of frost, | 


Quinine.—(a) Scarlatinous erythema, 
(6) morbillous papular erythema, (c) 
hemorrhagia and purpura, (¢) wheals, 
cedema, pruritus. 

Cinchona, Belladonna, Strychnine, and 
Stramonium.—Manifestations like papu- 
lee sudorales. 

Digitalis —Erythema after a few days’ 
use. 

Aconite.—V esicular exanthema. 

Santonine.—V esicles, wheals. 

Rhus Venenata and Toxicodendron.— 
Vesicular eruption. 

Opium and Morphine. — Erythema, 
papular eruption, with much desquama- 
tion and pruritus. 

Pilocarpin (?)—Augmentation of the 
perspiration. 

Phosphorus.— Purpura. 

Phosphoric Acid.—Bullous eruption. 

Mercury (internally). — Erythema, 
eczema. 

Arsenic. — Erythema and 
eczema. 

Carbolic Acid —Erythema, 
or wheals. 


papules, 
vesicles, 


Salicylic Acid.—Purpura, vesicles with 
laryngeal catarrh, wheals. 
Chlo, al Hydrate.— Erythema (well 


pura, and petechiz, eczema with crust 
and scab. 
Balsam Copaiba, Cubebs, Turpentine.— 


Cod-Liver Oil.—Acne. 
Iodide of Potash—Papules, vesicles 


| and bulla, pustules and erythema, ecze- 
| ma, ecchymosis, and purpura. 
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Bromide of Potassium.—Papules and 
pustules, deep tubercles and ecchymosis, 
vesicles, 
Monthly. 


ulcers. — Virginia Medical 


Tinea Versicolor. 
Prof. DuHRING (Med. and Surg. Re- 
porter): 


A young man, about twenty-two years | 
The disease is situated on the | 
back, from the neck to the lumbar re- | 
gion, and on the front of the body, | 
It | 
is scattered over the regions indicated, | 


of age. 


from the clavicle to the umbilicus. 


in the form of yellowish, irregularly- 


shaped areas. These patches, especially | 
those of recent origin, have a sharply- 

defined border, and present a striking | 
the | 


contrast when compared _ with 
healthy skin. There is scarcely any 


elevation, but the patches are covered 


with the peculiar characteristic furfura- | 
can easily be | 


ceous scaling; which 
scraped off with the finger nail. 
The cause of the disease is the pres- 


ence of a vegetable parasite, called mi- | 
crosporon furfur, which can readily be | 
detected in the scales by means of the | 


microscope. The parasite exists in the 


state of mycelium and spores, and is al- | 
most exclusively confined to the upper | 


layer of the epidermis. 


The disease is easily recognized, yet | 
it may be overlooked; and I have seen | 


it often absurdly mistaken and treated 
for, jaundice, on account of the yellow 


discoloration; indeed, it was at one time | 
called liver-spot disease, the patches | 
The dis- | 


being known as liver spots. 
ease is thoroughly curable, and the 
treatment is very simple; all that is re- 
quired is extreme cleanliness and the 
assiduous use of some parasiticide. 


I think that the best results are ob- | 
tained with sulphurous acid; the patient | 


will, therefore, be directed to use a lo- 
tion composed of one part of sul- 


| phurous acid, diluted with two or four 
| parts of water, after having taken a bath 
_ and rubbing the affected parts well with 
_sapo viridis. The parts should be well 
_ washed before each application, and the 
| lotion should be applied night and morn- 
| ing. 

| Corrosive sublimate, in form of lotion, 
one or two grains to the ounce, may 
be used with good effect. 

Tincture of veratrum viride is like- 
wise good. Unless the treatment is 
thorough, relapses are very apt to oc- 
cur. 


Tinea Tonsurans. 

(Clinic of Prof. DunRiNnG, /di@): 

This little boy had been brought to 
the clinic by one of the students. He 

comes from a neighboring town, with a 
| disease of the scalp. The first thing 
| that we notice is that his hair has been 
clipped. He is about eight years old, 
| fairly nourished, and has light hair; he 
| is spare and has the general appearance 
of astrumous disposition. He probably 
cares little for meats, or fats of any 
kind; he says that he never eats fatty 
| food. 

Examining the disease, we observe 
that it occupies the greater part of the 
scalp, in the form of a good deal of 
scaling, which has been plastered down 
by ointments; in addition, we see signs 
of the disease in the form of irregularly- 
rounded patches, which are somewhat 
| bald. Over the occipital region we have 
the outline of quite large patches, which 
have coalesced. ‘The disease, from its 
| appearance, has probably lasted for six 
| weeks or longer. He says it started 
| three months ago. Looking more care- 
fully, we see that the hairs are partially 
destroyed on the patches. In addition 
to the patches being bald, the orifices of 
| the follicles are puckered, the skin look- 
| ing like that of a plucked goose. This 








appearance is pathognomonic of ring- 
worm of the scalp—tinea tonsurans. 

Examining the disease more closely, 
we see a number of stumpy hairs, which 
can be easily plucked out. Placing 
these hairs under the microscope, we 
shall observe that they are thoroughly 
invaded by the parasite. The patches 
of baldness are more or less irregular in 
outline, and in the parietal region we 
observe the hairs thoroughly “nibbled 
off’ by the parasite. 

The diseases with which we are like- 
ly to confound it are seborrhoea and 
squamous eczema. Considering the 
partial baldness of the patches, the 
stumpy, loose hairs, and the presence of 


diagnosing the case from eczema. From 
seborrhcea it can be diagnosed by the 
fact that the hairs are nibbled off and 
destroyed, while in seborrhoea atrophy 
occurs. Again, in seborrhoea we have 


simple epithelial and fatty degenerated 
scales; here we have not only the scales, 


but also the hairs 


parasite. 


invaded by the 
The diagnostic aid which the 
microscope gives us is often of great 
importance, and no one can work in this 
branch of medicine without its valuable 
assistance. 

In all cases there are two lines of 
treatment to be observed: depilation, 
or the extraction of the hairs, and the 
use of a parasiticide; being careful, how- 
ever, not to use too strong ointments or 
solutions, lest you cause undue inflam- 
mation. The disease is treated some- 
what differently, according as it occurs 
on small or large areas of surface, in 
the latter case being more difficult to 
cure. 

As parasiticides, the sulphur prepara- 
tions are all valuable, in the form either 
of ointments or solutions. In this case 
we cannot do better than order sul- 


phurous acid. Before applying this, we 


| hol. 
the parasite, there is no difficulty in | 
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will direct the scalp to be cleaned with 
warm water and soft soap twice a day, 
after which the acid is to be used by 
dabbing it on with a soft rag, it being 
diluted at first with two or four parts of 
water, increasing the strength until it is 
used pure. If the skin, during our 
treatment, becomes dry, we may com- 
bine with other 
cosmoline. 


treatment the use of 
Besides __this,* depilation 
must be practiced, the loose hairs being 
removed by the forceps. 

Another remedy which is sometimes 
used is corrosive sublimate, it being em- 
ployed of the strength of from one to 
five grains to the ounce of water or alco- 
It is, however, liable to be ab- 
sorbed and to produce constitutional 
symptoms, especially if applied to large 
surfaces. Such cases have been report- 
ed, and one case where the use of a ten- 
grain solution was followed by death. | 
must say, however, that I have never 
seen any cases of this kind. 


Treatment of Skin Affections by Naphthol. 

Recent experiments have been made 
in Vienna by Professor Kaposi, accord- 
ing to which naphthol has been brought 
prominently forward as a cure for skin 
diseases. It appears that the drug acts 
in a similar manner to tar, of which it 


| is a product, but has no odor, or almost 
| none, and is quite colorless when used 


in the form of ointment. For scabies 
an ointment was used of 10 to 15 per 
cent. strength, and it is asserted that it 
not only kills the acarus, but that it 
simultaneously cures the secondary ec- 
zema depending upon the parasite. In 
psoriasis it has also been found very 
beneficial, neither staining the skin nor 
the hair.— Wien. Med. Wochen.—Chic. 
Med. Review. 
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| with healthy skin, its size diminished, 
and at present there only remains a 
| small portion of the disease over the 
eyelids, without any indications of its 
returning or spreading again. 


Successfully by | 
Creosote and Calomel. 

Dr. A. VAN DERVEER (Med. Annals): | 
P. S., aged 65. No trace of disease of | 
ulcerative nature in family. About fifteen 
years previous, patient first noticed a | 
small wart, about the size of the head of 
a pin, in front of left ear, which re- | 
mained about the same for a period of | 
five years. Then it began to get a little | 
sore, and if scratched would bleed, a | 
scab forming afterwards. He also no- | 
ticed then that a small ulcer was pro- | 
gressing, which increased and spread 
downwards and then towards the eye, 
the ulcer healing and crusting over in 
its track. The character of the sore 
was, in form, irregular, without dis- 
charge, up to this time, and painless, | 
being accompanied, however, with an | 
intense itching sensation, so great some- 


Lupus Exedens Treated 


Scaly Eczema. 
Dr. EpwarpD SHaArRpP, of Salem, N. J. 
(Med. Bulletin), recommends the follow- 


| ing combination: 


Rh. Adipis, th. j.; lac. sulphuris 
Ziv.; ung. hydr. ox. rub., ol. 
gaultheriz, 3j. Mix the sulphur grad- 
ually with the red mercurial ointment, 


7 . 
o X.; 


| adding the lard from time to time, as 


| the mixture requires dilution; and when 


times that the patient could scarcely | 


control himself. 
surrounded 
lids, and crept on over the left side of 
the nose, down to the ale, and a por- 
tion on the right side. 


the eye, implicated the | 


The disease advanced, | 


| 


all the lard and mercurial ointment are 


| thoroughly mixed with the sulphur, add 
_ and intermingle the oil of wintergreen. 


Perchloride of lron. 

CASARINI advocates this remedy in 
certain skin affections, and concludes: 
(1) that the perchloride of iron exter- 
nally is the most efficacious remedy 
against purpura hemorrhagica and _pur- 


| pura simplex ; (2) that it is very useful 


About three | 


months before coming into hospital the | 
ulcer began to discharge a thin purulent | 


matter very profusely, so as to require, at 
times, redressing every hour or less. 


in the cachectic chloro-anemic con- 
dition, which often accompany certain 
affections of the skin, as rupia, ecthyma, 


| impetigo ; (3) externally this remedy 


When admitted, the disease covered al- | 
most entirely the upper half of left side | 


of face. At first creosote alone was ap- 
used with some benefit. Then applica- 
tions were made of creosote and calo- 
mel, and from the first use of it the 
ulcer began to improve. 


exercises a prompt and favorable influ- 
ence over ulcers dependent upon scrof- 
ula and constitutional syphilis ; (4) em- 


| ployed as an ointment, it is an energetic 
plied, then the di-chlor-acetic acid was | 


and efficacious modifying agent in des- 
quamating affections of the skin, as pso- 


| riasis ; (5) it may be used in the form of 


The method | 


of using it was to take a camel’s hair | 
pencil, dip it first in the creosote, then | 
in a dry powder of calomel, applying it | 


to the edges and where depressions ex- 
‘isted, the brush, with a twirling motion, 
dislodging and removing the cells. By 
this treatment, the surface glazed over 


lotions with 2-3 parts of water, or as an 
ointment containing 1-2-3 grm. of the 
perchloride to 30 of lard. 

Casarini has used the remedy in pso- 
riasis in the proportion of 10 grm. to 30 
of lard or glycerine, with satisfactory 
results, especially when glycerine was 
employed.—iv. Clin. dt Bologna.— Med. 


| Record. 
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FRACTURES, DISLOCATIONS, 
IES, TUMORS, ETC. 


INJUR- 


Case of Fracture, with Remarks. 

Dr. Henry J. Reynoxtps (Detroit 
Clinic): On October 15th, 1878, was 
called to see a gentleman et. 70, who 
had been an invalid for a number of 
years, having been stricken with paraly- 
sis once or twice, from which he had 
never fully recovered, leaving him un- 
able to get around without a cane in 
one or both hands. Patient’s mental 
condition was also bad, and had been 
for a number of years very much below 
par, rendering him quite imbecile. 

I found he had fallen and fractured 
both bones of the leg at the junction of 
the middle with the lower third. After 
reducing the fracture and leaving it in 
wooden splints for six days, I removed 
the dressing and secured the limb in a 
plaster of Paris bandage. Owing to 
general breaking down and wearing out 
patient gradually failed, and died on 
Noy. roth, between three and four 
weeks from time of injury. 

The particularly interesting features 
in this case were that owing to the 
mental condition of the patient, he had 
no regard for the broken member what- 
ever, but would toss himself about the 


bed in all shapes, and even get right out | 
of the bed and use the leg pretty much | 
as if nothing had happened to it what- | 
His wife, a lady about the same | 


ever. 
age, living in the house alone with him, 
that she should not be obliged to remain 


constantly with him, strapped him to the | 


bed, but all to no avail; he was bound to 
go right along as if nothing had hap- 


pened, and did so most of the time. 
Under these circumstances, together 
with the frail condition of patient’s sys- 
tem and the short duration of time from 
date of injury to time of death, I had 
little or no hopes of obtaining any 
union, or at least, if any union, great 
displacement ; but, to my surprise, on 
removing the plaster of Paris splint 
after death, I found a firm, solid, bony 
union with perfect apposition. Union 
in this case took place in a little over 
three weeks from date of injury, or a 
little over two from the application of 
the plaster splint. 

The above case, I think, illustrates 
clearly that any great force or firm 
pressure in such cases after the frac- 
tured bones are brought into perfect ap- 
position is not really required, if only 
gentle, uniform and equal support be 
given to all the tissues surrounding the 
fractured bone for a certain distance 
above and below the point of injury. In 
almost all of the fractures of the long 
bones I think the plaster of Paris splint 
properly applied, with the right amount 
of uniforra pressure, renders displace- 
ment almost impossible. 

I might say one word more in this 
connection, that I think the young sur- 
geon is liable to bandage too tightly in 
applying splints to a fracture, thereby 
impeding the process of repair and pro- 
ducing swelling below, sloughing, etc. 


Insanity Resulting from Depressed Frac- 
ture of the Skull Cured by Trephining. 
A patient of Dr. Daniel Molliére, suf- 
| fering from traumatic insanity resulting 
| from a depressed fracture on the left 
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parietal region, presented only vague a large ecchymosis existed about the 
general symptoms. There was no local- | 


ized anesthesia, no paralysis, and no | 


febrile movement. Dr. Molliére, hav- 


4 
| 
| 
| 
| 


ing diagnosticated traumatic insanity | 


due to cerebral irritation from spicule 
of the depressed bone, removed six 
fragments of bone by means of the 
trephine, the screw-elevator, a gauge, 
mater. The wound, which was treated 


The patient quickly recovered his rea- 
son, but evinced a peculiar irritability, 


slightly intoxicated persons. The symp- 


months, 


same points, little marked about the 
region of the neck, but very extensive 


_ and diffused upon the superior part of 


the thorax. Upon the external part of 


_ the shoulder, on a level with the sum- 


mit of the acromion, there was a slight 


| abrasion, which was the point upon 
| which the blow was received. Upon 
and a mallet, thus denuding the dura | 


exploration by palpation, a fine crépita- 


| tion amidonnée could be produced under, 
by Lister’s method, healed in a month. | 


slight pressure over nearly the whole 
ecchymosed region. More deeply we 


| discovered an osseous tumor lying along 
and a loquacity comparable to that of | 


the line of the clavicle, and which was 


| continuous outward, diminishing pro- 
toms disappeared, however, after a few | 


and the patient’s functions | 


were thenceforth normally performed. | 


—Annales et Bulletin de la Société de 
Médecine de Gand. 


Fracture of the Internal Extremity of the 


Clavicle. 


Prof. Guyon (La France Médicale) : 
M., male, zt. 39, in good general 


gressively. Inwardly, on the contrary, 
was a sudden depression, a projection 
which did not correspond to the intra- 


| clavicular space, but situated upon a 
| point which could be traced a centi- 


| metre outward. 


The mensuration of 


| the two clavicles gave the same length. 
| Movement of the upper extremity pro- 
_ duced a sharp pain on a level of the 


health, complained of inability to use | 


right upper extremity. He had been.) 


struck on the external part of the right | 


shoulder by a window-sash falling from 


a considerable height, two days previous | 


to admission. 


The pain was then very | 


intense over the whole region of the | 


shoulder and inferior part of the breast, 


and was increased by the least move- | 


ment of the arm. On _ presentation, 
the position was remarkable: the arm, 
lightly carried behind him, was drawn 
very near the trunk, the patient avoid- 
ing carefully the least movement. The 
head, a little inclined towards the frac- 
tured clavicle, was also inclined for- 
ward. ‘The least alteration in these po- 
sitions awakened great pain. Upon in- 
spection, the region of the right clavicle 
presented a limited swelling, which oc- 
cupied the whole of the internal half ; 





internal clavicular region. The abduc- 
tion and elevation of the arm were 
much less painful than the other move- 
ments, and the size of the tumor was 
unaffected. When, however, the arm 
was carried forward with abduction, the 
tumor was considerably reduced, but 
the pain at the same time was very 
severe. 

The diagnosis was not very clear : we 
had some of the symptoms of the frac- 
ture of the internal portion of the clavi- 
cle described by M. Delens. Wehad the 
fusiform swelling, the absence of local- 
ized crepitation, and the position ; but 
there was no shortening, the reduction 
was easy, if not complete, the tumor was 
attached, it is true, to the external part, 
but inward it ceased suddenly, and we 
could recognize by palpation an abrupt 
projection without irregularities which 
might readily be mistaken for the artic- 
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ular extremity of the clavicle. The di- | elbow. For various reasons the attempt 


agnosis of luxation forward and up- 
ward was made with some reserva- 
tion, but the progress of the case dur- 
ing the following days did not bear out 
this diagnosis. The ecchymosis was 


limited, and the whole crepitation dis- | 


appeared. 
mented quite rapidly, especially at the 
expense of the inferior aspect of the 
bone; its vertical diameter was, at the 
end of four days, three finger-breadths, 
and the fusiform swelling persisted. The 


The osseous projection aug- | 


projection became less and less defined | 
| tient had received, when two years of 


and lost itself in the general swelling. 
The movements of the arm forward and 


inward no longer produced reduction, | 


but affected the size of the tumor only a 
little. Eight days later the patient de- 
sired to leave the hospital. The pains 
were then much less severe, but all spon- 


taneous movement was still impossible; , 


the clavicular tumor made a considera- 


ble projection under the skin, and had 
then the dimensions of a mandarin or- 


ange. 
turned to the hospital. The movements 
were yet very difficult and limited. The 
swelling in the region of the shoulder 
had almost entirely disappeared, and it 
was quite evident that the sterno-clavic- 
ular articulation wasintact. There was, 
however, commencing upon it, a growth 
of callus large and irregular surround- 
ing the inferior part about a centimetre 
outward, and at that time the mensura- 
tion of the fractured bone seemed +o in- 
dicate a shortening of some millimetres. 
—Med. Times. 


Rare Dislocation of the Upper Extremity of 
Uina inward, the Radius remain- 
ing in its Normal Position. 


Six weeks later the patient re- | 


at reduction did not take place until 
twenty-eight days after the accident. 
At this time, on careful examination by 
several members of the hospital staff, it 
was agreed that there was dislocation of 
the olecranon process inwards upon the 
condyle of.the humerus, with the head 
of the radius in its normal position. No 
weight could be carried owing to rota- 
tion inwards when arm was extended. 
One hour anda half’s faithful attempt 
at reduction failed. The doctor ex- 
plains as a reason of failure that the pa- 


age, an injury to this same elbow, caus- 
ing separation of the epiphysis, the ex- 
ternal condyle being broken off, thereby 
favoring the inward displacement.—Ca- 
nadian Journal of Medical Science. 


Successful reduction, after four months’ 
malposition, of a dislocated third cervical 
vertebra, causing various serious nervous 
symptoms. 

Dr. LANDON CARTER GRAY, of Brook- 
lyn (Annals of Anat. & Surg.), says : 
A lad 15 years old, was brought to 


me. Four months before he had at- 


_tempted to turn a somersault, and had 
| fallen upon his head. There was neither 
| loss of consciousness at the time, nor 
| any untoward symptom other than the 
| appearance of a small projection upon 


though not markedly, paretic. 


Dr. GeorGE WriGut (Detroit Clinic) | 
demonstrator of anatomy, etc., Toronto | 
School of Medicine, reports this rare | 


form of dislocation as occurring in a girl, 
et. nine years, the result of a fall on the 


| 


the back of the neck. The next morn- 
ing he experienced some slight difficulty 
in swallowing, which steadily increased, 
although varying in degree from day to 
day. About thirteen weeks after the 
accident the bladder became distinctly, 
About 
fourteen weeks after, the patient became 
sensible of a numbness in the left arm. 
Three days before coming to me, the 
left upper and lower extremities became 
powerless, although, singular to say, this 
lower extremity had not shown any sub- 
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jective alteration of sensation except a 
slight itchiness. During the week pre- 
vious to his visit a slight numbness had 
appeared in the right leg. At this first 
examination I found the left upper ex- 
tremity almost completely paralyzed in 
motion, the left lower extremity some- 
what less so, both these extremities mod- 
erately paralyzed in the sense of touch, 
and the left side of the face paretic. 
The left upper extremity was decidedly 
fuller than the other, without, however, 
presenting any cedema or unusual vascu- 
larity. There was occasionally a quick, 
sharp tremor of the whole body, which 
came on only while he was standing. 
The tendon reflex of each quadriceps 
extensor was greatly exaggerated ; but 
there had not been at any time any symp- 
toms of hasty micturition. 


| 


soft and liquid food, and at certain times 
even this was troublesome; the nervous 
symptoms were progressing at an omi- 
nous pace; nothing but a restoration of 
the bone to its proper place offered any 
hope of saving life ; and if the reduc- 
tion were prevented by the callus of a 
former fracture of the spinous process, 
no harm could be done by the attempt. 

In making reduction counter-exten- 
sion was made by means of folded sheets 
laid over each shoulder and _ then 
brought across the back and shoulder to 
the opposite side, where the ends of 
each were placed in charge of an assist- 
ant. A gag was used to separate the 


| jaws. The boy was laid flat upon his 


back on the table, and etherized until 


| all his muscles were well relaxed. Sup- 


Over the | 


region of the third cervical vertebra, | 


there was on the back of the neck a pro- 
jection about as large as a pigeon’s egg. 
Pressure upon it produced some pain 
around the point of pressure, but none 
was felt at the front or side of the neck. 
The spinous process of the third cervical 
vertebra was deviated markedly to the 


porting the head by one hand upon the 
occiput and the other upon the brow, 


| both my hands being covered by those 


right. Inserting the finger into the | 


mouth, horizontally backward on a level 
with the upper surface of the tongue, a 
distinct depression could be felt in the 
posterior pharyngeal wall, correspond- 


attitude of the head was peculiar. The 
right ear was strongly inclined to the 
right, the chin directed to the left, but 
the point of the chin was not elevated. 


of an assistant, and counter-extension 
being firmly maintained, I made exten- 
sion steadily upward to what I deemed 
a proper degree, and then slowly and 
cautiously rotated the head from left to 
right. It was necessary to make this 
rotation three separate times before the 
bone went into place, each rotation, 


| however, effecting evident improvement, 


although no tendinous snap was heard 


| at any time. 
ing to the third cervical vertebra. The | 


On returning to the house about four 


_ hours after the reduction, I was gratified 


The right sterno-cleido-mastoid was _ 
prominent and tense. The point of the | 


left shoulder was drawn up, the acro- 
mion process of the scapula being ap- 
proximated to the median line of the 
body, and the inferior angle being thus 
thrown out. 


The difficulty of swallowing had be- | 


come so great that the boy was fed on 


at finding the boy bright and cheerful, 
having no longer any difficulty in deglu- 
tition—he had drunk heartily of milk, 
which he had hitherto taken only by the 
spoonful—able to lift his hand readily 
to the top of the head, much improved 
in motor control of the left lower ex- 
tremity, and free from numbness any- 
where. The patient was not permitted 
to rise from the table for upwards of 
three weeks. During this period the 


; head was kept between the prongs of a 
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photographer’s head-rest, which permit- 
ted of sufficient lateral motion to render 
the position endurable, and at night a 
watch was kept to see that the head was 


evolution up to the moment when an 


| acute exacerbation takes place, which 


not displaced from this support. At the | 
end of this time he was allowed to as- | 


sume a sitting posture for a couple of 
days, and then to go about the room. I 
now noticed that the spinous process of 
the third cervical vertebra began to de- 
viate again from the line of its fellows, 
but only to a very slight degree, and a 
faint depression could again be felt cor- 
responding to the vertebral body; no 
nervous symptoms, however, were mani- 
fested. I was reluctant to interfere again 
unless it became absolutely necessary, 
and I contented myself with enjoining 
great caution and deliberation in the 
movements, as well as confinement to 
the house. Notwithstanding these di- 


rections, the patient, after a week of this 
irksome life, started out one morning 


and walked about for several hours. 
The next day I found a distinct, though 


not very marked, displacement of the | 


vertebra. I inimediately determined to 
run no risk of pressure upon the cord, 
and accordingly brought the table and 
the photographer’s head-rest into play 
as before, and kept him thus until I 
again reduced the bone a few days after. 
The reduction was easily made, and the 
bone went into place with a sharp liga- 
mentous snap. 
supine posture and the patient got up, 
cautiously at first, and has had no fur- 
ther trouble. 


Senile Osteomalacia. 

(Lyon Médical), ‘True, osteomalacia 
may be developed in the aged as in 
adults. The affection may show itself 
beginning at an advanced age—at sev- 
enty years or beyond; it may be traced 


back to the adult age, and the disease | 


has followed a slow and progressive 


Two weeks more in the | 


| 


terminates the scene. Ordinarily, the 
disease begins with pains located more 
particularly in the vertebral column, the 
ribs, the sternum, etc.; it is only at a 
later period that they invade the pelvis 
and, at times, the lower extremities. 
These pains are vague, ill-defined, at 
times very violent; they occur especial- 
ly when the patient would make some 
movement or muscular effort; they are 
provoked by walking. These painful 
phenomena, which may exist by them- 
selves for a long time before deformity, 
ought to attract the clinician’s atten- 
tion. 

Osseous deformities, occurring in 
people of advanced age, seem, like the 
pains, to be localized by preference at 
certain points; these are the vertebra, 
which generally are the first to become 
flat, leading to a curving of the body 
and a dorsal arching with deformity of 
the thorax. The bones of the lower ex- 
trenfees may undergo a certain degree 
of softening, but no such deformity has 
been observed here as occurs in the os- 
teomalacia of adults. 
the causation, nothing 
special has been noted in the aged. 

Anatomical examinations demonstrate 
that we have to deal with a true oste- 
omalacia. Zones of decalcification are 
formed with the characters met with in 
the adult; the lesions of the osseous 
marrow are, perhaps, slightly modified, 
by reason of the changes which it un- 
dergoes in the aged. The author (M. 
Demange) has not found waxy osteoma- 
lacia; the brittle form (ostémalacie frac- 
turante) has alone been observed. This 
is doubtless because the patients have 
not survived a sufficient time. 

The progress of the affection is that 
of marantic diseases; the patient be- 
comes enfeebled, he has an excessive 


Regarding 
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jective alteration of sensation except a | 


slight itchiness. During the week pre- 
vious to his visit a slight numbness had 
appeared in the right leg. At this first 
examination I found the left upper ex- 
tremity almost completely paralyzed in 
motion, the left lower extremity some- 
what less so, both these extremities mod- 
erately paralyzed in the sense of touch, 
and the left side of the face paretic. 
The left upper extremity was decidedly 
fuller than the other, without, however, 
presenting any cedema or unusual vascu- 
larity. There was occasionally a quick, 
sharp tremor of the whole body, which 
came on only while he was standing. 
The tendon reflex of each quadriceps 
extensor was greatly exaggerated ; but 
there had not been at any time any symp- 


Pressure upon it produced some pain 
around the point of pressure, but none 
was felt at the front or side of the neck. 
The spinous process of the third cervical 
vertebra was deviated markedly to the 


right. Inserting the finger into the | 


mouth, horizontally backward on a level 


with the upper surface of the tongue, a | 


distinct depression could be felt in the 
posterior pharyngeal wall, correspond- 


attitude of the head was peculiar. The 
right ear was strongly inclined to the 
right, the chin directed to the left, but 
the point of the chin was not elevated. 


The right sterno-cleido-mastoid was | 


prominent and tense. The point of the 
left shoulder was drawn up, the acro- 
mion process of the scapula being ap- 
proximated to the median line of the 
body, and the inferior angle being thus 
thrown out. 

The difficulty of swallowing had _ be- 
come so great that the boy was fed on 


soft and liquid food, and at certain times 
even this was troublesome; the nervous 
symptoms were progressing at an omi- 
nous pace; nothing but a restoration of 
the bone to its proper place offered any 
hope of saving life ; and if the reduc- 
tion were prevented by the callus of a 
former fracture of the spinous process, 
no harm could be done by the attempt. 

In making reduction counter-exten- 
sion was made by means of folded sheets 
laid over each shoulder and_ then 
brought across the back and shoulder to 
the opposite side, where the ends of 
each were placed in charge of an assist- 
ant. A gag was used to separate the 


| jaws. The boy was laid flat upon his 


back on the table, and etherized until 


| all his muscles were well relaxed. Sup- 
toms of hasty micturition. Over the | 
region of the third cervical vertebra, | 
there was on the back of the neck a pro- | 
jection about as large as a pigeon’s egg. | 


porting the head by one hand upon the 
occiput and the other upon the brow, 
both my hands being covered by those 
of an assistant, and counter-extension 
being firmly maintained, I made exten- 
sion steadily upward to what I deemed 
a proper degree, and then slowly and 
cautiously rotated the head from left to 
right. It was necessary to make this 
rotation three separate times before the 
bone went into place, each rotation, 
however, effecting evident improvement, 
although no tendinous snap was heard 


| at any time. 
ing to the third cervical vertebra. The | 


On returning to the house about four 
hours after the reduction, I was gratified 
at finding the boy bright and cheerful, 
having no longer any difficulty in deglu- 
tition—he had drunk heartily of milk, 
which he had hitherto taken only by the 
spoonful—able to lift his hand readily 
to the top of the head, much improved 
in motor control of the left lower ex- 
tremity, and free from numbness any- 
where. The patient was not permitted 
to rise from the table for upwards of 
three weeks. During this period the 


| head was kept between the prongs of a 
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photographer’s head-rest, which permit- 


ted of sufficient lateral motion to render | 


the position endurable, and at night a 
watch was kept to see that the head was 


| 


not displaced from this support. At the | 


end of this time he was allowed to as- 
sume a sitting posture for a couple of 
days, and then to go about the room. I 
now noticed that the spinous process of 
the third cervical vertebra began to de- 
viate again from the line of its fellows, 
but only to a very slight degree, and a 
faint depression could again be felt cor- 
responding to the vertebral body; no 
nervous symptoms, however, were mani- 
fested. I was reluctant to interfere again 
unless it became absolutely necessary, 
and I contented myself with enjoining 
great caution and deliberation in the 
movements, as well as confinement to 
the house. Notwithstanding these di- 


evolution up to the moment when an 
acute exacerbation takes place, which 
terminates the scene. Ordinarily, the 
disease begins with pains located more 
particularly in the vertebral column, the 


| ribs, the sternum, etc.; it is only at a 


rections, the patient, after a week of this | 
irksome life, started out one morning 


and walked about for several hours. | 


The next day I found a distinct, though 
not very marked, displacement of the 
vertebra. I inimediately determined to 
run no risk of pressure upon the cord, 
and accordingly brought the table and 
the photographer’s head-rest into play 
as before, and kept him thus until I 
again reduced the bone a few days after. 
The reduction was easily made, and the 
bone went into place with a sharp liga- 
mentous snap. 
supine posture and the patient got up, 
cautiously at first, and has had no fur- 
ther trouble. 


Senile Osteomalacia. 

(Lyon Médical), ‘True, osteomalacia 
may be developed in the aged as in 
adults. The affection may show itself 
beginning at an advanced age—at sev- 
enty years or beyond; it may be traced 
back to the adult age, and the disease 


later period that they invade the pelvis 
and, at times, the lower extremities. 
These pains are vague, ill-defined, at 
times very violent; they occur especial- 
ly when the patient would make some 
movement or muscular effort; they are 
provoked by walking. These painful 
phenomena, which may exist by them- 
selves for a long time before deformity, 
ought to attract the clinician’s atten- 
tion. 

Osseous deformities, occurring in 
people of advanced age, seem, like the 
pains, to be localized by preference at 
certain points; these are the vertebra, 
which generally are the first to become 
flat, leading to a curving of the body 
and a dorsal arching with deformity of 
the thorax. The bones of the lower ex- 
tremities may undergo a certain degree 


of softening, but no such deformity has 


Two weeks more in the | 


been observed here as occurs in the os- 
teomalacia of adults. 

Regarding the causation, nothing 
special has been noted in the aged. 

Anatomical examinations demonstrate 
that we have to deal with a true oste- 
omalacia. Zones of decalcification are 
formed with the characters met with in 


' the adult; the lesions of the osseous 


| dergoes in the aged. 


| 
| 


has followed a slow and progressive | 


marrow are, perhaps, slightly modified, 
by reason of the changes which it un- 
The author (M. 
Demange) has not found waxy osteoma- 
lacia; the brittle form (ostémalacie frac- 
turante) has alone been observed. This 
is doubtless because the patients have 
not survived a sufficient time. 

The progress of the affection is that 
of marantic diseases; the patient be- 
comes enfeebled, he has an excessive 
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fear of being moved; the slightest pres- | 


sure over the osseous projections is 
painful; walking becomes impossible, 
while there is neither paralysis nor con- 
tractures; and finally he remains in bed, 
legs extended, the body doubled upon 
itself, and the head raised high upon a 
stack of pillows. Fora long time di- 


gestion goes on regularly; then diarr- | 
hoea supervenes and carries off the | 


patient in marasmus, if a bronchitis or a 
pneumonia does not intervene to hasten 


the fatal issue-—Revue de Médictne.— 
St Louts Clin. Record. 


Exostoses of the Popliteal Region. 


Dr. THos. M. MarKkor (Med. Record.) 
Henry F. W 


right side, which he said he had dis- 
covered about four years previously, 
when it was extremely small. 


rapid rate. A firm, hard tumor was 


found projecting from the posterior and | 


inner surface of the head of the tibia, 
about two inches below its articular ex- 
tremity. It seemed to be nearly the 


filled all the lower and inner portion of 
the popliteal space. The surface was 


distinctly felt through the integuments. 
It was painless on pressure, and perfect- 
ly unyielding to any amount of force. 
It had already gained such a size as to 
interfere with complete flexion of the 
leg, particularly in walking. 
good in all the arteries below. No 
cedema. There could be but little 


, seventeen years of | 
age, has ahard lump on the inner and | 
lower side of the popliteal space on the | 


It slowly | 
and steadily increased during the past | 
three years, but during the last year, 
and particularly during the last six 
months, it has increased at a much more | 


Pulsation | 


gular surface suggested a predominance 
of cartilage. 

The operation for its removal was 
performed as follows: 

A long, longitudinal incision was 


, made over the centre of the tumor, and 
exposed a free, serous-looking, shining 


surface, evidently cartilaginous, and 
from all the exposed faces the tissues 
could be separated with the greatest 
facility. In fact, it seemed as if there 
was no connection whatever with the 
surrounding tissues over the largest part 
of the surface of the tumor, except by a 


_ few fine, glistening, white fibres, which 


passed loosely from one to the other. 
The tumor was traversed by a few heal- 
thy muscular fibres, which were easily 
slipped aside over the smooth surface. . 
Some few deeper muscular layers were 
divided to give more easy access to the 


_ point of origin of the growth. The arte- 


ry was found skirting the base of the 
tumor on its outer side, pushed some- 
what from its normal course; and some 


| care was necessary in order to avoid it. 


The base of attachment was found to be 
comparatively small, the mass of the 
tumor overhanging it nearly equally on 
all sides. A chain-saw was _ passed 
round this narrow pedicle, and the mass 


' removed. From the deep situation of 
size of the closed fist, and occupied and | 


the pedicle at the point where it sprang 
from the bone, the chain-saw could not 


| be worked parallel with the surface of 
smooth, but presented a number of | 
knobs and irregularities which could be | 


the tibia, and, accordingly, it sawed its 
way out obliquely, leaving the pedicle 
still quite prominent from the bone. 
With some considerable difficulty, owing 
to its depth from the surface, this prom- 
inence was removed by chisel and gouge, 
and then it could be seen that the point 
of outgrowth of the tumor from the 
bone did not occupy a space of more 
than about a square inch. The opera- 


ground for hesitation as to the diagnosis | tion was done under full Listerian pre- 
of exostosis, but the knobbed and irre- | cautions. ‘Some suppuration followed, 
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and rather aslow healing by granulation, 
but no important accident happened 
during the cure.—AMed. Record. 


VENEREAL DISEASES. 


Mercury in the Treatment of Syphilis. 
Prof. Geo. Henry Fox, A.M., M.D. 
(Med. Record): 


First—In the treatment of syphilis, 


knowledge. The positive results which 


| 


Fourth—Mercury is not essential to 
the cure of syphilis. This disease, like 
other erythemas, tends to run its course. 
It may be severe, and, in that instance, 
terminates fatally. In the majority of 
cases it is a far less malignant disease 


| than it is supposed to be. If the patient 


is of sound constitution and the infection 


| is mild, it usually runs its course with- 
| out injuring the health of the patient. 
mercury is naturally the most valuable | 
curative agent of which we have any | 


| years. 


follow its employment are such as to | 
convince any competent observer as to | 


its efficacy. 
Second.—Mercury is 
remedy. The fact that a remedy will 
do much is no sign that it will ‘accom- 
plish everything that may be desired of 
it. 
shorten the natural course of syphilis in 


duce a speedy and beneficial effect, as 
most physicians are inclined to believe. 


my practice have occurred in patients to 


years. 

Third—If the profession generally 
were more strongly impressed with the 
great value of hygienic measures in the 
treatment of syphilis, and were less in- 


an overrated | 


It may be said that such patients will 
suffer more from severe lesions in later 
I believe that these patients are 
as thoroughly cured as though they had 
taken mercury. I have seen hale men of 
advanced years who have had syphilis 
in their younger days and have received 


no specific treatment, so that I cannot 
_ believe that mercury is essential to the 


It will lessen the manifestations and | 


cure of the disease. 
Fifth—The internal administration 


| of mercury is preferable to the inunc- 
most cases, but it will not always pro- | 


| the cure of constitutional disease. 


tion, vapor-baths, etc.; in every case for 
A 


| somewhat extended trial of mercurial 
Some of the worst cases of syphilis in | 


inunction has led me to abandon it. It 


| is but just for me to say that my expe- 
whom I gave mercury for one or two | 


rience with the vapor-baths and hypo- 


| dermic injections has been very limited. 
| They possess no advantages over the 
' method of internal treatment which I 
| can recommend, nor can they claim the 


clined to confide solely in the specific | 


action of mercury, I am convinced that 
patients would receive a far greater 
amount of benefit. Remedial agents 
often acquire a fictitious value by reason 
of the fact that patients improve during 
their administration. We know that 


mercury is not inert, and have ample | tion of the dosage of this drug. 


proof that it can and does accomplish a 
great deal. 


merit of simplicity. 
Sixth—The dose of mercury usually 


| given to syphilitic patients is unneces- 


sarily large. From the time when the 


| beneficial effect of mercury was esti- 
| mated by the pints of saliva which drib- 
| bled from the patient’s mouth, there has 
| been a sudden tendency toward diminu- 


I be- 


| lieve that in the vast majority of cases 


The improvement which | 


takes place in our syphilitic patients | 


when treated is not wholly the effect of 
mercury. 
the vis medicatrix. 


It is due in great measure to | 


the very best effects on syphilis may be 
obtained by the employment of doses 
which will not incur the slightest danger 
of salivation. I have no faith in the 
administration of doses upon the, ho- 
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moeopathic principle. 
of one-half to one grain of the biniodide 
will do more good than two to three 
grains. Regarding the choice between 
metallic mercury and the numerous 
salts, I am not prepared to speak. The 
protiodide given in the form of tritura- 
tion will not cause gastric disturbance. 


In the late stages of syphilis I have fol- | 


lowed the custom of changing from the 
green tothe red iodide. In my own ex- 
perience, I have never observed any 
benefits result from the combination of 
various salts, as recommended by Bum- 
stead, or by the frequent change from 
one preparation to another. 

Seventh.—The duration of mercurial 
treatment should vary according to the 
character of the case. There are cases 
of mild and cases of severe syphilis. 
Mild syphilis does not demand mercu- 
rial treatment. 

I do protest against treating all cases 
of syphilis upon a routine plan. Many 
writers on syphilis lay down the abso- 
lute rule that the disease must be treat- 
ed during a certain specified number of 
months or years, without even hinting 
that, for various reasons, one patient 
may not require as much treatment as 
another. In our text-books of the pres- 
ent day the description of syphilis rarely 
corresponds with the average case in 
practice, but it is the description of the 
superior and comparatively uncommon 
forms of the disease. The question is 
not what the disease is capable of doing, 
but what it is likely to do. There are 
cases of syphilis which demand two 
three, or, perhaps five years of treat- 
ment. But it seems to me to be utterly 
impossible to fix a certain time as the 
duration of treatment for all cases. 
When the early symptoms are slight and 
disappear under treatment, I deem it 
quite necessary to continue the use of 


The daily dose | 


tirely eradicate the disease and prevent 
subsequent manifestations. Late lesions 
of syphilis frequently do occur after pro- 
longed administration of mercury. My 
own practice is to give mercury in every 
case during the existence of any symp- 
tom of the disease, whether it occurs 
early or late. In the early period I con- 
tinue the use of mercury for six months 
after the last symptom has yielded. I 
then stop the administration of the drug 
and await further developments. If the 
symptoms reappear, I resort again to the 
use of mercury, and continue for per- 
haps two or three months after the dis- 
appearance of the latest symptoms. In 
late shphilis I give mercury to subdue 
any growing symptom and then stop. 


lodine and its Compounds in the Treatment 
of Syphilis, 


Prof. Geo. HENry Fox A.M., M.D. 
(Zoid). 

Iodine has been strongly recommended 
as an anti-syphilitic remedy by various 
writers. The drug is rarely employed, 
and appears to me to have fallen into 
disuse. In oral lesions I have obtained 
such satisfactory results from the use of 
iodine that I am inclined to believe 
that in cases where mercury produces 
little effect, iodine would be advantage- 
ous. It is the prevalent belief among 
authoritative writers that the iodide of 
potassium has no actual curative effect 
in the treatment of syphilis, but merely 
a power to cause the disappearance of 
certain symptoms, and furthermore, that 
it has little or no value in the early stages 
of the disease. I believe that in the 
early stages of syphilis, iodide of potas- 
sium is an invaluable therapeutic agent. 
In many cases of chancre characterized 
by massive induration I gave the iodide 


_of potassium, and apparently with the 


effect of reducing its size. In the stage 


mercury for two or three years to en- | of efflorescence I must admit that the 
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drug has little or no effect upon the cu- | 
Still, as the 
drug causes an increase in the number | 


taneous manifestations. 


of blood-corpuscles, it has the same right 
as mercury to be ranked as a tonic. In 
ulceration of the tongue and mucous 
patches I have seen good results fol- 
lowing the iodide of potassium, when 
mercury had been given for several 
weeks with no effect. 
cephalalgia and arthritic pains associa- 


ted with the first outbreak of syphilis, | 


the iodide of potassium displays its re- 
markable power. 
the drug in late syphilis I need not 
speak. 


tration is preceded by a course of mer- 
curials. I can recall cases syphilitic 
orchitis where the drug has been seen to 
have little effect, but on resuming the 


iodide of potassium after a course of . 


mercury, the swelling of the testicle was 
lessened with surprising rapidity. The 


iodide is best prescribed in an aqueous | 


solution, a cubic centimetre containing 
one grain of the drug. 


to be compelled to take for a great 
length of time. It does its work quick- 
ly or not at all. When unnecessarily 
continued it is sure to do harm. 


fect. 
I have seen benefitted by immense doses 
of the iodide I have seen at least two 
cases in which large doses have done 
harm. 
of cases of syphilis in which the symp- 


toms were frightful to an extreme de- | 


gree, and could only be kept in abey- 


ance by the continuous administration | 
of immense doses of iodide of potassium, | 
_ plished all the good that could be ex- 


I cannot, from my own experience, be- 


In the cure of | 


Of the great value of | 


Its power is often exerted in a | 
most brilliant manner when its adminis- | 


| known or unappreciated. 


It is | 
undoubtedly true that a five-gramme | 
dose will sometimes accomplish a result 

when four grammes will produce no ef- | 
For every case. of syphilis which | 


Several physicians have told me | 


am sure that in some instances the symp- 
toms of iodism have been mistaken for 
the effects of syphilis. Ido not deny 
the value of large doses of the iodide of 
potassium in certain cases, but I protest 
against the continuance of large doses in 
chronic syphilis. 
Where there is dyscrasia and a weak- 
ened state of the digestive organs, I have 
great faith in the iodide of starch. Iron 
is a remedy which in the treatment of 
syphilis is of very great value. It de- 
serves to be ranked with mercury and 
the iodide of potassium. Its power to 
combat the anzmia which is invariably 
present inthe early stage of syphilis 
renders it a most invaluable adjunct of 


| mercury. 


I should prescribe it for a patient pre- 
senting the chancre or initial lesion, and 
give it as routine in the secondary le- 
sions. It tends ina slight degree to 
lessen the probability of subsequent 
manifestations. In the weakened state 
of the system associated with late syph- 


| ilis, the value of iron is too well known 
Iodide of potas- | 
sium is a remedy which no patient ought | 


to require mention, but in the early stage 
of the disease its value seems to be un- 
I should em- 
ploy the tincture of chloride of iron in 
daily doses of ten to fifteen drops. Cod 
liver oil is aremedy which is not infre- 
quently of servicein the treatment of 
syphilis. When an individual with a 
strumous diathesis is affected by this dis- 
ease, its symptoms are apt to be severe 


_ and prolonged, and amenability to mer- 
| curial treatment is greatly lessened. In 


these cases the use of cod-liver oil, alone 
or in connection with iron, is likely to 
be productive of good results. _In late 
syphilis of an ulcerative type, I have re- 
peatedly seen mercury fail to do good 
at first, while after the administration of 
oil for amonth or two, it has accom- 


lieve that there are such cases, and I | pected from its use. 





58 


THE AMERICAN MEDICAL DIGEST. 





Syphilis Treated by Subcutaneous Injec- 
tions of Mercury, Peptones, 
and Ammonia. 


M. Martineau (Concours Médical), 
wishing to make a series of experiments 
with peptones and mercury, procured a 
carefully prepared solution containing— 

Bichloride of mercury, 150 grains; 
dry peptones, 225 grains; pure chloride 
of ammonia, 225 grains. 

This he mixed with a variable propor- 
tion of water and glycerine, according to 
the concentration desired. M. Mar- 
tineau has applied this treatment to a 
great many patients, having up to the 
present time administered some thirteen 
hundred injections. He first gave, every 
third day, an injection containing % of a 
grain of sublimate; while for the pur- 
pose of comparison, another series of 
patients, were at the same time, and like 
manner, receiving injections of only ¢ of 
a grain. Meeting with no local symp- 
toms, he next gave these injections every 
two days, then every day, and finally 
gave as much as from » tod of a grain 
daily. He now uses as high as 2 of a 
grain without experiencing any trouble, 
and proposes increasing this dose to 4p, or 
even 3 of a grain, if the preparation con- 
tinues being well tolerated. 

During the course of this treatment 
no local symptoms have ever been ob- 
served, no indurations, nor abscesses, 
and no salivation has been induced; but 
care should be had, in giving injections, 
that it be exactly in the subcutaneous 
cellular tissue, and the back should be 
chosen in preference to any other re- 
gion, because there the sub-dermic cel- 
lular tissue is loose and abundant. In 
the great majority of cases no pain was 
produced. ‘Two or three patients expe- 
rienced a slight burning sensation, which 
lasted for several hours; while five others 
only felt some little warmth, which pass- 
ed off in less than an hour. When pain 


was produced it appeared after the first 
two or three injections, but never con- 
tinued beyond the fourth. Even when 
as high as 4, and even } of a grain were 
being given daily, no stomatitis nor any 
| gastro-intestinal troubles have followed. 
This mercurial solution, administered in 
the form of subcutaneous injections, 
appears to have a more marked and 
| rapid effect on the evolution of syphilitic 
symptoms than sublimate given by way 
of the digestive tracts. It will be found 
of especial value in those serious cases 
of syphilis where the symptoms are of 
so threatening a nature that they call 
for quick and decisive action. This 
therapeutic process is easly applied, and 
gives neither pain nor unpleasant symp- 
toms of any kind.—JZed. and Surg. Re- 
porter. 





Anemia Dependent on a Syphilitic Taint. 
R. Tr. ferri perchlorid., 3 14; potas- 
se chlorat., grs. 120; liq. arsenicalis, 
min. 15; aque, ad. % 8. 
M. Sig.—One-sixth part three or 
four times a day in a wine-glassful of 
water.—Med. Gazette. 


Effects of Excision of the 
Chancre. 


Syphilitic 


M. Mauriac 
Hopitaux), seven 


reports (Gazette des 
carefully recorded 
cases in which he execised the initial 


lesion of syphilis. In six, excision was 
performed at periods varying from six- 
teen to eighteen days after the appear- 
ance of the sore. In the seventh case, 
the initial lesion was excised,about fifty 
hours after it had been first noticed, and 
before there was the least trace of gland- 
ular enlargement ; but in this, as well as 
in all’ the others, the operation was un 

successful in preventing further develop- 
ment of the disease.—London Medical 
| Record. 
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On the Use of Tents and Bougies. 

Dr. Epwarp T. Wituiams (Medical 
and Surgical Journal): The knife, in 
modern surgery, seems to be regarded 
as the panacea for every ill. It was 
otherwise among the ancients, who, 


though behind us in knowledge, often 
| the womb. 


showed themselves before us in common 
sense. They always viewed the cutting 
instrument in its true light, as the sur- 
geon’s last and worst resort. The popu- 
lar method of treating sinuses is a good 
illustration of this backward progress of 
surgery. We hardly hear nowadays of 
any way of treating a sinus except by 
laying it open. This leads me to speak 
of a simpler method which I have tried 
successfully a number of times—the use 
of tents. 


light a lamp or a cigar. 
bottom of the sinus, and leave it three 
or four days, till it excites a healthy sup- | 
puration. Then remove the tent, bringing | 
the walls of the sinus together, if neces- 
sary, by a bandage or adhesive strips, | 
and let it heal from the bottom, like a 


fresh wound. 
same principle as the knife or caustic, 
namely, by exciting an active and repara- 


tive inflammation in the place of a | 
I do not |! 
say that it will take the place of the | 


chronic and stationary one. 


knife in all cases, but it certainly will in 
many. 


of mind. 
jistule in ano have often been cured by 


this method, or by the seton, which acts | i 
| ders it less liable to abrasion in sexual 


in the same way, and that this is the real 
secret of the success obtained by certain 


empirics in the treatment of that dis- | 


ease. 
Two special applications which I have 





I speak only of simple sinuses, | 
such as are usually treated by cutting. | 
Take a narrow strip of sticking plaster | 
and fold it, or roll it lengthwise between | ; 
the fingers, as one rolls a slip of paper to | 45°» and though perhaps less effective 


Push it to the | 


This acts on exactly the | 


It is an old plan, but one that | 
ought not to be dropped altogether out | 


It is beyond doubt that | 
| to the air and to friction from the clothes 


made of the same essential principle I 
would like particularly to notice. 

The first is the application of a dogie 
@ demeure as a substitute for cauterizing 
or curetting the uterus in chronic en. 
dometritis. Pass in a common urethral 
bougie and let it remain a short time in 
I have never ventured to 
exceed five or ten minutes, but have 
seen it followed by a decided relief of 
symptoms. 

The second is the same thing applied 
to the urethra (male) in cases of gleet 
and seminalemissions. Both these con- 
ditions, as it seems to me, are most fre- 
quently kept up bya kind of chronic 
prostatic urethritis, with probably a gran- 
ular condition of the mucous membrane. 
The prostatic portion is super-sensitive, 
and sometimes bleeds a little on the pas- 
sage of an instrument. The sonde a de- 
meure is admirably adapted for these 


in a bad case than cauterization, has 
neither the risk nor the painfulness of 
that method. The principle, in all 
cases, is exactly the same, the substitu. 
tion of an acute inflammation with a 
tendency to heal, for a chronic one with 
a tendency to persist.—Med. and Surg. 
Reporter. 


Circumcision asa Sanitary Precaution. 

Dr. Epwarp T. Witiiams (Boston 
Medical and Surgical Journal) thus dis- 
courses on the sanitary value of circum- 
cision: 

“It probably does good in several 
ways. 

“rst. The exposure of the glans penis 


dries and hardens its surface, and ren- 


intercourse, and consequently to vene- 
real ulcers. 

“2d. The removal of the foreskin is 
acknowledged to be useful as a preven- 
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tive of masturbation. It not only ren- 
ders the act itself more difficult, but by 
diminishing the sensibility of the part 
and favoring the removal of irritating 
secretions, diminishes also the propensi- 
ty to the act. 

“2d. It prevents the accidents of phy- 
mosis and paraphymosis. 

“ 4th. It prevents the retention of the 
sebaceous secretion and the ensuing ba- 
lanitis. 

“sth. It probably promotes conti- 
nence by diminishing the pruriency of 
the sexual appetite.” —Jdcd. 


lodoform in Orchitis. 

The following formula is recommend- 
ed in orchitis by the Union Méd. : 

Iodoform four and vaseline thirty 
parts. Frictions are to be made with 
this on the painful testicle in orchitis 
and neuralgia of the cord, supporting 
the organ by a suspensory. If mercu- 
rial ointment has been previously used, 
it must be carefully washed off, lest the 
iodide of mercury, which is a caustic, 
might be formed.—/érd. 


Balano-Postho-Mycosis. 

This term is applid by Dr. O. Simon 
(British Medical Journal) to an affection 
of the glans penis, peculiar to diabetes 
produced by a fungoid growth. The 
first symptom noticed is a slight irrita- 
tion, with some erythema, followed by 
more intense inflammation and secre- 
tion. Afterward the part becomes ex- 
coriated and phymosis perhaps results. 
Eventually a condition resembling pa- 
pilloma acuminata makes its appearance. 
Occasionally growths of a callous type 
appear. Salicylic acid locally is the 
treatment recommended.—Chic. Med. 
Review. 

Atropia in Chordee. 

The following formula will be found 
of great value in chordee : 

Sulphate of atropia, four grains, aqua- 





rosa, two ounces, Misce: Signa, saturate 
a little absorbent cotton with the solu- 
tion, and after retracting the prepuce, 
lay it behind the glands penis and push 
the prepuce over it. Repeat this pro- 


cedure every three hours.—Worth West- 
ern Lancet. 


ocseriseeninmeiniininiil eeneiiitsnemmninames 


DISEASES OF THE SKIN. 


The Permanent Removal of Hair by Elec- 
trolysis. 


The following is a portion of a paper 
read by Prof. Georce Henry Fox, 
A. M., M. D., before the Medical Society 
of the County of New York, and publish- 
edin Medical Record, March 11th, 1882: 

We note instances of hypertrichosis 
on every hand, in the drawing-room, 
upon the street, or wherever ladies con- 
gregate, and could we but know the se- 
crets of the doudoir we would be sur- 
prised to find how large a percentage of 
our female acquaintances resort occa- 
sionally, if not habitually, to the use of 
the depilatory, the razor, or the tweez- 
ers. 

This abnormal growth of hair is not 
always a trifling matter. It may not 
kill the patient, it is true, but it is cer- 
tain to occasion great annoyance. It is 
very apt to affect her disposition, and to 
injure her prospects in life, especially if 
she be young and unmarried; and it may 
eventually ruin both her healta and her 
happiness by producing a mental dis- 
quietude which in many instances verges 
on melancholia. The frequent occur- 
rence of facial hairiness among insane 
women has been observed by several 
writers, and although in such cases the 
insanity has usually preceded the abnor- 
mal growth of hair, I have no doubt 
that in many instances the mental worry 
occasioned by slight facial hairiness has 
acted as an exciting cause, and served to 
develop an insane tendency. I have 
certainly treated one or two females who 
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were monomaniacs on the subject of | in extracting nerves, is far superior to 

their facial hairiness, even when this has | any other needle which I have ever 
: | ° . . 

been very slight, and the most satisfac- | seen, and is almost a necessity in remov- 


tory result of treatment in these cases | 
has been the improvement in general 
health which has followed the removal of | 


the hair, which served to make their 
lives unhappy. 
The operation for the permanent re- 


moval of hairs by electrolysis is a sim- | 


ple one, which any physician with a 
steady hand and keen eye can readily 
perform, although, as in many other 
simple operations, a peculiar dexterity 
is required, and far more satisfactory 
results are obtained after 
amount of experience. 


a certain 
An _ ordinary 
galvanic battery is required and a fine 
needle; which is to be attached to the 
negative cord. 
quired for the operation depends upon 
the activity of the battery, the delicacy 
of the patient’s skin, and the strength of 
the hairs to be removed, and should be 
determined in each case by the effect 
which is produced. I commonly use 
from ten to sixteen cells of a zinc car- 
bon battery, or a corresponding number 
of a chloride of silver battery. 

Upon the style of needle employed 
depends, in a large measure the suc- 
cess of the operation. A fine cambric 
needle, which has been recommended, 
may be successfully used, but on account 
of its stiffness it is more difficult to in- 
troduce it into the follicle without pierc- 
ing the follicular wall than the hair-like 
flexible steel broach which I have re- 
commended and invariably use. 
cambric needle being larger is also pro- 
ductive of more inflammatory reaction, 
and more likely to leave permanent 
traces of the operation. Formerly I 
used a very fine platinum wire, pointed 
by means of a jeweler’s file, but the deli- 
cate flexible broach, much finer than 


those commonly employed by dentists , 


The number of cells re- | 


The. 


ing the hairs from the upper lip without 
the production of ascar. The needle 
can be readily attached to the end of 


the battery cord by a few turns of 
| copper wire protected by an inch or 


more of rubber tubing, or a special han- 
dle may be made for the purpose. 
Provided with battery and needle the 
next thing is to get the patient in a proper 
chair and ina proper light. A _ high re- 


_clining-chair and a southerly bay-win- 
| dow are desirable, but the main point is 
| to secure sufficient light and to have the 
_operator’s eyes upon a level with the 


patient’s chin. The needle is now in- 
troduced into the follicle by the side of 
the hair. If this is skilfully done, no 
pain whatever is felt by the patient. The 
sponge cup, or sponge-tipped positive 
electrode should now be used to com- 
plete the circuit. This may be applied 
to the skin in the immediate vicinity of 
the hair if but a few cells are used, but 
it is usually more convenient to allow 
the patient to hold the positive electrode 
in one hand, and when the needle has 
entered the follicle, to ask her to com- 
plete the circuit by applying the moist- 
ened sponge to the palm of the other 
hand. The electrolytic action now 
manifests itself subjectively in the form 
of a sharp stinging sensation, and ob- 


| jectively in the form of slight hypere- 


mia around the needle. In a few sec- 
onds the hyperemia will give place to a 
blanching of the skin, and a little froth 
will appear at the mouth of the follicle. 
If the hair be now seized with a pair of 
forceps and the gentlest traction exert- 
ed, it will be found to be loose in the 
follicle in the course of from ten to 
twenty seconds, provided the needle has 
been skilfully introduced, Before with- 
drawing the needle the patient should 
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order to avoid the slight shock which 
would otherwise be felt. 
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Under no circumstances do I ever re- | 


move the hair until it is loosened by 
means of the electrolysis. 

As to the number of hairs which can 
be removed at one sitting, I would say 


pear, perhaps, like a return of those pre- 
viously removed. 

In this operation for the permanent 
removal of hair the question arises as to 


| how the electricity destroys the papilla 


| from which the hair springs. 


that from thirty to fifty is the number | 


which I usually expect to destroy in an 
operation lasting three-quarters of an 
hour. Upon the neck it takes much 
longer to destroy hairs than upon the 
chin or cheeks. 

If the operation is skilfully performed 
it ought not to leave scars, as a rule. In 
some cases it is impossible to prevent 
the production of minute punctate cicat- 
rices, which, however, can only be seen 
on close inspection. 


I made a mistake | 





in some of my earlier cases in operating | 


upon two or more coarse hairs very close 
together, instead of taking one here and 
there at short distances apart. A little 
attention to this hint may serve to pre- 


vent the production of slight scarring | 
by those who may attempt the opera- | 


tion. 

‘As regards the immediate success of 
the operation, it must be stated that, as 
arule, a certain percentage of hairs will 
return and demand removal a second 
time. I used to expect a return of from 
thirty to fifty per cent. of the hairs, 
while now I am surprised if from five to 
ten per cent. reappear. In one case, in 





Is it by 
thermic or by electro-chemical action? A 
recent writer on the subject objects to 
the use of the term electrolysis as being 
a misnomer, claims that the heat gener- 
ated in the needle by the passage of the 
electricity is the active agent in the de- 
struction of the tissue, and suggests for 
the operation the name of akido-galvano- 
cautery. It cannot be denied that in this 
operation the temperature of the needle 
is slightly raised by its resistance to the 
galvanic current, but surely not to such 
a degree as to produce a caustic 
effect. On the other hand, it is evident, 
from the frothing seen at the mouth of 


| the follicle and other effects, that a de- 


composition of the water and salts con- 
tained in the cutaneous tissues is taking 
place around the needle and causing the 
escape of bubbles of hydrogen. This is 
certainly nothing more nor less than elec- 
trolysis. 

In conclusion I would like to refer to 
the cause of facial hirsuties in females, 
and I shall speak briefly on this point, 
for I know very little about it. I have 
wondered and pondered by the half-hour 
while operating on cases, and endeav- 


_ ored to find some characteristic common 


which I removed over fifty hairs with | 


unusual care, not a single one has re- 


_ ers are debilitated. 


turned after an interval of three months. | 
In some patients the growth of hair ap- | 
pears to have ceased, for some unknown | 


cause, and when the hairs are destroyed 
the cure is effected. 


larger and darker, and after the most 
conspicuous have been removed a new 
growth will in time succeed, and ap- 


| complexion. 
In other patients | 
the fine hairs are constantly growing | 


| 
' 


to all of my patients, but in vain. Some 
are in fine physical condition, while oth- 
Some are extremely 
nervous ; some are not so in the slighest 
degree. Some are stout and others thin. 
Some are of dark and others of light 
Some are maidens from 
twenty to fifty years of age; while of 
others who are married, some have chil- 
dren and some have none. The some- 
what common idea that the growth of a 
beard in the female is necessarily asso- 
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ciated with masculine traits of character | 


is certainly not founded upon fact, for 
most of my patients have presented the 
very highest type of feminine refinement. 
That facial hirsuties is dependent upon 
a malformation or imperfect develop- 


ment of the reproductive organs, as | 


some have claimed, is, in my opinion, 
doubtful. Certaiply, an intimate rela- 


tion between these two conditions has | 


not been satisfactorily proven, save in a 
few exceptional cases. 


The relation of facial hairiness in fe- | 
males to derangement of the nervous | 


system is a subject which has already | treatment, yielded at once to sulphur 


commanded attention, but has not as yet 
been sufficiently studied. I have alrea- 
dy spoken of the depressed mental con- 
dition existing in many of my patients, 
and which I believe to be not merely a 
result of the disfiguring growth of hair, 
but a symptom of general nervous dis- 


ease, upon which the hirsuties in all | 


probability depends. 


of hair, whether in the male or female, | dy. The skin round each wart is first 
| . : - i S Ss 


Excessive growth 


is an aberration of nutrition, and not a | 


sign of excessive vitality. The Sam- 
sons of the present day are clean limbed, 
and usually short-haired specimens of 
the human race, and in our highest type 


but a moderate growth of hair. The 


ever, like her 


well-developed, and, 
evidence of perverted nutrition. 


An abnormal growth of hair, whether 


it be in respect to length or location, in- | the. way 
dicates an abnormal condition of the | ; 


nervous system. Precisely what this 
this condition may be, and how it may 
be remedied, I must leave for others to 


determine. 


: ; | appear. 
lady in the museum, whose luxuriant | PP 


; : .. | after puberty on the hands, but a healthy 
tresses trail upon the floor is rarely, if 


| girl, well grown, aged fifteen, came to 
| the writer some time since with dozens of 
ister rnishes unmistakable | P 

beanies suites, Suvenene _ them on her hands, which had annoyed 


Sulphur for Pimples on the Face. 

The usual lotion of the flowers of 
sulphur with glycerine and water is un- 
doubtedly a valuable remedy, but from 
the readiness with which the sulphur 
separates it is inelegant and inconve- 
nient, while it is not quite satisfactory 
in its results. A far more efficacious 
mode of using sulphur is to dust the 
face with pure precipitated sulphur every 
night with an ordinary puff used for toi- 
let purposes. Recently two severe cases 
of acne of two years’ standing, which 
had resisted the ordinary methods of 


thus applied. If the sulphur be scented 
with oil of lemon or roses it will form 
an elegant cosmetic.—Practitioner—-Can. 
Med. Record. 


On the Removal of Warts. 
Dr. W. ALLAN JAMIESON (Prac- 
titioner): Chromic acid, one to one 
of water, is by far the best reme- 


protected by painting with oil, and then 
the wart itself is soaked with the solu- 
tion of chromic acid; this absorbs water 
from the tissues, coagulating and _ hard- 


nek . | ening the albuminous tissues at the same 
of feminine health and beauty there is | 


time, and the unsightly warts soon dis- 
These warts seldom appear 


her for six years. Of course they much 
interfered with work, being always in 
Steady use of the chromic 


acid removed them in a few weeks.— 


| Med. and Surg. Reporter. 


| Inflammation of the Hair Follicles of the 


Nose. 
Dr. Harpaway (St. Louts Cour. Med.): 


| They give intense pain, and there is 
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much inflammation externally as well as 
within, and very frequently, after the 
inflammation of the hair follicles sub- 
sides, it is followed by exfoliation of the 
outer portion of the skin of the nose ; in 
other words,the patient has a very red 
nose. Externally it is generally limited 
to one or the other side; there isa great 
deal of sharp, very acute, intense pain. 
The cases generally continue for weeks, 
very frequently last several weeks, and 
when it subsides, there is considerable 
epidermic shedding — desquamation - 
showing the violence of the inflamma- 
tion. He uses Squibb’s glycerole of the 
subacetate of lead and glycerine, one 
part of the first to seven of the latter. 
Under this treatment, the trouble disap- 
pears rapidly.—/éed. 


Nits in the Hair. 


From the London Zance¢ we note the 
two following methods of removing nits 
from the hair: 

1. Apply spirits of wine freely, so as 
to dissolve the glue which attaches the 
nits to the hair, and then wash them 
away with soap and water. 

2. Apply to the hair rather a strong 
decoction of larkspur seeds (Delphinium 
staphisagria). ‘This will kill the para- 
sites very quickly. Wash the head with 
carbolic soap, after two or three days. 
The nits will then readily come away 
by brushing and combing.—/éid. 


How to Remove Corns. 


Saturate a small piece of cotton with 
alcohol, apply it to the corn fora minute, 
then with a sharp scalpel or knife care- 
fully separate the corn from the healthy 
tissues, which is easily done by a careful 
handling of the knife and gentle pull- 
ing with forceps, while the parts are 
being immersed with alcohol. If the 
alcohol dries away while operating, 
apply the saturated cotton again, and I 
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frequently find it necessary to apply 
this several times before the operation 
is completed. The alcohol not only 
lessens the sensibility of the parts, but 
it facilitates the separation of the hard 
corn from the soft and tender tissues. 
This cures, and that without drawing a 
drop of blood or producing any pain, 
except what results frgm pulling on the 
corn with the forceps. After raising 
one edge, is is about like removing a 
piece of adhesive plaster.—American 
Med. Journal. 


Simple Remedy for Chafe. 
Bathe parts well in tepid water, dry well 


| with soft cloths, and apply, by means of 


a soft sponge or cloth, the following:— 
Zinci acetatis, gr. xv; Morphiz acetatis 
gr. ij; Glycerin., aq. rose, aa Zij. M. 

Ft. sol. Sig. Apply to chafed parts 
twice or thrice a day.— Boston Journal 
Chemistry. 


Boracic Acid as an Antiseptic in Skin Af- 
fections. 


Dr. GEorGE Tun, of London, em- 
phasizes strongly the advantage of using 
some preparation of boracic acid to 
overcome the offensive odor of the feet, 
and gives instances in which this treat- 
ment has been thoroughly successful. In 
some cases he recommends the wearing 
of stockings and cork-soles saturated 
with the acid. In others he prescribes 
an ointment, or rather a kind of glyce- 
rine cream, made as follows : a solution 
of boracic acid is incorporated with a 
fatty basis of white wax and almond 
oil, which produce a soft, homogeneous 
mixture, free from the irritating crystal- 
line plates of the ‘crystal that are apt to 
separate from vaseline. He finds that 
this is also a very useful remedial agent 
for inflamed feet, as after long walking 
tours, and in such eczemas as are pro- 
duced by the irritation of dyed under- 
clothing.—Med. Record. 
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FRACTURES, DISLOCATIONS, 
IES, TUMORS, ETC. 


INJUR- 


Fracture of the Clavicle treated with the 
“Back Sling.”. 


Lorenzo HAtts, M. D., Albany (ded. 
Annals). E.M. Moore, M. D., of Roches- 
ter, has well shown the faults of the treat- 
ment with the axillary pad. While the 
theory of treatment as developed by him 
is demonstrably correct, yet his bandage 
—‘“a shawl,” “ eight inches in breadth ” 
“when folded,”—appears to be some- 
what cumbersome and warm; and, in 
passing over and in front of the injured 
shoulder, it lies over the depressed frag- 
ment, and hides the fractured bone away 
from inspection ; and, when firm ex- 
tension is attempted, pressure appears to 
come on the already depressed frag- 
nent. 


These undesirable conditions are ob- 


viated by the use of a sling, applied by | 
holding one end of a narrow roller ban- | 
dage against the scapula of the sound | 
side, and then passing the bandage un- | 
der the forearm of the injured side near | 
the elbow (the elbow being first bent | 
and drawn back), thence up, around | 
and over the same forearm and across | 
the back to the axilla of the sound | 
side, then in front of and overthe sound | 
shoulder to unite with the end held at | 


the place of beginning (see figure No. 1). 
It is not always necessary that the ban- 
dage should be thus officinally crossed 
on the back; but a “ back sling” form- 
ing parallel lines on the back, although 
slightly cooler, is not quite as secure. 
And further,—instead of finding sup- 
port for the hand by a sling in front, 





fastened directly over the fractured cla- 


_vicle,—a narrow strap may pass from 


the wrist across the chest to the “back 
sling” on the sound shoulder. The front 
support is thus entirely away from the 
weak shoulder, and tends to lessen the 
strain and chafing of the bandage on 
the sound shoulder (see fig. No. 2). 
This dressing admits of the applica- 


| tion of a compress over the inner frag- 


ment, to be held down with adhesive 


Fie. No. 1. 


plaster; but, except when the clavicle is 
broken into more than two fragments, a 
compress will seldom, if ever, be neces- 
sary, since the “ back sling,” in drawing 
back the humerus, makes traction upon 
the clavicular, portion of the pectoralis 
major—opposing the clavicular fibres of 
the sterno-mastoid which have drawn 
the inner fragment upward—and thus 
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pulls the inner fragment of the clavicle 
downward. 
The outer fragment is also acted upon 


by this drawing back of the humurus, | 


for the scapula is pushed upward and 


inward toward the spinal column, and, | 
through the medium of the scapulo- | 


clavicular articulation, the outer frag- 
ment of the clavicle is brought upward, 


Fie. No. 2. 


and extended outward, and the axes of 
the two fragments are firmly held in one 
continuous line. 

Hence, the ‘“‘ back sling,” in holding 
back the humerus, is seen to fulfil what 
have always been specified as the indi- 
cations in the treatment of fractured cla- 
vicle, viz., to support the shoulder in a 
direction upward, backward and outward. 

Similar anatomical conditions to these 
above detailed are obtained, although to 
a less degree, by simply pinioning the 


forearm of the injured side behind the | 
back; this posture is more uncomfort- | 
able and less effective than the “back | 


sling,” but may be necessary in the 
treatment of fractured clavicle in impru- 





dent or insane patients, where it would 


| not be safe to permit even the slight 


freedom of motion allowed by the “ back 
sling.” 

This “ back sling” should be of some 
material that will not cut nor wrinkle, 
such as suspender webbing or a wide 


leather strap; it is light and cool; it 
| . . 
| leaves the site of the fracture at ad/ times 


accessible (see figure No 2); it safely al- 
lows a moderate and comfortable degree 


| of motion in the forearm and hand; it 


gives the patient an immediate sense of 
security and relief, and is followed in 


| practice by a'result that approximates 


perfection. As it is to be applied over 
a portion of the clothing, which serves 
in a measure the purpose of padding, it 
is agreeable to the patient. 

Aged persons and others whose flesh 
is soft or oedematous require some 


| form of protecting splint or padding, as 


| a saddle or muff on the forearm, and also 
_ padding in front of the sound shoulder, 
| and in some cases daily tightening and 


slackening of the bandage; on this ac- 


_ count it is convenient to have the ends 


of the “ back sling” fastened with a 


| buckle. 


Operation for the Relief of Varicocele. 

Dr. M. H. Henry (WV. Y. Med. Ree- 
ord), from an interesting paper, con- 
cludes : 

1. Varicocele is adisease that may oc- 
cur at any period from boyhood to mid- 
dle life. 2. It occurs mainly in early 
manhood. 3. It isnot of-such frequent 
occurrence as generally believed. 4. It 
is mostly met with in persons of delicate 
or impaired constitytions, or in those 
who have become enfeebled by disease 
or venereal disease, or both. 5. In ro- 
bust persons it may follow a severe 
strain, or direct injury in the region of 
and along the course of the spermatic 


veins. 6. It is sometimes complicated 
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with diseases of the testicle, hydrocele 
and hernia. 7. A correct diagnosis is 
easily made with ordinary care and at- 
tention. 8. Ligation of the veins is not 
without risk and danger to life, and does 
not offer any decided prospects of a 
radical cure. g. Ligation of the veins 
does at times cause loss of virility, and 
atrophy of the testicle. 10. The oblit- 
eration of the veins by the galvano-cau- 
tery has, so far, proved only a substi- 
tute for the ligation of the vessels. 11. 
Amputation of the redundant scrotum 
offers at least as good a prospect of cure 
without any chance of injury to the 
glands, and without risk to life. 12. 
Union by first intention becomes as 
nearly as possible a natural sequence. 
13. Dangers from hemorrhage and in- 
flammation are reduced to a minimum. 
14. The operation with this instrument 


is easy of accomplishment.—Defroit 
Lancet. 





Treatment of Boils. 

Dr. LOWENBERG finds incisions and 
boracic acid solution the most effective 
treatment of boils. Holding that they are 
produced by a microphytic parasite, he 
rejects the usual emollient treatment. 
He commences by incising them, after 
the application of ether spray, and then 
foments with a saturated aqueous or al- 
coholic solution of boracic acid. When 
the boils are recent, and the patients 
refuse the permission to incise them, he 
finds that simple fomentations with bo- 
racic acid solution arrests the develop- 
ment of the inflammatory process. 

It may be added that certain internal 
remedies possess a high degree of value 
in a succession of boils, notably the py- 
rophosphate of soda, and the hypopho- 
sphites. The relation of a succession of 


boils to a saccharine condition of the 
urine should not be overlooked. This 
is an unknown cause sometimes of their 





persistence in spite of all the usual reme- 
dies.—Medical News. 





The Abortive Treatment of Felons with 
Copal Varnish. 

Dr. A. B. IsHam, of Cincinnati, bears 
testimony to the value of this method 
in a recent number of the Medical News. 
The plan was suggested by an old dar- 
key in the vicinity, and consists in wrap- 
ping the affected part in flannel band- 
ages saturated with copal varnish and 
covered with dry flannel envelopes ex- 
ternally. Thirteen cases have come 
under observation in the past year. In 
six,suppuration having already occurred, 
incision was resorted to ; in the remain- 
ing seven, the copal varnish was the 
only agent used. The thumb was in- 
volved in two cases, the index in five, 
“Tn all there was swelling, redness, heat, 
and great pain ; in one a vivid erysipe- 
latous blush extended over thumb, 
wrist, and extensor surface of forearm ; 
in two cases there was apparently a 
combination of what is popularly called 
‘run-around,’ with felon of the flexor 
digital surface, about and near the point. 
Perhaps in none was the periosteum in- 
volved, though several did not differ 
from cases I have seen in the acute 
stage, where necrosis and extrusion of 
the terminal phalanx subsequently took 
place. In all the seven cases there was 
a rapid subsidence of the inflammatory 
process and its accompaniments, and by 
the second or third day the parts were 
perfectly normal. If the varnish upon 
the dressings become unpleasantly hard 
by drying, it may be softened by adding 
fresh material from time to time. Its 
removal may be easily accomplished, 
when found desirable, by rubbing in 
lard and then washing with soap and 
water. 

Copal varnish consists of copal resin 
and spirits of turpentine, the latter con- 
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stituting about three-fourths of the mix- 
ture; and Dr. Isham suggests the fol- 
lowing modus operandi: 1. By an irri- 
tant action due to the contained turpen- 
tine the inflammatory stasis in the tis- 
sues is overcome. 2. By withdrawing 
oxygen and arresting oxidation the tur- 
pentine checks cell proliferation, lique- 
fies inflammatory products, and renders 
parasitic microphytes inert ; and 3. By 
excluding air and by pressure. The var- 
nish, of course, is impermeable by air 
and, in drying, it contracts, producing 
pressure which “ modifies the supply of 
blood, promotes the removal of waste 
matters, and tends to maintain a steady 
and continuous stream.” 


Boracic Acid in Boils. 
The Louisville Medical News states 
that boracic acid applied to boils before 
or after incision will promptly arrest 


their development. The efficacy of this 
remedy can be very readily tested by 
applying the solution freely after incis- 
ion. We very much doubt its efficacy 
when applied before incision.—Canada 
Lancet. 


Perforating Ulcers of the Foot. 
Dr. Frank D. BEANE (Med. Times) 


concludes an article on this subject as" 


follows : 

In the light of recorded cases and the 
pathology of the disease, our duty would 
seem to be— 

a. In cases where there is no diseased 
bone, to advise prolonged rest, stimulat- 
ing applications or poultices, and atten- 
tion to the shape of the shoes after heal- 
ing has been accomplished. 


6. Removal of all dead or carious bone | 


that can be reached without materially 
enlarging the already existing ulcer, with 
subsequent antiseptic and stimulating 
dressing to induce repair. The patient’s 





constitutional condition should be given 
careful attention. 

c. When the disease is confined to 
either the first or fifth metatarso-phalan- 
geal joint, the denudation and destruc- 
tion of bones being of any extent, am- 
putation of either toe, including the 
metatarsal bone, should be performed. . 

d. A relapse following such operation, 
Chopart’s, Pirogoff’s or Syme’s opera- 
tion is indicated. In some subjects of 
greatly lowered vitality (see cases of Sé- 
dillot and Savory and Butlin) amputa- 
tion of the leg would be safer. 


Ergot in the Treatment of Ulcers on the 
Leg. 

After narrating nine cases of ulcers 
on the leg of large dimension (Cincinnati 
Lancet and Clinic), Dr. Myerhoff recom- 
mends the subcutaneous injection of 
fluid extract of ergot, as a method of re- 
lieving the troublesome affection. The 
injection of about five drops was prac- 
ticed every second or third day near the 
margin of the ulcer, in the midst of the 
enlarged veins and infiltrated - tissues. 
The ulcers themselves were covered with 
a two per cent. lotion of carbolic acid, 
and the extremity enclosed in a flannel 
bandage. Eight injections were the lar- 
gest number required in any case. The 
operation was followed by considerable 
pain, lasting from two to eight hours, 
but abscesses and other evil effects were 
never observed. Atrophy of the dilated 
veins ensued in all the cases, and a rapid 
and, so far as known, permanent cure 
resulted in every instance.—(Ded. Woch- 
ensch.)—American Practitioner. 


For the Treatment of Erectile Tumors. 

Dr. JuLt. Mayer, Court-physician in 
Planina (No. 39 of the Wiener Mediz 
litter) gives a therapeutic notice relat- 
ing to the treatment of erectile tumors 
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by vaccination, from Dr. Constantin 
Paul, in Paris. His method of applica- 
tion is that he covers the angioma with 
a layer of animal lymph, then making 
slight scratches with a sharp needle over 
it in which it will afterward form linear 
cicatrices. This communication en- 
couraged me to publish. my method of 
treatment, which I consider in every re- 


spect of greater value. I cut from a- 


piece of cantharidal plaster a close-fitting 
portion to cover the tumor, which, if 
possible, is firmly pressed on, and, ac- 
cording to the age of the child, as also 
the susceptibility of the skin covering 
the tumor, I allow to remain on one-half 
to one hour, wever to raise a blister, after 
which I paint the entire tumor carefully 
with animal lymph. The benefits of this 
method are: not the slightest pain from 
the application, no bleeding, absolute 
success in the results, and, what is of 
greater importance, no formation of any 
cicatrix. A large and prominent angio- 
ma, occupying three-fourths of a child’s 
cheek, had disappeared after five months 
without the slightest cicatrix. — Wed. 
Bulletin. 





Galvano-Puncture in Aortic Aneurism. 


Mr. RicHARD CANNON reports the 
case of an aortic aneurism which had al- 
most reached the point of rupture, the 
skin being reddened and very thin over 
the tumor, which was cured by the inser- 
tion of two needles connected with 
twelve Stohrer cells. It is stated that 
when the needles were withdrawn no cur- 
rent was to be detected, so the favora- 
ble results may with equal probability be 
attributed to the mere presence of the 
needles orto the electrolytic action. The 
needles remained in the tumor only 
twenty minutes: at the end of ten days 
the tumor, which had only been the size 
of a walnut, flattened down to the chest 
walls, pulsation and redness had disap- 





peared, and there was no pain or cough. 
Iodide of potassium was administered 
internally throughout the treatment.— 
Lancet. 


Extreme Spinal Distortion. 

Dr. Morton (Med. Times) exhibited 
before the Philadelphia Academy of 
Medicine the following case of extreme 
spinal distortion in a lad who was brought 
to his clinic at the Orthopedic Hospital 
in May, 1881. 

Henry N., aged eight and a half years, 
born in New York. Mother and moth- 
er’s family all healthy ; father was sub- 
ject to rheumatism, and died of a “ rheu- 
matic affection.” The boy has never 
had any of the ordinary diseases of child- 
hood. His appearance is healthy ; bow- 
els, digestion and appetite good; he is 
not small of his age, nor undeveloped. 
Intelligence appears unimpaired, but 
speech is rather childish. 

The disorders began when the patient 
was about three and a half years of age. 
In November, 1875, it was noticed that 
he used the right hand awkwardly and 
preferred the left. He sometimes /e// 
suddenly when walking. From that time 
the progress of the disease has been va- 
riable. Twice he has been nearly well 
without any treatment. He is now (May, 
1881) decidedly worse than at any pre- 
vious time. His appearance is well shown 
in the photograph. He can stand with- 
out assistance for a quarter of a minute, 
or perhaps half a minute, but he then 
sinks on to the floor or a chair, with his 
head sometimes resting on the external 
malleolus of the right leg. He can walk, 
but only a few steps. He makes the ef- 
fort, but invariably crosses his legs and 
falls. 

There seems to be a chronic spastic 
condition of all the muscles of the right 
side of the body, from the lower border 
of the armpit to the hip, affecting the 
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right leg, however, but slightly. When 
he is in the supine positon, his /eft leg is 
crossed over the right one, at an angle of 
40° with the transverse axis of the pel- 
vis. This spasm is persistent in sleep, 
but less violent. The left leg has a spasm 
on the adductor muscles, and probably 
in the psoas. There is no paralysis. 
The response to the faradaic current is 
slightly exaggerated in the muscles all 
over the body, and a very weak current 
will induce contractions. ‘The examina- 
tion with the galvanic current was diffi- 


cult, owing to the boy’s fear of it ; but 
the motor and sensory responses to it 
appeared perfectly normal. Both erector 
spine muscles responded perfectly. 
Considering the enormous curvature of 
the spine, the degree of rotation is very 
slight. 

Diagnosis and Treatment.—Dr. W. A. 
Hammond had charge of the patient 
for nearly a year. Soon after the be- 
ginning of the disorder he pronounced 
the case one of “ chorea paralytica,” and 
prescribed arsenic and strychnia, and 
afterwards bromide of zinc. As none 
of these medicines were productive of 








good, Dr. Hammond came to the con- 
clusion that it was not choreoid. 

Dr. Hammond has since mentioned 
the case as one of “sclerosis and 
atrophy of the cerebellum.” In the 
same place he says that when he last 
saw the patient there were nystagmus 
and a “total inability to stand.” 

Dr. Sayre saw the boy not long after 
Dr. Hammond, and considered the dis- 
order due to reflex incoérdination from 
a contracted prepuce. He recommend- 
ed circumcision, which was performed 
—without good result, according to Dr. 
Hammond. 

Dr. Mitchell considered the trouble 
choreoid in its nature, and recommend- 
ed rest in bed, with massage and hypo- 
dermic injections of Fowler’s solution 
in increasing doses. 

The treatment which the boy had 
been subjected prior to and after ad- 
mission having been without benefit, I 
determined to rectify, as far a: possible, 
the symmetry of the spine, and then to 
place upon him a felt corset. Having 
secured the valuable services of Mr. W. 
H. Johnstone, the lad, after complete 
anesthesia, was placed in extension in 
his apparatus, and by these means the 
body was effectually and readily straight- 
ened, and a very perfect plaster cast of 
the chest and body was made. A felt 
splint was then moulded, which laced 
up in front, and with this the boy has 
been enabled to walk almost erect, with 
great comfort, since May, 1881, to the 
present time. January, 1882, again we 
admitted him to the Orthopedic Hos- 
pital, and lateral steel supports which 
extended from the spinal jacket to the 
shoes were added to the brace, which 
proved of considerable service, the lad 
readily walking with the additional aid 
of a cane, and without difficulty can 
walk erect. The deformity, however, 
recurs when the splint is removed. 
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Palsy of Both Lower Extremities. 


Dr. Morton (Med. 7imes) presented 
the following case before the Philadel- 
phia Academy of Surgery, of complete 
(infantile) palsy of both lower extremi- 
ties, involving the thigh and leg muscles, 
in which the paralyzed limbs were util- 


ized by flexing the legs upon the thighs, | 
thus forming a support for artificial 
limbs, which have been worn with suc- 
cess for a year, 

H. B., aged 18 years, had been an in- 
mate of the Philadelphia Almshouse for 
many years, was deemed an incurable, 








and was sentenced for life to the pauper 
department. I was asked to visit him, 
in order to give an opinion whether or 
not in any way he could be relieved and 
made to walk, as he was soon to be trans- 
ferred from the youth’s department, 
where he had been so long, to the pauper 
portion of that institution. His only 


method, I found, of locomotion was by 
dragging his body along the floor by 
means of his hands and arms. I found 
that he had considerable control of the 
muscles of the upper part of the thighs. 
The limbs were extremely atrophied, and 
presented the usual appearances in such 
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cases. He had been in the habit of 


employed is to inject, by means of a 


keeping his legs tightly drawn upon his | Prayaz syringe, 15 to 20 drops of a so- 


thighs, partly for convenience sake; and 
it then occurred to me that if the atro- 


obtained for an artificial limb. Artificial 
limbs were adapted and the result has 
proved most satisfactory. ‘The lad can 
now walk a mile or more with the aid of 
a cane; he has been enabled to earn 
_his living without difficulty at cigar- 
making, and his physical and mental 
condition have astonishingly improved. 


ge 


DIGESTIVE TRACT. 


Intussusception. 

In a case of intussusception in which 
the descending bowel could be felt in 
the rectum, Dr. McGown, (Brit. Med. 
Jour.) resorted successfully to the fol- 
lowing experiment: Obtaining a piece 
of sheep’s colon six inches long, he tied 
one end and connected the other to a 
piece of rubber tubing a foot long, 


through the interposition of a short tube | 
The apparatus was completed | 


of ivory. 
by attaching the free end of the rubber 
tube to a stop-cock. ‘Thesheep’s colon 
was now passed into the rectum through 
a speculum, blown full of air and the 
stop-cock closed. The pressure thus 
exerted on the prolapsing bowel caused 
its reduction, and the patient recovered. 
—Ohio Med. Jour. 


Treatment of Prolapsus Ani by Hypoder- 
mic Injections. 

Dr. VipAL has treated successfully 
three long-standing cases of prolapsus 
ani in adults by means of injection of 
ergotine, a cure being effected in a few 
weeks. The author therefore recom- 
mends that this method should be 
adopted in similar cases. The method 








lution consisting of one part of Bon- 


| jean’s ergotine in five parts of cherry 
phied legs and thighs were closely bound | 


together, an excellent support might be | 


laurel water, every two or three days, 
through the anus, either into the sphinc- 
ter or into the prolapsed portion of in- 
testine. Severe burning pain follows 
the injection, tenesmus, lasting several 
hours, in many cases cramp in the neck 
of the bladder, and retention of urine 
for eight to ten hours. ‘The author has 
not met with inflammation, abscess, or 
toxic symptoms in any of his cases. 
(Der Praktische Artz, in Nov. Practi- 
tioner.) Judging from the immediate 
effects of the operation, I think it would 
be hard, in this country at least, to pre- 
vail on the patient’s submitting to a 
second injection; besides, it offers no 
advantages over Dr. Van Buren’s method 
of treatment by actual cautery.—Can. 
Med. and Surg. Journal. 


Puncture and Aspiration in Intestinal Inva- 
gination. 

We read in the Paris Medical, Jan. 
28th, 1882, that Dr. Godfrey has treated 
a case of intestinal invagination as fol- 
lows: The patient, a man 37 years old, 
was vomiting a greenish yellow liquid 
having a most offensive fecal odor. His 
abdomen was distended, and very ten- 
der to the touch; and distinct fluctua- 
tion together with dullness were percep- 
tible over the entire course of the colon. 
The umbilical region was somewhat tym- 
panitic. Great tenesmus existed, and 
the efforts at defecation only resulted in 
the passage of a little bloody mucus. 
Having carefully ascertained that no 
hernia existed, the intestine was punc- 
tured, first in the left, then again in the 
right iliac region, the largest needle of a 
Codman and Shurtleff aspirator being 
used for that purpose. More than a 
pint of liquid, similar to that vomited, 
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was thus withJrawn, and the patient felt 
somewhat relieved. Vomiting now be- 
came less frequent, and finally ceased. 





Morphine, first hypodermically, then by | 


the mouth, procured sleep, and after three 


days the intestine had resumed its func- | 


tions, and in less than a week the pa- 


tient was again well—Med. and Surg. | 


Reporter. 


Treatment of Fissure of the Anus. 

Dr. MASCAREL proposes the follow- 
ing treatment, which he has used with 
much success in the case of those pa- 
tients who fear the radial cure of fissure 
by forcible dilatation: 1. An enema of 
warm water, to which a large spoonful 
of glycerine has been added, is ordered 
to be given daily. 2. After each mo- 
tion, a small pledget of lint, saturated 
with the following ointment, is to be in- 
troduced into the anus: . Glycerine, 
30 grams; oil of sweet almonds, 30 
grams; brown ointment (onguent de la 
mére), 60 grms. 4. After introducing 
the lint, care must be taken to.smeer the 
ointment well around the outside of the 
anus. 5. If there is great constipation, 
five centigrammes of powdered bella- 
donna root should be given every night. 
In eight cases out of ten, fissures of the 
anus will be cured after three weeks or 
a month of this treatment.—Ze Progres 
Medical, July, 1881, quoted in Practt- 
tioner, Dec., 1881.—Can. Med. and Surg. 
Journal. 


SS 


DISEASES OF THE EYE AND EAR. 


Hypopyon. 

THE Medical Press and Circular says 
that Dr. Just recommends massage of 
the globe of the eye, which consists in 
pressing and rubbing gently the organ 
with the lower lid intervening. In this 
way he has succeeded in causing to be 
absorbed a purulent collection in the an- 











terior chamber of the eye. Another oc- 


_ ulist has been able to provoke rapid ab- 


sorption when the hypopyon was mobile, 
by making the patient lie alternately upon 
the right and left side, and causing him 
to change position every hour.—Med. & 
Surg. Reporter. 


Sulphide of Calcium in Strumous Oph- 
thalmia 


| Is highly recommended by Mr. Simon 


SNELL, in Zhe Practitioner. It is given 
in doses of one-tenth of a grain to one- 
fourth of a grain, three times a day, the 
usual applications of atropine, poppy fo- 
mentations, etc., being employed at the 
same time.—Med. Record. 


Earache. 

Prof. WHARTON JONES (Canada Med. 
Record): In the course of practice you 
will often be called upon to attend a case 
of earache. This means, pathologically 
speaking, acute inflammation of the 
membrana tympani. Now, in such a 
case, you may quickly subdue the in- 
flammation, relieve the patient from the 
excruciating pain he is suffering, and 
save him, perhaps, from subsequent con- 
firmed deafness. The treatment from 
which such a desirable result may be ob- 
tained is similar to that which you will 
find so beneficial in analagous cases of 
eye disease, viz., leeches behind the ear, 
hydrag c. creta and belladonna powders, 
with warm fomentations. 


Amaurosis in Yellow Fever. 

Dr. JuAN SANTOS FERNANDEZ (4r- 
chives of Ophthalmology,) reports threc 
cases in which complete amaurosis re- 
sulted in the course of yellow fever ; in 
one case an opthalmoscopic examination 
was made, but as might have been ex- 
pected no abnormal condition was de- 
tected. He wasalso able to confirm the 
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external changes reported to occur in 
the cornea and conjunctiva, but the ex- 
istence of temporary amaurosis has not 
been previously reported. — Chic. Med. 
Review. 


Sulphate of Cadmium in Corneal Opacities. 


Dr. MiGuEL of the Belgian army, uses 
the following solution: Cadmii sulphatis, 
.o5 (gr. 3-4), mucil, acacie, 10 gram. 
(3ijss.) With this solution the spot is 
to be touched several times in twenty- 
four hours.—Paris Médical—Med. Rec. 


Ophthalmic Migraine. 

Dr. FERE (Revue de Médecine) recent- 
ly described a condition which he calls 
ophthalmic migraine,and which heclaims 
is characterized by the appearance of a 
luminous spectre sometimes colored, 
sometimes not ; perhaps for this may be 
substituted the disappearance of a part 
of the visual field. Either of these vis- 
ual phenomena is preceded by a head- 
ache generally attacking a limited space 
of the temporal region,whence it spreads 
so as to involve nearly half the head on 
the side on which the visual phenomena 
are most marked. 
minates by nausea, followed frequently 
by vomiting. Certain vaso-motor phe- 
nomena at times present themselves, 
and Dr. Féré claims that at times even 
cerebral symtoms, such as localized les- 
ions of sensibility and motility, and 
temporary impairment of speech are 
present. It is probable that under this 
term, opthalmic migraine, Féré has con- 
founded certain badly observed cases 
of epilepsy. In the conclusion of his 
article he hints at the possibility of such 
an explanation.—Chic. Med. Review. 


Of Foreign Bodies Remaining in the Eye. 

Prof. LEBER, of Géttingen, claims that 
inflammation and suppuration following 
the accidental lodgment of foreign bodies 


The cephalalgia ter- | 





in the eye are not due to the foreign 
body fer se, but either to septic matter 
carried in with the foreign body and 
undergoing decomposition, etc., or some 


| chemical change in the body itself. In 


corroboration of these ideas he cites 
instances from antiseptic animal experi- 
mentation, where bits of clean glass, 
gold, etc., have remained in the different 
chambers of the eye for a longer or 
shorter period, and yet caused no inflam- 
mation, whereas similar but non-antisep- 
tic experiments have resulted in suppu- 
ration, atrophy of the retina, cloudi- 
ness of the cornea, hemorrhages into 
the anterior chamber, and finally total 
loss of eyesight. He concludes that sim- 
ilar results follow like experiments upon 
the human eye, and instances one case 
where a clean piece of iron penetrated 
to the ciliary region through the cornea 
and lens, the result being a corneal cica- 
trix and traumatic cataract. But no 
inflammation ensued until months had 
elapsed, and chemical changes in the 
iron initiated the morbid processes, re- 
sulting in destruction of the organ. 
Subsequently, when enucleation was 
performed, the iron was found in a 
corroded condition, the cornea clouded, 
the lens absorbed, the vitreous fluid all 
gone, while the retina was detached and 
atrophied.— British Medical Journal.— 
Med. Record. 


Conjunctivitis. 
Fluid extract of ergot is recommend- 
ed (Am. Specialist) for conjunctivitis 
and pannus, used locally as eye drops. 


Xanthopsis. 
At a recent meeting of the Clinical So- 
ciety of London (Zancet) Mr. W. H. Kes- 
teven read the following notes of a case 


of xanthopsis. On an exceptionally hot 
day, last July, a married woman aged 
twenty-three, having exposed herself to 
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the full heat of the sun, was seized with 


acute pain in the occiput, and found that | 


she saw all things red and green. As 


the pain passed off, in the course of a | 
day or two, this intense coloration di- | 
minished. The ophthalmoscope revealed | 
the existence of a large patch of double | 


contoured nerve fibres at the upper part 
of the disk of the right eye. 
first seen, was very prominent, and gave 


evidence of the existence therein of some | 


The left disk was normal. 
The color vision of the left eye was nor- 
mal, but with the right eye she saw all 
things yellow. This condition con- 
tinued for more than three menths, and 
then gradually passed away. The au- 
thor suggested that the condition might 
be explained by the violent impression 
made by the rays of the sun impinging 
directly on the retina. 


neuritis. 


The case was 


examined by two other gentlemen, who | 


confirmed the opthalmoscopic .appear- 


ances described.—Med. and Surg. Re- | 


porter. 


Stretching the Optic Nerve. 
Dr. 


five cases. The eyesight had been part- 


ly or completely lost from atrophy of | 
the optic nerves. The operation is done | 


by making a slit in the lower and outer 
part of the conjunctiva near the cornea. 
A curved hook is passed in and back, 


the optic nerve is caught and stretched | 


“not too strongly.” 


toms followed the operation. In those 


cases where the blindness was not com- | 
plete, there was some improvement.— | 


Med. Record. 


The Eye and.Sexual Excess. 


Under the above caption Dr. M. Lan- | 
DESBERG (Medical Bulletin) writes an arti- | 


cle replete with facts which every physi- 


cian should be acquainted with. Cases are | 


This, when | 


KuMMELL, of Hamburg, has | 
stretched the optic nerve seven times in | 


Very slight symp- | 


| given where complete or partial blind- 
ness occurred from unlimited sexual in- 
dulgence, and cures were effected by ab- 
stinence. One case cited gives the fol- 
| lowing history: A young man, et. 19, 
had been living with two girls, and hav- 
ing intercourse twice or more times each 
| day with both. He came to the doctor 
with failing sight, intense neuralgic pain 
_and nausea. He was entirely cured by 
_ a sea voyage to Lima.— Detroit Clinic. 


oO oe 


VENEREAL DISEASES. 


On the Use of lodoform Spray. 


M. DujaRpDINn-BEAUMETZ (Journal 
des Sciénces Méd.) recommends a new 
| method for the use of iodoform in the 
| case of syphilitic ulcerations, or those 
attending vaginitis. By means of the 
spray, he applies, on the affected parts, 
| a solution of iodoform in ether, of which 
the following is the formula: . Iodo- 
| form, gr. xv.; ether sulph, 3 iij. M. 
The spray supplies a regular tenuous 
deposit of iodoform which reaches every 
fissure. In this way it is possible to 
reach these deep ulcerations of the 
throat, which are otherwise so difficult to 
get at. Thecure of vaginitis is explain- 
ed by the effects of iodoform on the 
little ulcerations of the vulva, which 
| are almost always a determining cause 
| in all painful contractions of the ring. 
| Hence iodoform is of no service in any 
| form of vaginitis, other than that due to 
| ulcerations or fissures. The author has 
made no experiments with his process 
| on anal fissures, for which he still be- 
lieves that dilation is indicated, but he 
advises its use in the treatment of vagi- 


"| nitis—Med. and Surg. Reporter. 


Tertiary Syphilis and Strumous Skin Dis- 
eases. 


| 
| . Pot. iodidi, grs. 3-5; glycerini, 3 2; 
vini ferri, 3 4; olei morrhue, 36. Mix 
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and make a draught to be taken twice a | 


day.— Med. Gazette. 


Potassium Bichromate in Syphilis. 


Dr. J. E. Gunrz, Dresden, Germany, 
(Med. Record), claims to have obtained | 
very good results in the treatment and 
prophylaxis of syphilis by the use of 
what he calls “chromwater;” that is po- 
tassium bichromate dissolved in carbon- 
ic acid water. He gives, per diem, three | 
and one-half grains of the salt, divided 
into five doses, dissolved in a pint anda | 
quarter of carbonic acid water. He | 
claims good results also from this chrom- 
water in diptheria. The statistics by | 
which he justifies these claims contain | 
numerous possible elements of error in 
addition to those produced by Dr. 
Guntz’s enthusiasm. 


. jron with Mercury. 

By giving iron along with mercury, 
full doses of the latter may be given to 
very broken-down subjects without fear. 
My own individual experience has been 
that while I use mercury very freely in 
syphilis, no case of salivation or’other 
mercurial trouble has occurred since 
iron has been systematically given with 
the mercury.— Fothergill in Aids to Ra- 
tional Therapeutics.— St. Louts Cour. of 
Medicine. 


Abortive Treatment of Buboes. 


Dr. M. K. Taytor (American Journal 
of the Medical Sciences), claims good 
results in the abortive treatment of 
buboes by injections of carbolic acid. 
He reports twenty cases in which 
he obtained remarkable success, and | 
states that within the last seven years he 
has treated nearly one hundred and fifty 
cases of various forms of lymphadenitis, 
arising from specific and non-specific 


causes ; and where he saw the cases be- | 


| in afew minutes. 


water. 


fore the formation of pus was well es- 
tablished, he had not failed‘to arrest the 
process immediately and allay the pain 
His method is to in- 
ject from ten to forty minims of a solu- 
tion of eight or ten grains to the ounce, 
of carbolic acid directly into the interi- 
or of the inflamed gland.—Chic. Med. 
Rev. 


Injections of Bromide of Potassium in 
Gonorrhea. 


In eighteen patients under observa- 
tion there was noted in fifteen a rapid 


_ diminution or complete suppression of 


the erections. 
very painful. 


The injections are not 
They are used five times 


_a day, the last injection being practiced 


just before retiring. They should be 
retained in the canal one or two min- 
utes. 

The following is the formula: Water, 
150 grammes; glycerine, 10 grammes ; 
bromide of potassium, 6 grammes; laud- 
anum, 2 grammes.— Journal de Thera- 
peutique.—Cincin. Med. News. 


Sulphurous Acid in Gonorrhea. 


Dr. L. C. CHIsHoim ( Southern Practt- 
tioner) claims that he has secured good 
results in gonorrheea by the use of the 
solution recommended by Dr. Wilson 
(Zancet). This solution consists of one 
part of sulphurous acid and fifteen of 
Recoveries under this treatment 
are quick and complete. — Chic. Med. 
Review. 

The Microbi of Blennorrhagic Pus. 

The Journal des Sciénces Médicales, 
States that these microbi have already 
been noticed, but that Mr. Weiss 
contributes additional interesting data 
on the subject. The pus examined 
was taken from both men and wo- 
men, and all necessary precautions 


- 
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observed. In every case, under the 
microscope, in the midst of the pus 


manner. 
a characteristic appearance. Mr. Weiss 
examined pus from thirty-two patients, 


sitical forms. 


and leucorrheea, but in no case could he 


discover the special elements which he | 


considers characteristic of blennorrha- 
gia. 


but they have not, as yet, been underta- 
ken. As regards treatment, Mr. Weiss 


particularly recommends the parasitici- | 
dal qualities of hypermanganate of po- | 


tassium. In Dr. Spillman’s service, in 
all cases of vaginal blennorrhagia treat- 
ed by injections with a solution of this 
salt, in the proportion of 0.25 centigram 
to the thousand, a rapid and extensive 
decrease in the number of microbi was 
noticed ; they were found to have lost 
their coating and to have suffered chan- 
ges indicating that they had been altered 
or destroyed by the application of this 
substance.—Med. and Surg. Reporter. 


Blennorrhagia Treated by Chlorate of 
Potash. 

The Paris Medicale, Dec. 3d, 1881, 
reports that Zeitlin has treated fourteen 
cases of blennorrhagia with chlorate of 
potash, administered internally, in daily 
doses of three grams (grs. xl.) according 
to Dachman’s method. The results have 
always been satisfactory. After a few 
days micturition becomes painless, erec- 
tions cease, and the discharge is less 
abundant and more serous. 

The happy effects of this salt are due 


| psoriasis. 
Experiments for the purpose of | 
propagation would now be interesting ; | 





to the rapidity with which it is excreted 


| by the kidneys, without any change in 
globules and epithelial elements, small | 
bodies could be seen, either alone, or | 
united in pairs, or forming more numer- | 
ous groups, and arranged after a special | 
These corpuscles always have | 


its composition, and to its local action 
on the urethral mucous membrane. 
Good results have also been obtained 
with chlorate of potash, prescribed as an 
injection, and in cases of blennorrhagic 
or other cystitis, its internal use has been 


| found beneficial.—Zdcd. 
and in each case he found similar para- | 
As a check, he examined | 
pus from simple urethritis, balanoposti- 
tis, soft and syphilitic chancres, buboes | 
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DISEASES OF THE SKIN. 


Chrysophanic Acid in Psoriasis. 
Chrysophanic acid has been used suc- 
cessfully for some time as a remedy for 
It is, perhaps, the best rem- 
edy we possess for that affection. Where, 
however, the skin affection is extensive, 


| or the remedy too strong, it sometimes 


causes sickness and vomiting. It may 
applied in combination with melted 
lard, or what is better, with vaseline, in 
the proportion of from 30 to 60 grains 
to the ounce. Dr. M. Charteris, of 
England, has been using the remedy, in 
combination with vaseline, with com- 
plete success in quite a number of cases. 
In a case where the disease (psoriasis) 
extended over the whole body, the usual 
formula of 1 to 8 of vaseline, was found 
too strong ; nausea and vomiting occur- 
red, so that he was compelled to apply 
it of a much weaker strength, viz: 1 to 
16. During his experience he learned 
one singular fact, that where the disease 
was nearly equal on both sides, or was 
symmetrical, the application of chryso- 
phanic acid and vaseline to one side of 
the body, acted equally on both sides. 
He took patients, so afflicted, covered 
the arm and leg with close-fitting flannel, 
so that nothing could touch it, and made 
the application to the arm and leg of 
the opposite side. The covered limbs 
recovered from the affection nearly, if 
not altogether, as soon as those receiv- 
ing the ointment. 





Treatment of Eczema of the Hand. 


Dr. A. W. Foor (Dublin AMedical 
Journal ): 


The patient was twenty-two years old. 
The disease was confined to the back of 
the hand and the clefts between the 
fingers, where were many fissures, the 
viscid secretions issuing from which 
formed crusts with a pustular aspect. 
The pruritus was very severe. 

Each finger and the entire hand were 
wrapped round with strips of old linen 
soaked in a mixture of lead lotion and 
glycerine, and the whole then sealed up 
in gutta-percha paper. As the itching 
had quite broken her sleep at night, she 
had, for two or three nights, draughts 
with potassium bromide 3 ss, and chlo- 
ral 15 grs., in chloroform water, and she 
was ordered five minims of Fowler’s 
solution in tincture of bark three times 
a day aftermeals. As there was no reason 
to starve her, she was given meat and 
porter every day. 

The inflammatory action was soon 
moderated by the lotion, which was ap- 
plied fresh every day, and the hand 
sealed up again after having had a jug 
of cold water poured over it. It was 
kept in a sling; the perfect rest ob- 
tained by slinging the hand, and the 
exclusion of the air by the careful seal- 
ing up of the gutta-percha cover, are 
points to be attended to. Whenever 
the hand was let hang or rest in her 
lap, it got hot, heavy and swollen, and 
began to throb. After three days of 
this treatment, the heat, redness and 
itching had abated; then a thirty-grain 
solution of nitrate of silver was carefully 
painted all over the back of the hand 
and fingers, from the wrist to the mar- 
gin of the nails, avoiding the latter, and 
sealing up and slinging continued. In 
a few days she got a strong lotion of 
iodide of potassium to remove the black- 
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ering effects of the nitrate of silver’ 
which it is quickly doing, and the seal- 
ing up was discontinued. The arsenic 


‘had to be omitted for a few days in 


consequence of gastric irritation. From 
this time she improved rapidly to re- 
covery.—Med. and Surg. Reporter. 


lodoform in Impetigo and Eczema. 

Dr. SEQuIN (Brit. Med. /Jour.), uses 
iodoform either pure or mixed with an 
equal quantity of powdered claret ; the 
latter he is inclined to believe lessens 
the irritating action of the iodoforms. 
He first softens the scales by bathing 
them with soap and warm water, and 


‘then completely removes them ; the 


new surface is then dried very gently. 
The iodoform being then very thorough- 
ly powdered is dusted on, after which 
glycerine is lightly painted over with a 
camels hair pencil, which process is re- 
peated during every two hours there- 
after.—Quar. Epitom. 


Palmar and Plantar Eczema. 

In some cases the use of cod-liver oil, 
on the hard, thickened, and fissured 
epidermis, has had the power of soften- 
ing and healing the parts. In others 
the addition of a slight stimulating oil, 
such as the oil of cade, in the propor- 
tion of one drachm of the latter to four 
ounces of cod-liver oil, applied night 
and morning, will often by its soothing 
and slightly astringent action relieve all 
irratability of the cutaneous muscles 
and vascularity of the parts——J/ed. 
Bulletin. 


Eczema of the Scalp. 

For the obstinate scurf following ec- 
zema capitis, SraRTIN (Med. Press and 
Circular) recommends the following: 

Red oxide of mercury, gr. v.—o.30 
gm.; creosote, Mij.—o.12 gm.; saxcera 
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(a colorless hydro-carbon from petro- 
leum), q. s.  M. Apply night and 
morning. Wash the scalp with warm 
water and oatmeal or yelk of egg, or 
glycerine soap, and dry before using the 
ointment. The creosote may be left 
out after the first week’s treatment. 


Vesico-Papular Eczema. 

Prof. DuHRiING (Med. and Surg. Re- 
porter) : This young man has a history 
of a chronic disease of the skin, which, 
when first seen, was diagnosed as chronic 
eczema. It occupied the thighs, legs, 
feet, back, forearms and hands. As you 
see, he is pale and anemic. ‘To-day all 
the lesions are so improved that the 
former disease is scarcely to be recog- 
nized. On the back, however, we ob- 
serve broken down vesicles in the form 
of a patch. On the shoulders the dis- 
ease is more marked, and in the form of 
vesico-papules. Accompanying the dis- 
ease there is a great deal of itching. 
Three or four days ago various sized 
pustules, now scarcely to be observed, 
were present. The case is both an in- 
teresting and a serious one. The dis- 
ease first appeared three years ago, in 
the same form, on the arms. Some 
weeks afterward the disease repeated 
itself on the hands, since which time it 
has been getting “better and worse.” 
For the last six months it has been get- 
ting steadily worse, and last month it 
was very bad, the itching being intense, 
not allowing him to sleep. 

Coming now to treatment : At first we 
used the “liquor carbonis detergens,” a 
solution of coal tar in alcohol, used in 
the strength of a f 3 j. tof 3 ij. of water. 
This was applied to relieve the itching. 
After ablution with this, he was anoint- 
ed with oxide of zinc and petroleum 
ointment, equal parts. Internally he 
took tr. ferri chlor., gtt. x., and quinia 
sulph., gr. ij., three times a day. Later, 





as he was not much better, he was or- 
dered ung. picis et ung. petrolei, equal 
parts. The next day, as he was mark- 
edly worse, it seemed evident that the 
ointment did not suit him, when he re- 
turned to the first line of treatment, and 
he has since improved considerably. In 
order to procure sleep, we have been 
using chloral, gr.xv., et potass. brom., gr. 
XX, 


Heat Eruptions. 

Dr. Geo. H. Rone, of Baltimore (At- 
lanta Medical Register) sums up the 
treatment of heat eruptions, as follows: 

The treatment of the heat eruptions 
is simple. Cleanliness, light ‘clothing 
and not too frequent cold bathing re- 
lieves the discomfort materially. The 
boils should be freely scarified, to re- 
lieve the hyperemia, and give exit to 
any pus or slough they may contain. 
After bathing, the surface should 
be lightly dried by a soft towel, and 
dusted with a simple drying powder of 
starch or precipitated chalk. Poultices 
should be religiously abstained from. 
If any of the furuncular swellings 
should be very painful and tense, a hot 
fomentation after incision, continued for 
about an hour, will be as effective and 
much more cleanly than a poultice. In- 
ternally, the tincture of chloride of iron 
will, in most cases, be indicated.—Wed. 
and Surg. Reporter. 


Chloasma. 
Dr. Unna, Hamburg (Berliner Klin- 
ische Wochenschrift), claims good results 
from the following procedure in chloas- 


ma. The skin is first sponged off with 
alcohol or cologne, and a mercurial plas- 
ter made from white precipitate oint- 
ment is applied over the pigmented spots 
in narrow strips and allowed to remain 
during the night. The following pom- 
ade is used during the next day : 
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R. Bismuth subnit., 3iss.; kaolin, | sulph., gr. xvj.; acidi sulphurici dil. 


3 iss.; vaseline, 3vi.to Ziss. M. 
This is applied over the spots and in 


conjunction with the other treatment is | 


Zi; aque, 3viij, M. Sig.—Table- 


| spoonful to a gobletful of water. 


said to effect a rapid cure.—Chic. Med. | 


Review. 


Treatment of Herpes Zoster. 

Joun BoarpMAN, M.D., reports the 
following in the Buffalo Med. and Surg. 
Journal : 

Case-—M. D. came into my office with 
an interrupted band of herpes zoster, 
extending on the right side of the verte- 
bre to near the pubis, which he discov- 
ered two days previous. I ordered him 
to use the following prescription : 

R. Carbolic acid, 3 ii.; ol. oliv., 31. 
Sig.—Rub well on the parts two or three 
times daily. 

I did not see him for a week, when 
the eruption had disappeared, only afew 
dry crusts remaining. He stated that 
after the second application the burning 
of the parts was relieved. 

My purpose in this brief report is to 
direct the attention of the profession to 
the use of carbolic acid in the treatment 
of “shingles,” as it has been very suc- 
cessful in my hands. — Cincin. Med. 
News. 


Acne. 
INTERNAL TREATMENT. 


If constipation exist, saline or vege- 
table laxatives should be prescribed in 


LOCAL TREATMENT. 
R. Sulphur. precipitati, 3j.; glyce- 


rine, 3ss.; adipis benz., 3 j.; ol. rose, 


| gtt. ilj. 


M. Ft. ungt. Sig.—To be thor- 


| oughly rubbed into the skin at night.— 





| nually. 


sufficient quantity to open the bowels | 
once or twice a day. An occasional | 
dose of blue pill or of calomel will in | 


some cases prove beneficial. 


Where | 


there is a furred tongue and disorder of | 
the stomach and bowels, excellent re- | 
| changed immediately.— Medical Times, 


sults may be obtained from the follow- 
ing : 
BR. Magnesiz sulph., 


Ziss.; ferri 


| 
} 


DUHRING. 

Or, Sulphuris loti, 3 j.; etheris. 3 vj.; 
alcoholis, 3 ii.-jss. M. Sig.—Apply as 
a lotion. Shake the bottle before 
using.—BULKLEY.—Quarterly Epitome. 


French Treatment of Itch. 


At present itch is cured in one hour 
and a half (at St. Louis Hospital). The 
first half-hour, the patient, absolutely 
nude, rubs himself from head, or rather 
neck, to foot, with soft soap. The 
second half-hour he is put into a tepid 
bath, where he continues the soft soap 
frictions. The third half-hour he rubs 
his body with Helmerich’s sulpho-alka- 
line ointment. He puts on his clothes 
without washing off the ointment, so as 
to keep it in contact with the surface for 
twenty-four hours. While the patient is 
treating himself, his clothes are purified 
in a specially constructed stove at a 
temperature of 120 degrees, and exposed 
to sulphur vapour. Four thousand itch 
patients are treated here (St. Louis) an- 
The hospital treatment is a 
rough one and sometimes causes attacks 
of eczema. It may be mitigated thus: 
toilet soap is substituted for soft soap, 
and Hardy’s modification of Helmerich’s 
ointment used—lard, 100 parts; sul- 
phur, 16 parts; bicarbonate of potash, 
8 parts, by weight. The patient should 
have his sheets and all under-linen 


Srom Gaz. de Hopit. 
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FRACTURES, DISLOCATIONS, 
IES, TUMORS, ETC, 


INJUR- 


Fracture of the Neck of the Femur. 


Prof. Wicut, Brooklyn (Proceedings 
Med. Society County of Kings): When 
we had admitted the uncertainty and 
the not unfrequent impossibility of mak- 
ing a diagnosis of fracture of the fem- 
oral neck, we may ask the following 
question: “Are there any signs by 
which we can be reasonably sure that 
there is a fracture of the neck of the 
femur, on the supposition that crepitus 
is absent, and that it is not good prac- 
tice to try to find crepitus ?” 

In order to bring some points to bear 
on the settlement of this question, I 
have tabulated the records of twenty- 
one cases of fracture of the femoral neck 
that I have seen, some with other sur- 


geons and some in my own practice. | body should be determined without any 


measurements is to determine the possi- 
bility of original symmetry of the two 
limbs, and to find out, as far as possible, 
if the injury to the hip have caused any 
shortening of the limb on the injured 
side, so that we can infer the probabil- 
ity of their being a fracture of the fem- 
oral neck. Let me repeat, in this con- 
nection, some of the points constituting 
reliable surgical measurements. 1. The 
instrument of measurement should be 
an accurate steel tape-line, with feet 
and inches on one side, and metres and 
centimetres on the other side, This 
tape-line will not elongate under ten- 
sion, and the ordinary tape-line will 
elongate under tension. 2. The mea- 
surements should be made independ- 
ently: that is, when one is made, the 


_ points of the tape-line should be re- 
| moved from the surgeon’s hands, and 
/new points for the other side of the 


The records that I have tabulated con- | 


tain the following measurements: 1 


‘ | first side. 


Inside measurements from the superior | 
anterior spines of the ilia to the lower | 


ends of the internal malleoli; 2 


“ 


Out- 


side measurements from the superior an- 


terior spines of the ilia to the lower ends | integument, so that it can be made quite 


of the external malleoli; 3. Measure- 
ments from the tops of the great 
trochanters to the lower ends of the 
external malleoli; 4. Measurements from 
the bases of the tibiz to the lower ends 


of the internal malleoli; 5. Measure- | 


ments from the superior anterior spines 
of the ilia to a line drawn transversely 
in front between the tops of the great 
trochanters. This is the transverse 
femoral line. 


The object of all these comparative 





| 
| 
| 


reference to the measurement of the 
3. In all ordinary cases, the 
leg may be measured quite accurately 
by semi-flexing it on the thigh, for this 
position brings the anterior edge of the 
base of the tibia markedly under the 


as accurate a point of measurement as 
the superior anterior spine of the ilium. 
4. In most cases the tops of the great 
trochanters can be so accurately com- 
pared as to make the measurement from 
them to the external malleoli of censid- 
erable value. 5. In all cases the per- 
sonal equation of the surgeon should be 
most carefully excluded any 
measurement. 6. The lower limbs 
should be put parallel with the pelvis; 
for in the ordinary measurement adduc- 


from 
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tion elongates and abduction shortens | 
| 


the lower limb. 


1. In all the twenty-one cases above | 
recorded there was more or less obliter- | 


ation of the abdomino-femoral—or in- 


guinal—fold on the side of the injury. | 


This was probably due to two causes; 
a. Effusion in front of the injured fem- 


oral neck; 4. Contraction of the soft | 
parts in front of the femoral neck. 2. 


About one-half of the patients were ex- 
amined standing up; and when the foot 
of the injured side was brought down to 
the floor, the gluteo-femoral fold on that 
side was seen to be lower than the 


gluteo-femoral fold on the uninjured | 
side. 3. There was out-rotation of the | 
| the lower limbs in the above twenty-one 


injured limb in all of the above cases. 
In cases I. and II. the out rotation was 


not marked. 4. In all the cases of im- | 
paction of the base of the femoral neck, | 
the upper end of the femoral shaft was | 


materially enlarged. ‘There were prob- 
ably eight such cases. 5. In all of the 
cases of impaction of the top of the 
femoral neck into the femoral head, the 


upper end of the femoral shaft was not | 


enlarged. There were probably five 
sucn cases. 
could not probably belong to either of 
the above classes. 7. In allof the above 


cases there was more or less prominence | 
of the outside of the hip, but the gluteal | 
region was somewhat flattened; and | 


generally there was a fusiform enlarge- 
ment of the upper part of the thigh. 8. 
In fourteen of the twenty-one cases 
there was more or less asymmetry of the 
lower limbs; and this point is import- 


ant for two reasons. First, it was de- | 


termined by measuring from the tops of 
the great trochanters. Second, it agrees 
with the general fact that about two 
persons out of every three have asym- 
metry of lowerlimbs. Hence, the above 
measurements from the tops of the great 
trochanters to the external malleoli 


6. ‘The other eight cases | 


were probably correct. Hence, such a 
measurement may be recommended as a 
valuable aid in making a diagnosis of 
fracture of the neck of the femur. 

1. The average shortening after frac- 
ture of the neck of the femur, as shown 
by the inside measurement, is about .62 
of an inch; as shown by the outside 
measurement, is about .55 of an inch; 
and as shown by both measurements, is 
about one-half an inch, .58. 2. The 
greatest shortening was one inch and 
one-half—in Case V. 3. The least 
shortening was zero—in Case XVL.; 
but in that case there was an actual 
shortening of three-fourths of an inch. 
4. The average normal asymmetry of 


cases was.4of aninch. 5. The average 
shortening of the measurement from the 
superior anterior spine of the ilium to 
the transverse-femoral line was about 
one-half inch, again showing that the 
top of the trochanter major is an ap- 
proximately accurate point from which 
to measure. 6. In the four following 
cases the injured limb appeared to be 
| shortened one-fourth of an inch by 
a comparison of tke inside measure- 
ments. 

In no case of fracture of the femoral 
neck do I use force to find crepitus. | 
consider the other evidences of fracture, 
such as I have above enumerated, as 
sufficient to come to a practical conclu- 
sion. Nor dol give an anesthetic in 
order to make an examination. In this 
connection, I would make the following 
statements: 1. Moving the outer frag- 
ment when it is in contact with the inner 
| fragment, will generally carry the inner 
| fragment with it, and there will be no 
| crepitus; and when there is impaction, 
| ordinary manipulation will not cause 
| crepitus to be felt. Yet crepitus may 

at times be felt, when there is impaction 
of the neck of the femur, 2. Moving 
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the outer fragment when it is not in | splint at the time, I took an inch thick 


contact with the inner fragment, of | 


course will not give crepitus. 3. 
Hience, unwarrantable force will be re- 
quired in order to get crepitus in many 


cases of fracture of the neck of the 


nipulation, and a patient who would 
have had a useful limb may be quite 
completely disabled for life; for an im- 


pine board, that would extend from the 


| sub-gluteal fold to below the heel, and 
' so shaped it that it was about as wide as 


the greatest diameter of the leg, except 


| just opposite the joint, where I made 
femur may be broken up by severe ma- | 


projections, so that the bandage, passing 
around the limb and splint, would exert 


| traction upon the fragments in such a 
| 


_ manner as to draw them together. 


pacted fracture of the neck of the femur | 


is the best setting of the bony fragments 
that the surgeoncanhave. 4. In asus- 
pected case of fracture of the neck of 


of fracture except crepitus; and if these 


The 
splint was well padded, so as to fit the 
limb comfortably, and the bandage was 


applied as on page quoted above; “a 


roller, made of unglazed cotton cloth, 
the femur, I examine all the witnesses | 


witnesses agree substantially, I pro- | 


nounce a verdict in favor of fracture of 
the neck of the femur. And if there 
be a doubt as to the correctness of such 
a verdict, I give the patient the benefit 
of that doubt by treating the case as if 
there were fracture of the neck of the 
femur; and then the surgeon receives 
a benefit from that doubt. But if there 
be no fracture, the patient has had 
some days of needful rest, and has had 
a contused hip well treated.—Zondon 
Medical Record. 


Martin’s Bandage in the Treatment of Frac- 
ture of the Patella. 


Dr. WittiamM A. Byrp, (Med. and 
Surg. Reporter.) 1 was called to see 
Henry Meyer, an athletic laborer, aged 
28 years, who was said to have received 
a sprain of the knee. When I saw him, 
I found that, while out hunting, his foot 
had slipped, and in his endeavor to re- 
gain his equilibrium, the right patella 
was fractured at the junction of the 
middle and lower third. The fragments 
were separated sufficiently to admit the 
thumb being placed between them. 
There was considerable effusion into 
the joint, with great pain. Not being 
able to get a leather or shellac-cloth 





is then turned around the leg and splint 
to within about three inches of the knee 
and another from the upper end of the 
splint, over the splint and thigh, to 
within three inches of the knee. While 
an assistant approximates the fragments 
with his fingers, the surgeon makes two 
or three turns with a third roller around 
the limb and splint, close above the 
knee; after which the roller descends 
below the keee, and an equal number of 
circular turns are made close below the 
lower fragment of the patella; and final- 
ly, a succession of oblique and circular 
turns are made above and below the 
fragments, which turns are to approach 
each other in front until the whole of 
the patella is covered, the last turn be- 
ing again circular. The dressing now 
being completed, the rollers are carefully 
stitched to the cover of the splint, 
through its whole length, on both sides, 
and the limb is left supported in the 
elevated position by a suspending ap- 
paratus, or by some other mode which 
will insure its maintenance in this posi- 
tion.” I quote the above for the reader 
to understand that all Dr. Haiilton’s 
details were carried out, with the excep- 
tion of the substitution of a pine board 
for a splint, instead of shellac cloth. 
This treatment was kept up for a week, 
but the effusion and swelling not dim‘n- 
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ishing, I applied a Martin’s rubber ban- 
dage, instead of the cotton one, from 
the ankle to the gluteal fold, expecting 
to get absorption of the effused fluid, 
and also by the constant elastic pressure 
to ‘overcome any tendency to spasm in 
the quadriceps muscle. I had intended 
to remove the fluid from within the joint 
with the aspirator, before applying 
the bandage but having removed the 
bandage from another patient just before 
calling to see this one, and not having 
the aspirator with me, I concluded to 
apply the bandage, as I had it with me, 
and if necessary aspirate the next day. 
When I came to see him the next day 
the swelling had subsided so much, and 
he was feeling so comfortable that I de- 
cided not to aspirate. From this time 
on he made a speedy recovery. At the 
end of nine weeks I let him get upon 
his crutches, and to-day he walks well 
on the limb, although there is yet con- 
siderable stiffness of the joint. The 
union is so intimate that it is with the 
greatest difficulty that the site of the 
fracture can be made out. 


Fracture of the Elbow-Joint—Recent Sub- 
jective Nervous Symptoms. 

Dr. E. L. Keyes presented before the 
New York Surgical Society a patient to 
demonstrate the perfect function of an 
elbow-joint, badly fractured during 
childhood, and still ununited, and ex- 
hibiting evidences of failure of nutrition, 
and subjective nervous symptoms after 
quite recent active use. The patient, a 
man twenty-two years of age, had, when 
about five years old, received a fracture 
of his left elbow. From this he recov- 
ered, and the joint, arm and hand, gave 
him no inconvenience for about fifteen 
years He had been able to follow the 
business of a traveling salesman. And 
all the motions of the forearm were 
equal with those in the uninjured limb. 





About one year ago he changed his oc- 
cupation, and was more or less engaged 
in the active exercise of opening oysters. 
He soon began to suffer from pain in the 
left forearm, had a sensation of coldness 
along the course of the ulnar nerve, and 
soon afterward it was noticed that some 
of the muscles of the hand had dimin- 
ished in size. When Dr. Keyes exam- 
ined the arm he found that the external 
condyle had been fractured, and re- 
mained ununited, a certain amount of 
outgrowth of bone had occurred ; and 
there was a partial dislocation outward 
of the external condyle, carrying the 
head of the radius with it. There was 
no atrophy of the muscles of the fore- 
arm, but the limb was of late numb and 
painful. There was atrophy of the in- 
terossei of theleft hand, and particularly 
of the adductor pollicis. The subjec- 
tive symptoms, as well as the atrophy, 
had developed within the last year since 
he had submitted the arm to more ac- 
tive exercise than formerly, and the 
question was whether anything could be 
done which would be likely to arrest the 
atrophy and restore the sensation of the 
arm. He had advised cessation from 
all active exercise of the hand and fore- 
arm together with the use of electricity. 
—Med. Record. 


Fracture of Clavicle Treated without 
Apparatus. 


Dr. H. R. Porter, Bismarck, D. T., 
communicates the following: “The 
case of fracture of clavicle, treated with- 
out apparatus, reported in Medical 
Record of March 4, 1882, by Dr. New- 
ton, U.S. Army, prompted me to report 
the following case, which occurred in 
the same month, and about the same 
time last January. 

“Dr. S , while making a night 
visit, fell off the sidewalk, a distance of 





about three feet, fracturing the left clavi- | 


cle near the middle. 

“T was called in the morning and 
found the parts tender, swollen, and 
painful, and the doctor very zrritable. I 
proceeded to put the fractured ends of 
the bone in place, and to apply the old 
wedge-shape pad, etc., when the doctor 
coldly informed me that he would not 
have any apparatus, that the least touch 
hurt him, and he would let it go without 
any dressing. I told him that he was the 
judge and knew the consequences, and 
left him. Nothing was done in the 
case. He wore a large overcoat without 


putting the left arm in the sleeve, and | 


simply did exactly as the case reported 
by Dr. Newton, viz. : 


“He merely favored his left arm by | 


carrying his hand in his breast ; he did 


not use a sling.” In about four weeks | 


the bones were firmly united with but 


very little overlapping. The result was | 


as good as is often met with when the 
best apparatus is used by the ordinary 
practitioner, or, perhaps, the skilful 
surgeon. I met the doctor every day 
during his treatment of his fracture. He 
was very careful to walk on smooth 
ground, and the left arm received no 
unnecessary motion, and wo treatment. 
The doctor remarked that he had made 
worse jobs than that on other people, 
and I believe I have too.” —/did. 


A Contribution to the Treatment of Frac- 
tures of the Thigh in Childhood. 


In the Berliner Klinische Wochen- 
schrift, JacuBascH published an ad- 


verse criticism on the treatment of frac- | 
tures of the thigh in very young chil- | 
dren by vertical extension of the limb, | 
claiming that this method was often pro- | 
ductive of a fatal result by reason of | 
hypostatic pulmonary affections. Ac- 


cording to Kummel this accident is more 
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imaginary than real. It was not met 
with in any of the forty cases treated by 
vertical suspension under the charge of 
Schede and Martini. In other respects 
the method, he thinks, is far superior to 
any other plan of treatment. It was 
applied in all cases of simple fracture 
of the thigh occurring in children under 
two years of age; in older ones only 
when horizontal extension had to be 
abandoned because of frequent and un- 
avoidable soiling of the dressings by ex- 
crement. The results were invariably 
good. In only one instance was short- 
ening detected, and this did not exceed 
one centimeter. On the contrary, a 
lengthening of the fractured extremity 
to the extent of one to at most two cen- 
timeters was observed a few times, but 
this elongation disappeared soon after 
the patients recommenced to walk.: Al- 
thought it might have been @ prior sup- 
posed that rotary dislocation would be 
likely to.occur, this was not the case in 
any instance, even when the children 
were very active. In otherwise healthy 
and well-nourished children consolida- 
tion was usually sufficiently firm after 
the lapse of three weeks to allow of the 
removal of the apparatus. In rachitic 
or otherwise debilitated patients consoli- 
dation was delayed for a period of ten 


to twelve weeks or longer. The method 


of extension was the ordinary one, 
namely by strips of adhesive plaster, not 
passing above the point of fracture, and 
retained in position by a flannel or other 
roller bandage.—/®d/7. 


Fracture of the Patella. 

Dr. Poinsot (Revue de Chirurgie), 
comes to the following conclusions re- 
specting the treatment of fracture of the 
patella: First, the joint should be im- 
mediately punctured in all cases where 
there is much effusion into its cavity ; 


| 
' 
| 
| 
| 
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subsequent drainage is not necessary. 
Second, subsequent to the puncture and 
where coaptation of the fragments is 
with difficulty obtained, Kocher’s suture 
of the patella should be practiced. 


! 


Third, the apparatus should be fre- | 


quently examined while articular swell- 
ing exists. Fourth, an apparatus limit- 
ing flexion should be worn several 
months after union has taken place. 
Fifth, opening of the articulation, with 
osseous sutures, is indicated in cases 
where puncture fails to remove the ex- 
udation. Sixth, it is also indicated in 
cases where an excess of callus inter- 
feres with the motion of the joint, and 
in pseudarthroses, 


Resection of a Portion of the Stomach. 

The operations of BILLROTH and 
WOLFLER on the stomach have attracted 
considerable attention to the surgical 


affections of this organ (fibrous tumors, | 
foreign bodies, etc.) and a number of | 


other surgeons, among whom may be 


named Péan, Langenbeck, Rydger and | 


Forelli, have opened the stomach with 
the scalpel. 


vazzini in Gaceta Medica Provincie Ve- 
nete, 22d year, is interesting, and has the 


merit of priority, as the operation was | 


performed in 1874. 

A woman, 27 years of age, suffered 
for over a year from pain in the epigas- 
tric region, with vomiting. Directly 
over the stomach, seemingly in the ab- 
dominal parietes, but not adherent to 
the skin, was discovered an indurated 
mass, from three to four centimetres in 
diameter. It appeared to be a fibro- 
cartilaginous body situated in the ab- 
dominal parietes, behind the fascia su- 
perficialis, in front of the peritoneum. 

As irritating interstitial injections and 
other forms of treatment remained with- 


_ritoneum, 
/ was complete.—Med. & Surg. Reporter. 


tract, distending it and 
The following observation by M. Ca- | 
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out effect, and the patient was sinking, 
it was decided to extirpate the tumor. 

During the operation it was found 
that the tumor reached the walls of the 
stomach, rendering it necessary to pen- 
etrate the organ in order to remove it 
completely. Sutures were applied, but 
on the tenth day some of the contents 
of the stomach escaped at the wound ; 
however, notwithstanding a slight erysi- 
pelatous attack about the opening, the 
patient entirely recovered in about two 
months. 

The patient died of consumption five 
years later, and at the autopsy the fun- 
dus was found drawn upward and to- 
ward the left, under the diaphragm. The 
pylorus was adherent to the parietal pe- 
Cicatrization of the wound 


Surgical Expedients in Emergencies. 


* Dr. R. I. Levis (/é72) : 

The reliefof an over-distended blad- 
der I have effected by doubling a piece 
of common iron bell wire, and the blunt 
doubled end passed through the urethral 
allowing the 
urine to pass between the wires. 

A common rye straw, with its end 
wrapped with either thread or yarn, or 
tipped with sealing wax, or the stem of 
a common clay tobacco pipe, are effi- 


| cient substitutes for the female catheter. 


Venesection can be made easy and 


' certain, with even a dull and blunt poc- 


ket knife, by first transfixing the vein 
with a fine sewing needle. 

A number of ready and ingenious re- 
sources are given for the arrest of epis- 
taxis and hemorrhage in general. A 
good tenaculum is extemporized from a 
fish hook tied to a pen-holder. A flan- 
nel bandage, cut bias, is_ sufficiently 
elastic to substitute the Esmarch ban- 


| dage. 
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Expedients for ready fracture dress- 
ings are given, one of the best of which 
is the material of common palm leaf 
fans, split into fragments and bandaged 
around the limb. For a ready fixed 
dressing the ordinary sand-paper, soft- 
ened in warm water, is recommended, 
the paper, sand and glue giving, when 
dry, the requisite stiffness and body to 
the splint. 

Postural methods of treating frac- 
tures, as those in the vicinity of the 
joints, are referred to, and that of the 
clavicle by a brief recumbent position. 

To open the mastoid cells in cases of 
abscess urgently threatening cerebral 
complication, he has effectively used a 
carpenter’s gimlet. 

Rectal injection by a hydrostatic col- 
umn, with a long tube, is referred to; 
and also the distention of the lower 
bowels, in cases of invagination and im- 
paction, by carbonic acid gas and water 
from the ordinary mineral water bottle, 
or the syphon attached to a rectal tube. 

Stramonium is recommended for rea- 
dy use in iritis and traumatic injuries of 
the eye when atropia is absent. 

For simple, cheap and effective anti- 
septics, sulphurous acid, alcohol, whisky, 
and the salts of iron, copper and zinc, 
may wellsubstitute carbolic acid. 


Glycerine in Burns. 


Dr. Joun B. C. Guzo (American 


Medical Weekly), says that he has used | 


glycerine pure or with equal parts of 
water, according tothe nature of the 
burn, applied on linen compresses, con- 
stantly applied as a lotion to the injured 
surface. He has also had recourse to a 
mixture of glycerine and collodion, in 
the proportion of one part of the former 
and three of the latter, applied with a 
camel’s hair brush, which has been used 


in several cases with good results. This | 


preparation is exceedingly supple, does | 


| 


| not crack nor scale off from the skin 


and accommodates itself to muscular 
action and the movement of the limbs. 
The results of the application of glycer- 
ine in this manner have convinced him 
that it has some specific action in expe- 
diting the cicatrization of burns and 
scalds, however extensive they may be, 
and that it prevents in a great degree 
the unsightly puckering and contraction, 
which too often interfere with the proper 
action of joints involved in the accident. 
—Chic. Med. Review. 


Treatment of Bullet-Wounds. 


In a report made to the Societe de 
Chirurgie relative to fractures by pistol 
balls (Cincinnati Lancet and Clinic), Dr. 
VERNEUIL declares that for ten years 
he has always abstained from interven- 
tion in wounds and fractures produced 


_by firearms, and he has ‘always been 


fortunate in this abstension. He is al- 


together of the opinion of those who 


think that the part in which the wound 
or fracture is situated should be immo- 
bilized as far as possible, and no at- 
tempt made to find the missile. In re- 
gions where this immobilization cannot 
be affected in a perfect manner, as in 
the chest or abdomen he applies upon 
the wound a bit of collodionized gause, 
and surrounds the region with a band- 
age agreeably tightened. Drs. LeDentu 
and Chauvel expressed similar views.— 
Tbid. 


Inoculation as a Prophylactic Measure 
Against Malignant Pustule. 


In a communication to the Paris 
Académie des Sciences, M. E. Corson 
recently described a case of malignant 
pustule, occurring in the person of a 
man who had experienced one attack of 
that disease twenty-seven years before. 
The symptons were of a very grave char- 





BLD SLL TIE EIEN EO SLES 


a ee ee 


oP hwec oe 


Pega Perma a ENE ES 


PE CRS. ene 8B PME EZ ot 


ne 








88 


THE AMERICAN 

acter, embracing severe febrile phenom- 
ena and deep coma, which persisted for 
more than twenty-four hours. 
tient, however, made a rapid recovery 
and, at the end of a few days, bore no 
marks of the disease except two ulcera- 
tions upon the back of the hand. 
Corson advances the theory that the 
rapid recovery of the patient may have 
been due to the possible modifying ef- 


The pa- | 
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| 
| 
| 


M. | 


thereby controlling haemorrhage. 


fect exerted by the former upon the lat- | 


ter attack.---France Médicale. 


Clinical Notes of two cases of “Tumor,” | 


with Illustrations. 
D. Maciean, M. D., Ann 
Mich. (Canada Lancet.) 


CasE I.—J. H. S. ext. 57, of Milan, | 


Mich. 


Patient came to the clinique | 


June 4th, in the hope of having a | 
tumor, which had long been a great | 


Hestated that 
first appeared 


burde nto him, removed. 


the tumor twenty-two 


years previously zz the region of the groin, | 
and that it had gradually altered its po- | 
sition until it reached its present situa- | 


tion as shown in the accompanying cut. 


It will be seen that the tumor is attached | 
by a broad base, and hangs over the | 
left hip, the pedicle being nearly related | 


Patient had no 
theory as to how or why the tumor had 


to the crest of the ilium. 


changed its position, but he was quite | 
positive as to the fact of the change | 


having occurred. The tumor measured 


twenty-eight and a half inches in circum- | 
ference, and extended from the crest of | 


the ilium to the middle of the thigh. 


It | 


was not painful, but its weight caused | 


serious inconvenience, to relieve which 
it was supported in a sac suspended from 
the opposite shoulder. 
seven years the growth of the tumor had 
been much more rapid than formerly. 
On examination, the tumor was found 
to be irregularly lobulated, solid, and 


During the last | 


very vascular. Enormous veins were 
v sible on its superficial aspect. 

Patient was extremely anxious for an 
operation, and as his health otherwise 
was good, and no contra-indication ex- 
isted, I agreed to remove it. 

Chloreform having been administered, 
I first transfixed the base or pedicle with 
a strong double ligature, in the hope of 
It at 
once appeared, however,that no material 


Arbor, | {i 


advantage could be gained in this way. 
I then tried to empty the tumor of its 
blood by Esmarch’s bandage applied to 
the growth itself. This expedient prov- 
ing equally futile, I took an amputating 
knife, and all hands being on the alert 
for hemorrhage, with one sweep I divi- 
ded the pedicle completely. Notwith- 
standing the fact that the track of the 
knife was instantly covered by com- 
pressing sponges, one gush of blood 


| occured, sufficient to blanch the patient 


and give him a very cadaverous appear- 
ance. 
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All bleeding points were ligated by | The sapextclal enehincn was ulcerated, 


cautiously exposing the surface of the 
wound in smallsections. The lips were 
then approximated by a few stitches, and 
water dressing applied. 

The symptoms of shock were very de- 
cided but not alarming, and patient made 
a rapid recovery, and was dismissed, 
cured June 14th, just ten days from the 
date of operation. Three years have 
now elapsed since this operation was 
performed, and it is satisfactory to be able 
to report that up to the present time the 
patient has enjoyed excellent health, and 
as yet no symptoms of return have 
appeared. 

The structure of the tumor was 
fibrous, degenerating at some points 
into fatty. Its weight, immediately 
after removal, was thirty-three and one- 
half pounds. 

Case II.—J. C., xt. 44, of Jackson, 
Mich. Admitted to the University 
hospital January 23rd, 1882, on account 
of a tumor of the forehead. The situa- 
tion and relative size of the growth is 


well shown in the accompanying wood- | 


cut, copied from a photograph from life. 


Hfistory.—Patient states that eight | 


years ago a smalllump, about the size of 


a peanut, was noticed over the vertex. | ‘ 
After a blow this little tumor became | 
irritated and grew rapidly, until it at- 


tained the size of a peach. It was 
then excised by a surgeon in Jackson, 
but before the wound healed, the tumor 
reappeared at the anterior margin of 
wound, and grew rapidly. This was 
two years ago. One year ago a second 


result. By this time the tumor had de- 
veloped in a direction towards the fore- 


head, leaving the original site entirely free | 


from disease. 


On examination, the tumor was found | 
to be firmly attached on its deep aspect. ' 








and poured forth a pretty profuse dis- 
charge, composed apparently of water, 
pus and blood. Theskin over the growth 
was disorganized and could not be util- 
ized to close the gap made by operation. 

Patient being a stout, vigorous man, 
in good health in other respects, and 
with a good family history, and being 
greatly alarmed about the tumor and 
willing to submit to any risk in the hope 
of being relieved of it, I determined to 
operate. I took occasion to point out to 


> : 


as < | 


the class two serious dangers which had 
to be encountered, The danger of 
speedy return owing to the malignant 
appearance and history of the growth ; 
2. The danger of osteitis, meningitis, etc., 
owing to the necessity of removing the 


| pericranium, in which tissue it seemed 
operation was performed by another sur- | 
geon in Jackson, but with no better | 


most likely that the morbid structure had 
originated. Still, I had no hesitation in 


| recommending the patient to take his 


chance and have the operation perform- 
ed, and to this he eagerly assented. 
Jan. 26th.—Chloroform having been 
given, I first of all removed the growth 
by a circular incision right down to the 
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bone. I then peeled off the pericranium 
as far as it was exposed; and, finally, I 
applied pure cloride of zinc to the 
osseous surface. 

A large number of vessels bled, and 
wefe secured by catgut ligatures. 
attempt was made to close the gap, which 


it fails to prevent suppuration 


No | 


was left to heal by the efforts of nature, | 


aided afterwards by the introduction of 
many skin-grafts. 


The after treatment | 


° . . . | 
consisted in simple dressing to the sur- | 


face of the wound, and its careful pro- 
tection by cotton wadding. 


gradually points of granulation appeared 
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of inflammation, as “it will often arrest 
the progress of an abscess otherwise al- 
most certain to maturate.”” Even when 
“it will 
reduce inflammation, subdue much of 
the pain, and greatly limit the inevita- 
ble abscess.”’ 

As regards the use of poultices in 
these cases, my experience will not al- 
low me to indorse their employment ; 
for I am convinced they not only cause 


| the formation of boils around the seat 


The bone | 
at first appeared white and dead, but sion of the destruction of both integu- 


| ment and underlying tissues. 


and increased till the white surface pre- | 
sented the appearance of a healthy, | 


healing sore. 


was at once prescribed. 
was relieved in a day or two, but it was not 


of the carbuncle, but produce an exten- 


I there- 
fore never employ them. 
When first seen, and recognized to be 


| a carbuncle in its formative stage, make 
Feb., 2d.—Patient complained of a | 
very severe pain in his head, and mercury | 


The: headache | 


until the 22d Feb. that it disappeared | 


finally. At this time, also, a very thin 
surface of the granulations, and was 
lifted off with the dissecting forceps. 


gether all over thesurface. Dismissed 
cured. 

April 17th.—Latest reports from pat- 
completely satisfactory 


respects. 


ient in 


logical laboratory, and was carefully 


sarcoma.” 


Carbuncle—Its Treatment. 
Dr. J. B. RicHarson, (Can. Med. Re- 
cord.) Sidney Ringer (Handbook of 


all _ted the solution into a_ considerable 


a small opening with a sharp-pointed 
bistoury in the center of the swollen 
and inflamed just large 
enough to allow the easy introduction 
of the nozzle of a hypodermic syringe, 


structures 


| which has been previously charged with 
layer of dead bone was floated up on the | 


a fifty-per-cent. solution of carbolic acid 
in oil or water, and after passing it a 


| short distance into the central-forming 
March 3d.—Wound nearly cicatrized, | 
the islands of grafts having grown to- | 


slough, press the piston sufficiently to 
expel a drop or two of the contents of 
the syringe; retract and deflect the 


| point of the syringe as you re-introduce, 
' and repeat this until you have insinua- 


| area of the interior of the commencing 
The specimen was sent to the histo- | 


carbuncle. This done, with gentleness 


' and patience rub into the overlying 
investigated by Prof. Stowell, who found | 


the structure to be that of “spindle celled | 


skin, upon and for a considerable dis- 
tance around the forming anthrax, equal 


| parts of extract belladonna and glycerin 
| (Price’s), finally applying a piece of lint 
| well smeared with the same solution to 
| the parts, strapping it in its proper place 


Therapeutics) asserts, “ Belladonna ap- | 
plied over abscesses and carbuncles re- | 
duces inflammation and allays pain.” | 
He advises its employment in any stage | 


with gum-plaster, and over all this dress- 
ing a well-worn, soft silk handkerchief 
(folded). This external dressing should 
be repeated twice or oftener daily, with 
the double object of cleanliness and to 





get the supplying vessels impressed phy- 
siologically by the belladonna externally 


applied. As soon as the point of de- | 


struction of the integument is sufficient- 


ly large—or you are able to enlarge it | 
-emic symtoms as a resulting complica- 


by use of scissors or forceps and not 
cause great pain or hemorrhage—a piece 
of lint saturated in a fifty-per-cent. car- 


bolized-oil solution should be gently | 
but firmly introduced into the opening, | 


and, by spreading it out, be made to 


come in contact with the bottom of the | 


inner surface of the carbuncle. This 
application causes at first some pain, 
but it will be short-lived, the patient 
soon appreciating the anesthetic effect 
of the carbolic acid. Upon the first 
piece of lint place a second piece (dry), 
and cover all with a third larger piece 
(three inches square), the inner surface 
of which has had a good coating of the 
belladonna-and-glycerin solution  ap- 
plied to it, securing the last with strips 
of plaster as before mentioned. At 
each succeeding dressing, as slough 
forms or breaks down into ‘pus, remove 
carefully with forceps and scissors as 
much as you can, causing no bleeding, 
and as you approach the healthier parts 
beneath lessen the strength of carbol- 
ized oil or watery solution of acid you 
employ until you dilute to five grains to 
the ounce; finally discarding altogether 
the acid solution, substitute for it either 
lukewarm water as a dressing, or, if in- 
dicated, a weak astringent solution. 
The carbolic acid has the effect of stim- 
ulating the circulation of the parts in 
volved in the diseased action with which 
it is brought in contact, thus enabling 
them to repel this tendency to slough. 
It acts as a local anesthetic, together 
with the external application of the 
belladonna, removes to a great extent 
the usual necessity for the internal ad- 
ministration of sedatives to obtain sleep, 


and lessen pain. The glycerin and oil | 
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| exclude the atmospherical air, thereby 


partly removing one necessary factor to 
the production of decomposition. The 
antiseptic and antiputrefactive quality 
of the acid reduces the danger of py- 


tion to a minimum. 


Treatment of Abscess of the Liver. 


Dr. RANDOLPH WINSLOW, in Aznals 
of Anatomy and Surgery, contributes an 
excellent article on this subject, and 
closes his paper with the following con- 
clusions: 

1. The liver should always be aspirat- 
ed in a case of suspected abscess, in 
order to verify the diagnosis. 

2. Many small, and a few large ab- 
scesses, have been cured by one or more 
aspirations; hence this method should 
always be employed at the first explor- 
ation, and we should then wait until it 
refills. If the pus collects slowly and 
in small amounts, it may be again aspir- 
ated; if quickly, and in large quantities, 
aspiration is not to be relied upon. 

3. Incisions should be made into the 
abcess cavity at the most prominent 
portion of the tumor, whether in an in- 
tercostal space or not; and irrespective 
of the presence or absence of adhesions. 

4. Rigid antiseptic precautions add 
much to the safety and certainty of a 


| successful result. 


5. When Listerism is impracticable, 


; good results will be generally obtained 


by simple incision, or puncture by a 
trocar and canula, followed by the in- 
troduction of a drainage tube, and the 
daily use of carbolized injections, 

6. Any of these methods are prefer- 
abie to leaving the case to nature.— 
American Medical Weekly. 


Extirpation of a Pulmonary Hernia. 
M. De Los Mozos reports an inter- 


esting case in the Revista de medicinia y 
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cirurgia practicas. A young man, 17 


years of age, received, in a fight, a large | 


stab wound, three centimeters in width, 


between the fifth and sixth ribs, on the | 
left side, and through it protruded a | 


portion of the lung as large as a small 
orange. 


state of collapse, with filiform pulse, 
and suffered from incessant coughing, 
with sanguinolent expectoration; he 
could lie only on the right side. 
forty-eight hours, however, his condition 


improved wonderfully, and remained so | 
As the por- | 
tion of lung protruding could not be | 


during the following days. 


reduced, the physician in charge fearing 
mortification, extirpated it entirely, ap- 
plying the actual cautery to arrest hem- 
orrhage. 


ery, the wound cicatrized well, and no 
deformation of the thoracic parietes or 
alteration in the respiration ensued.— 
Med. and Surg. Reporter. 


Treatment of irreducible and Strangulated 
Hernias by Morphia hypodermically 
administered. 

Le Gazette des Hoépitaux, presents 
a summary of the results obtained by 
Dr. PuitippE in the treatment of 
five cases of irreducible or stran- 
gulated hernia by means of hypo- 


dermic injections of morphia, and con- | 


cludes that this method constitutes a 


potential expedient to which the surgeon | 
should resort before adopting operative | 


measures. Dr. Philippe’s first case was 
one of double irreducible inguinal her- 
nia. Taxis was first employed, for a 


quarter of an hour, without result. Five | 


drops of a morphia solution, containing 
about nine and one-half grains to the 
ounce, was then injected, hypodermi- 


After | 


| white oak bark in solution. 
The patient made an excellent recov- | 





ished. Fifteen minutes later another 
injection, of five drops, was adminis- 
tered, and the reduction of the hernia 
was easily effected. The other cases 
only differed from the first, as regards 


| treatment, in the amount of morphia 
| used, 
The patient was pale, almost in 4 | 


One of the cases was an umbili- 
cal hernia, one was a strangulated femo- 
ral, and another a strangulated inguinal 
hernia. Reduction was easily effected, 
in all the cases, after the employment of 
from two to six injections.—MMed. Rec- 
ord. 


Heaton’s operation for the radical cure of 
Hernia. 

The Heaton method consists, as is 
well known, of irrigating the inguinal 
canal and rings with a prepiration of 
The fluid 
recommended is composed of white oak 
bark in solid extract, fourteen grains in 
amount, to which is added half an ounce 
of the fluid extract of the same drug. 
The twoare then gently heated together. 
The mixture is thick and muddyg and 
requires shaking before it is used. 

The operation is thus described by 
Dr. George W. Gay, oneof the surgeons 
of the Boston City Hospital: Having 
reduced the hernia and if possible the 
sac, an instrument resembling the hypo- 
dermic syringe is charged, and then 
thrust directly through the skin into the 
external abdominal ring, the point of 
the needle then being carried up the in- 
guinal canal in front of the spermatic 
cord, as far as the internal ring. The 
fluid is deposited slowly while withdraw- 


_ing the instrument, the point of which 


is to be moved about in all directions, 
in order that the astringent may be 
evenly distributed throughout the canal. 
A compress and bandage are then im- 
mediately applied, and they should be 


cally, after which the volume and the 
tenderness of the hernial tumor dimin- 


| worn for some weeks. If the operation 
| prove successful, nothing further is re- 
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quired to be done. The object is to set 
up a moderate inflammation, for any- 
thing like a severe reaction prolongs 
convalescence and adds nothing to the 
success of the operation. It is intended 
in the operation to bathe the fibrous 
structures in contact with the neck of 
the sac, but in many cases it is by no 
means certain that the needle does not 
enter the perineum. At any rate, in Dr. 
Gay’s experience (23 operations in 15 
cases) peritonitis has never resulted. 
Of the total number, a cure is recorded 
in 4, relief was given in 8, and there 
were 3 failures. 

A part of this non-success is attrib- 
uted either to a lack of skill or experi- 
ence in the operator, to imperfect after- 
treatment, or finally the unwillingness 
of patients to undergo the secondary 
operation which is often nececsary. 

Taking inguinal hernia alone as a test 
for the method, it is thought to be safe, 
comparatively easy of performance, and 
attended with little pain or danger. In 
a certain number of cases it will cure, 
especially when the rings are small, or 
where, as in children, nature is attempt- 
ing to correct the vicious condition of 
the part, but needs a little assistance.— 
Boston Medical and Surgical Journal, 
Lbid. 


Hypodermic administration of Carbolic 
Acid for the cure of Ulcers, Poisonous 
Bites, Hemorrhoids, Carbuncles and 
Tumors. 

Dr. N. B. KENNEby read a paper on 
the above subject recently, before the 
Texas Medical Association in which he 
srtongly advocates the use of carbolic 
acid hypodermically in the diseases men- 
tioned, and cites several successful cases, 
of some of which the following are short 
abstracts : 

Case I. Mrs. McC., suffering from 
large hemorrhoids: five drops of undi- 











luted carbolic acid was injected into the 
centre of the tumor. Pain was momen- 
tary. Four injections effected a com- 
plete cure. 

Case II. J. D. R., suffering from car- 
buncles in back of neck, had not slept 
for five days and nights. Five drops of 
carbolic acid was injected into each of 
the carbuncles with the happiest results. 
Rest immediately followed, from which 
he awoke refreshed. A complete cure 
followed in three weeks. 

Case III. Was called to see a boy ten 
years old who had been bitten by a rat- 
tlesnake in the dorsum of the foot. The 
foot and leg were livid and much swol- 
len. I immediately injected five drops 
of the acid as near the bite as possible. 
Relief from pain was immediate. Swell- 
ing rapidly disappeared and recovery 
followed. 

Case IV. J. F. L., farmer, had a pain- 
ful tumor on back of his neck. I found 
a fibro-cellular tumor about the size of 
a small egg and injected about twenty 
drops of undiluted acid into the centre 
of the tumor, which in this case suppu- 
rated, but in ten days had entirely dis- 
appeared and left no cicatrix. 

I have applied a fifty per cent. solu- 
tion of carbolic acid to an ulcerated os 
with good result, also in cases of felons, 
as a local anaesthetic, undiluted, pre- 
paratory to incision. 


ed 


DISEASES OF THE EYE AND EAR. 


lodoform in Opthalmic Surgery. 


Dr. Kart GrossMAN, Stanley Hos- 
pital, Liverpool (Opthalmic Review), says 
that iodoform seems to be of the great- 
est value in purulent conjunctivitis both 
of simple and virulent nature. Even 
those cases, in which infection has taken 
place and is already developed to its full 
height, may be checked by it. 
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Mercuric Cyanide in Ocular Syphilis. 

Dr. Gatezowski (Le Progrés Médt- 
cale), claims that hypodermic injections 
of mercuric cyanide have a special ac- 
tion in ocular syphilis, not only local 
but of cerebral origin. The drug is 
given in injections of from five to ten 
milligrammes, carefully watched. Among 
the affections in which Dr. Galezowski 
has had good results from mercuric 
cyanide, are syphilitic iritis with corneal 


infiltration, syphilitic iritis with punctate | 
keratitis, irido-choroiditis and punctate | 


keratitis, and syphilitic atrophy of the 
optic disc.—Chicago Med. Review. 


Treatment of Scrofulous Ulcers of the 
Cornea. 


This is aform of keratitis which often 
comes under the care of the general 


by M. Dehenne in Le Progrés Médical, 
may prove of service : 


five drops of the following collyrium : 

R. Atropiz sulphat, (neutral), gr. j.; 
aque destillat., f 3 iiss. M. 

2. Abstain from every form of metal- 
lic collyrium, which often leave indelible 
marks, veritable metallic leucomata. Do 
not use any collyrium containing eserine, 
for affections of the cornea are fre- 
quently accompanied by iritis, and there 
would be danger of formation of pos- 
terior synechiz. 

3. Each evening insert between the 
eyelids, with a small camel’s hair pencil, 
a portion, about as large as a pea, of 
the following unguent : 

Rh}. Hydrarg. oxid. flav., gr. xv.; ung. 
petrolei, Zss. M. 


compresses soaked in warm chamomile 
tea, 





remain undisturbed for 
_hours, when the firm film which forms 


5. Administer a tablespoonful of cod- 
liver oil every morning.— Aled. & Surg. 
Reporter. 

=e 


VENEREAL DISEASES. 


lodoform for Soft Sores. 


In the British Medical Journal Dr. 
WALTER WHITEHEAD says that iodo- 


| form appears to be one of the most effi- 


cacious drugs in the treatment of the 
syphilitic non-infecting soft sore, when 
not unduly inflamed. 
the unfortunate counterbalancing disad- 
vantage of attaching to the patient the 


It has, however, 


liability of unenviable suspicion, the 


public having become keenly alive to its 
distinctive and penetrating odor, and 


| having also acquired an ~ appreciative 
| knowledge of the principal purpose for 
practitioner, and as injudicious treat- | 
ment may lead to the formation of | 
opaque cicatrices, the following recom- | 
mendations regarding treatment, made | 


which the drug is most frequently used. 
He has succeeded, he thinks, in obvia- 
ting this objectionable feature, without, 
apparently, sacrificing any of the thera- 


| peutic advantages of the drug, by using 
| it inthe following manner: He first very 
1. Instill daily into the eye four or | 


carefully cleanses and dries the sores by 


| means of little pledgets of bibulous 
| paper, and then, by means of a camel’s 


hair pencil, applies freely over the sur- 


| face of the sores a solution of iodoform 


in ether. The ether rapidly evaporates. 
and leaves the iodoform uniformly spread 
in an impalpable powder over the sores. 
To insure a free application, the latter 
part of the process may be repeated and 
allowed to dry. When perfectly dry 
each sore is given a coating of collodion, 
which is allowed to overlap, about a 
quarter of an inch, the area of each 
sore. Before the collodion has had 
time to dry, a pinch of absorbent cotton 


wool is placed on each patch as a pro- 
| tection against the rough contact of 
4. Apply four times daily over the eye | 


clothing. This dressing is allowed to 
twenty-four 





may be gently removed and a fresh coat-- 


ing applied. This treatment is contin- 
ued day by day until all the sores have 
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quite healed. He has found that a piece | 


of gold beater’s skin may be substituted 


for the collodion after the application of | 


the iodoform. This process will sup- 
press the odor, while a further advan- 
tage will be gained in the protection 
afforded by the collodion against auto- 
inoculation, and also against the risk of 
contagion from others coming in contact 
with the sores.—Med. & Surg. Rep. 


Hypodermics of Mercury in Syphilis. 

Dr. RAVOGLIA (Cincinnati Lancet and 
Ciinic) concludes concerning these that: 
First. The subcutaneous method is the 
most easy treatment for syphilis. Sec- 
ond. That the best solution is one 
gramme of sublimate in one hundred 
grammes of water, one injection of one 
gramme of the solution every two days. 
Third. That the proper place for injec- 
tion is the region of the glutei muscles 
not very far from their insertion in the 
iliac bones. Fourth. It is necessary to 
insert the needle horizontally in the 
muscular mass in its whole length. 
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and commenced with doses of grs. ivss; 
finding that these were well tolerated, 
he gradually increased them to grs. xj. 
He selects, in preference, recent cases 


| in which sclerosis has not as yet caused 








Fifth. No abscess or any other result- | 


ing irritations have been observed. 
Sixth. Twenty to thirty injections are 


necessary in a common case to com- | 


plete the cure.—Chic. Med. Rev. 


Subcutaneous Injections of lodoform in 
Syphilis. 


irreparable disorders in any of the or- 
gans, especially in the lymphatic gang- 
lions. 

After ten or twelve injections, made 
on different parts of the body, he has 
observed a marked retrocession in the 
symptoms. No abscesses were formed, 
and only among a few patients were the 
injections followed by a slight sensation 
of pain, which, however, soon disap- 
peared. ‘The solutions used should al- 
ways be freshly prepared.—Med. and 
Surg. Reporter. 

Colles’ Views Respecting Syphilis. 

Dr. McDonNELL (London Med. Re- 
cord) gives the following as Colles’ 
principal discoveries in syphilis: 

1. He establishes the opinion that 
secondary symptoms are capable of 
propagating the venereal disease. 

2. While showing that a child may 
receive the infection of syphilis by 
sucking a nurse affected with secondary 
symptoms, he cannot recollect a case in 
which the diseased nurse infected the 
child unless she had an ulceration of the 
nipple. 

3. He makes the important general- 


ization (which Hutchinson has termed 
| Colles’ law) that a father cannot trans- 
| mit syphilis to his offspring without 

The Centralblatt fiir die Med. Wis- | 
sensch., No. 44, reports that Dr. Tuo- | 
MANN, having observed the good results | 
attending the external use of iodoform | 
in the treatment of certain syphilitic | 


benefits could not be derived from it | 


in the form of subcutaneous injections. 
He made use of a solution containing 
3 iss. of iodoform tof3v. of glycerine, 


t 


implicating its mother. 

Colles also draws a distinction be- 
tween the local ulcer and the infecting 
chancre, contrary to the teaching of 
Hunter and other authorities of the 


manifestations, was led to try if similar | period.—Det. Clinic. 


Treatment of Tertiary Syphilis. 
ki. Potassii iodid., 3 vss.; hydrarg. 
biniodide, gr. ij.; aque distillate, 3 x. 
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M.—Tablespoonful to be taken morn- 
ing and evening —M/. Hardy, La France 
Med. 


Chordee. 

M. ComBILLARD recommends (in C. 
Courrier Medical) to calm the pain in- 
duced in gonorrheea by continued erec- 
tions and chordee, injections containing 
bromide of potassium. These injections 
are not in any way irritating ; they may 
be made four times daily, the last just 
before bedtime. The liquid should be 
allowed to remain one or two minutes 
in the urethra, in order to have the de- 
sired effect. The following is the most 
convenient formula : 

fi. Potass. bromid., 3 jss., tr. ‘opii., 
2,88; glycerine, 3 iij; aque, Zv. M. 

In fifteen out of eighteen cases there 
was rapid dimunition or complete sup- 
pression of the erections. Bromide of 
potassium gives these happy results, no 
doubt owing to its anaesthetic influence 
in certain mucous membranes in mod- 
erating their reflex excitability.—J/ed. 
and Surg. Reporter. 


Gonorrhea, 
Dr. W. T. ParKEr, (Mew Eng. Med. 
Monthly.) 
fi. Zinci sulpho-carbolat, 3 j; mucil. 
acacia, 3j; ext. opil aque, Dj; aque, 
M. Use as injection night and 
morning. 


3 VJ. 


Yerba Rheuma in Gonorrhea. 

It has been claimed that this plant, 
(Can. Pharmaceut. Jour.) has in all ca- 
tarrhal discharges of mucous surfaces 
After the subsid- 
ence of the acute stage of gonorrhcea, free 
injections of two ounces of the fluid ex- 
tract, to a pint of water are claimed to 
yield very good results. This plant is 
claimed to contain an unusual quantity 


been found of value. 
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‘of sodium chloride, but this can have 
but slight influence in producing the 
therapeutic properties which have been 
claimed for it.—Chic. Med. Review. 


Chronic Gonorrhea. 

J. Fercuson, B.A., M.B., Glasgow, 
(Can. Jour. Med. Sciences.) 

Mr. A, J. took very sick one morning 
and sent forme. He gave me his age 
as 1g years, which I think was about 
correct. His temperature was 103 'F.; 
pulse ror per minute. There was a 
good deal of tenderness in the left iliac 
region. I found, on inquiry, that he 
had been afflicted with gonorrhoea for 
nearly two years. During this time he 
had received his share of treatment. A 
few days previous to the date of my 
visit, he had been drinking some, though 
his habits are steady. ‘This had set up 
an acute attack out of the chronic one 
already existing. I gave him a saline 
laxative and the following mixture :— 
Pot. bromidi. 3 iv., Tr. gelsemii, 3 ii, 
liq. ammon. acetat., 3 ii., aque ad 3 viil., 
= ss. three times a day. Ina few days 
he was out of bed andcame to my office. 
He told me that the stream of water had 
been gradually getting smaller for a 
considerable time. I found there was 
commencing stricture, and that there 
had always been a thick mucous, and 
often a purulent discharge from the 
urethra in spite of medication. I at 
once adopted the syphon treatment. 
After the fourth day all discharge ceas- 
ed; but washing of the urethra was 
continued for ten days, morning and 
evening. 
at each sitting daily for one week, rang- 
ing from No. 6 to No. to. He has now 
been free from all trouble, both with re- 
gard to the discharge and threatened 
stricture, fora period of rather more 
than two months. 


Catheters were then passed 
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FRACTURES, DISLOCATIONS, INJUR- | hand of the injured side upon the sound 


IES, TUMORS, ETC. 


Fracture of the Astragalus. 


At a recent meeting of the Medico- 
Chirurgical Society, of Montreal, Dr. 
Shepherd, Demonstrator of Anatomy, 
McGill College, read a paper on a hith- 
erto undescribed fracture of this bone, 
and exhibited three specimens, all of 
which were obtained from dissecting- 
room subjects. The portion fractured 
was the process external to the groove 
for the tendon of the flexor longus hal- 
licis muscle, to which the posterior fas- 
ciculus of the external lateral ligament 
of the ankle-joint was attached. Dr. 


twist of the foot outwards, 


curred in severe sprain. 


The union was fibrous. 
ally. 


which there was bony union. 
nately, there was no history of any of 
the cases.—Med. News. — Chic. Med. 
Review. 


Treatment for Fracture of the Clavicle. 

Dr. W. B. BRADNER, of Warwick, N. 
Y., writes : 

“ Believing that thelist of clavicle- 
mending fixtures is not yet full, I will 
describe a method which, for all that I 
know, is mine; which at all events has 
given me great satisfaction. I place the 





and was | 
probably one of the lesions which oc- | 


He suggested | 
that it might account for some of the | 
cases of severe sprain which recovered | 
with impaired movement of the joint. | 
He was not | 
able to produce the fracture experiment- | 
At a subsequent meeting, Dr. | 
Shepherd showed a fourth specimen in | 
Unfortu- | 


bility combined with stiffness. 


| clavicle and fix it there firmly by adhe- 


sive straps. I then elevate the elbow 


| (keeping it pressed snugly to the chest) 


until the Shoulder goes ‘upward, back- 
ward, and outward.’ I then support the 
elbow in its position by a sling, and se- 
cure the sling from slipping by adhesive 
straps in lieu of tapes, the straps being 
applied to the skin of the back, suffici- 
ently abundant to prevent all slipping or 
change of the position of the sling. The 
arm, forearm, and clavicle thus form an 
isosceles triangle, and when the elbow is 
raised the angle formed by the arm and 


| forearm is widened, and the direction of 
| the arm carries the shoulder to the de- 
Shepherd thought that it was produced | 
by extreme flexion of the ankle with a | 


sired position. Its ease of application, 
its comparative security from shifting, 
together with being as nearly comfort- 
able as anything can be to a broken 
clavicle, added to the fact that the re- 
sulting deformity is next to nothing, in- 
duce me to submit it to the test of the 
profession.” —Aed. Record. 


Corrugated Paper as a Splint. 

Dr. WALTER PYE gives an account 
(British Medical Journal) of a new 
splint, which he has found of great val- 
ue. Its most important feature is flexi- 
It is 
made of a material known as corrugated 
paper, and is very cheap and light. Dr. 
Pye says: “From the purely surgical 
point of view, I have found this corru- 
gated paper extremely useful. It can 
be used in all those cases in which the 
expensive kettle-holder splinting has 
been employed, and makes about the 
best angular splint for the elbow I have 
ever seen. The commercial use to 
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which this paper is put is principally% 


that of either packing wine bottles in 


cases, or else of enabling single bottles | 


to be wrapped up in a parcel not indi- 
cating its contents.” The corrugated 
paper thus used in surgery by Dr. Pye 
is of American invention.—Chic. Med. 
Review. 


Emphysema Complicating Fracture of 
Clavicle, 


Was observed by Giburt (Za France | illary had become misplaced, but a 


The lung was probably ad- | glance proved the incorrectness of my 


herent at its apex from ancient pleuri- | 


Médicale). 


tis. The traumatism was violent and 
direct and the lung being injured by the 
fragments, the subcutaneous tissues be- 


came inflated. The emphysema gradv- | 


ally disappeared, and the fracture re- 
sulted in pseudarthrosis. 





Case of Fracture of the Os Hyoides. 

Dr. JAMES G. La RoE (Med. Rec.) 

On the 1st of February last, I was 
called to B. P. J——, aged twenty-seven, 
married, and an engineer by occupation. 
He is short of build and very thin, not 


arose early the next morning, and as he 
did so thought he would indulge in the 


luxury of a good “gape.” But alas, as 


_he “enjoyed” he felt something snap 


| a day. 


weighing over one hundred and twenty | 


pounds. ‘To describe the symptoms of 
his ailment at that time is to tell of a 
slight tonsillar trouble, a condition of 
things to which he is very subject. 

A gargle of chlorate of potash and 
tannin speedily solved the difficulty, 
and he ventured to return to his work. 
Exposure by working in a damp place 
brought on a violent attack of follicular 
tonsillitis. This proved very obstinate, 
but it finally yielded to repeated topical 
applications of ferri persulphatis. 

Five-grain doses of quin. sulph. dis- 
solved in two teaspoonfuls of the elix. 
prun. virg. was also given every four 
hours. 

Although very weak, he determined 
to go to work on the Monday morning 
following. After a good night’s rest he 








just below the inferior maxillary, and 
immediately thereafter felt a slight 
swelling at that point. 

Thereupon ensued great pain, made. 
more intense by attempting to swallow 
the saliva. My first thought, before ex: 
amining him, was that the inferior max- 


suspicion. He directed my attention— 
in a very languid voice and hard pressed 
for breath—to a small lump just below 
the inferior maxillary and on the exact 
point where he felt “something snap.” 
It produced exquisite torture as I 
pressed. His face presented as dis- 
tressed a looked as I have seen in many 
What was the trouble? During 
all my practice I had never seen a case 
like this. Memory, however, proved 
equal to the emergency, and it came back 
to me like a flash after alapse of at least a 
dozen years. While a student at Bellevue, 
I remembered to have seen the duplicate 
of this. It occurred in the service of 
Professor Hamilton. The accident oc- 
curred in the same manner, though 


| usually the result of direct violence. As, 


for instance, the grasp of a murderous 
hand or a blow to the same purpose. 
The question to be decided was : 
a fracture or dislocation of the os hyo- 
ides? When I pressed the slight tumor 
and tried in different ways to reduce it, 
it would not “down.” My patient 
would hardly allow me to touch it a 
second time, After a while, however, 


he grew reconciled to the inevitable, and 
I satisfied myself accordingly. A slight 
crepitus was apparent after a careful ex- 
amination, and I came tothe conclusion 
that the right cornu was involved. The 
fracture was evidently at the junction 


is. at: * 





with the body. I attempted to pass a 
probang into the pharynx, but my pa- 
tient “ gagged” so that I had to desist. 
I handed him a glass of water, and the 
first mouthful made him turn red in the 
face. He looked more distressed than 
before, if that were possible, as the 
water returned the same way it had 
come. It took him some minutes to 
regain his breath properly. I attempted 
to place my fingers in the mouth, in or- 
der to reduce the fragments—as recom- 
mended by Holmes—but met with poor 
success. I came to the conclusion to 
let well enough alone, in order to gaina 
little breathing time for both myself 
and patient. 
placement that nothing could be gained 
by extreme measures. Holding the 
head backward and pressure by means 
of adhesive straps were alone recom- 
mended, and internally the usual astrin- 
gents. Having no “oesophageal tube” 
handy, as suggested by some surgical 
authorities, I could not tell my patient 
to take his food that way. If need be, 
I determined to resort to the last men- 
tioned mode of sustaining life. Forthe 
present, perfect rest alone was advisable, 
since he was in no danger of suffering 
from asthenia. 

When I saw him the next day a little 
wine had passed his lips. He had man- 
aged to swallow it almost drop by drop. 
It was cruel torture to attempt anything 
of the kind, but he realized how neces- 
sary it was to quench his natural thirst 
at least. In order to see how it would 
work I asked him to swallow a little be- 
fore me. He did so very slowly, and 
anybody who has seen a victim of hy- 
drophobia when water is handed to him 
can imagine the result. 


There was a 


spasmodic action of the throat, an ago- | 
nized face, and once, when a few drops | 


more than usual had passed down, a re- 
jection of the same. He pronounced 


There was so little dis-, 
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himself as completely discouraged at 
the prospects before him. Though usu- 
ally having a good appetite, he felt com- 
fortable without food for the first few 
days. As time went on he learnt the 
trick of holding his head in a certain 
position, thereby suffering less pain and 
absorbing more liquid nourishment. The 
position he assumed was downward and 
toward the right clavicle. 

I attempted several times to pass the 
probang but found it impossible in view 
of the increased hyperesthetic condi- 
tion of the intestinal tract. 

Different authorities assume that the 
head should be thrown backward, and, 
as mentioned above, this was ordered. 
At first I was a little adverse to my pa- 
tient’s use of his discovery, but he pro- 
posed to take all the comfort he could 
in his sore strait, and I could hardly 
blame him. In the end it proved all 
right. 

At the end of two weeks the lump had 
grown the least bit smaller, but still the 
pain existed. For its moral effect I or- 
dered a liniment composed of chloro- 
form, tinct. opii. and lin. sapon, to be 
used four or five times a day. A couple 
of days later the soreness on the out- 
side was reduced to a minimum, but it 
was fully three weeks before it had dis- 
appeared. Meanwhile the exquisite 
pain grew less when attempts were made 
at deglutition. Simultaneously, as might 
be supposed, with the disappearance of 
tumor the torture of the throat ceased 
to exist. It is true there was a slight 
soreness for a day or two afterward, but 
that was as nothing to what had pre- 
ceded it. My patient did not seem to 
mind this trifle, but made haste to make 
up for lost time in exercising his gusta- 
tory powers. 

It may be taken for granted that he 
presented a very emaciated appearance 
for the first few days of convalescence, 
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but in due season he gained the flesh he 
had lost. 


The Successful Reduction of a Backward | 
Dislocation of the Radius and UlInaSeven =~ : ‘ : id 
/ ration. Motion without pain, but limit- 


Months after the Injury. 
GrorGce E. BREWER (Med. Record): 


Edward McCarty, aged twenty-one, of | 


Crawford Co., Penn., in August last, re- 
ceived a fall which resulted in a back- 
ward dislocation of the radius and ulna. 
The injury was such as to baffle all at- 


tempts at reduction made by neighbor- | 


ing physicians March 15, about seven 
months after the injury, he consulted 
Dr. Miner, who found upon examina- 
tion that the dislocation was complete, 
both bones of the forearm being dis- 
tinctly felt resting on the humerus about 
three inches above their normal posi- 


| 


March t1oth.—Patient sitting up. 
Passive motion. Pulse, 90. Tempera- 
ture, 98. 


March 22d.—One week after the ope- 


ed, owing to the cedematous condition 
of surrounding tissues. Patient left the 
hospital and went to his home in Penn- 
sylvania, with every indication that com- 
plete recovery and good motion would 
eventually be obtained. 

In these old dislocations of the fore- 
arm, especially where the displacement 
is considerable, the contracted triceps 
offers the chief muscular resistance to 
replacement. 

Dixi Crosby, of New Hampshire, suc- 
cessfully replaced two old luxations of 


| this kind by fracturing the olecranon. 


tion, the coracoid process of the ulna | 


firmly imbedded in the olecranon fossa, 
and the arm immovably extended. 

The patient was thoroughly etherized. 
Forcible extension was then made upon 
the arm. ‘This was followed by an un- 
successful attempt at flexion, clearly 
showing further extension necessary, 
before flexion could be accomplished. 
The tendon of the triceps was now di- 
vided about an inch above its attach- 


This method has also been successfully 
practised by Hamilton and others. Sub- 
cutaneous section of the tendon of the 
triceps seems to possess all the merits, 
while it lacks some of the disadvantages 
attending the fracture of the olecranon. 


Sudden Dislocation of the Liver.—Re- 
covery. 


Dr. A. Y. P. GARNETT (Am. Jour. of 


| the Medical Sciences), reports a case of 


ment to the olecranon. Very powerful 


extension was then made (the combined 
efforts of four men), this, with forcible 
flexion, pronation, and supination was 
continued for nearly three-quarters of 
an hour. Then measurement, the ease 
with which the arm could be flexed, and 
absence of deformity, all indicated that 


the dislocation had been successfully re- | 


duced. 


The arm was dressed at right angles, | 
| band around the waist, constituted the 


| remaining necessary treatment. The 


without a splint, and the patient placed 
in bed. 

March 17th.—Considerable swelling 
of the parts. Passive motion attended 


with pain. Pulse, 110. Temperature, 
° 
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sudden dislocation of the liver. A lady 
aged fifty, while stooping down hurriedly 
to pick something from the floor, felt a 
sudden wrench or giving away on the 
right side. Examination revealed a dis- 
placed liver reaching to the crest of the 
ilium. Much discomfort was experienc- 
ed, but the patient was relieved by spon- 
taneous reduction in the space of three 
days. A week’s confinement in bed, 
followed by the use of a broad elastic 


patient apparently regained to a great 
extent her normal condition and state 
of health. 





Complete Posterior Dislocation of the Knee 
Joint, with Life-long Use. 

Mr. J. BAGNALL OAKLEy reports and 
figures a case of the above injury in the 
Lancet. The patient, aged 70, when 
seen, stated that, when nine months old 
he fell and damaged his knee-joint, 
causing complete posterior dislocation. 
He has worked at brickmaking all his 
life, and has never been laid up on ac- 
count of his knee. — London Med. Rec- 
ord, 

Transplantation of Bone. 

Dr. MACEwEN, of London: A child 
three years old was admitted into the 
Glasgow Infirmary for necrosis of the 
right humerus, the shaft of which was 
already separated from its head at the 
epiphyseal junction. Fifteen months 
after the necrosed portion had been re- 
moved there had been no bone forma- 


tion of any account, and over two-thirds | 


of the shaft was wanting. A first trans- 


plant of bone was then performed. In’ 
making the sulcus for the reception of | 


the graft, reliance had to be placed on 
anatomical relations as to correct posi- 


tion, as there was no trace of perioste- | 
um or fibrous structure to indicate the | 
| forward by the abductor and great flexor 


former location of the bone. Portions 


of human bone were transplanted on | 
three different occasions, the grafts be- | 


ing obtained from patients affected with 
anterior tibial curves, 


boy’s arm. The fragments united to- 
gether, as well as adhered to the head 
of the humerus above and to the con- 
dyles below ; ultimately forming a solid 
rod only half an inch shorter than the 
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from whom | 
wedges of bone had to be -removed for 
the purpose of straightening their limbs. 
These osseous wedges were each divided ; 
into many small pieces, which were im- | 
mediately placed in the sulcus in the 


Io! 


| a useless arm into a thoroughly useful 


one. Great stress was laid by the op- 
erator upon the subdivision of the 
transplanted bone into fragments, as 
thereby greater nourishment is able to 
be conveyed from the surrounding flesh 
to the osseous formation. ‘The conclu- 
sions arrived at are that transplanted 
bone is capable of living and growing, 
and that such transplants are capable of 
being put to practical uses beneficial 
to mankind, but that to insure success 
the transplantation must be conducted 
antiseptically. — Boston Journal of 
Chemistry. 


Anchylosis in Infantile Paralysis. 
Some cases reported by Dr. ALBERT 


| (Lancet) have excited a good deal of 


interest. Struck by the fact that many 
cases of infantile paralysis are con- 
demned to the life-long use of compli- 
cated apparatus to compensate for the 
loss of rigidity in the lower limbs, he 
has attempted to increase the use of the 
legs by operation. He excises the knee 
and ankle-joints, and thus obtains bony 
anchylosis between the femur and tibia, 
and tibia, fibula, and astragalus. ‘The 
rigid lower limbs in walking are swung 


muscles of the hip joint, which gener- 
ally retain or recover their power. This 
treatment has already been carried out 
in four cases, and a fifth is now prepar- 
ing for the performance of the opera- 
tion.—Chic. Med. Review. 


Excision of the Knee in Early Life. 

Dr. WILLIAM STOKES (British Medi- 
cal Journal), lays down the following 
propositions on the above topic: 

1. Excision of the knee should not be 
looked upon as a last resource, but 


| should be undertaken, if possible, be- 
humerus on the opposite or left side. 
This transplantation of bone converted | 


fore any profound organic changes take 
place 
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2. Expectant treatment to be effi- 
cient, must be undertaken at an early 
stage of the disease, and extend over a 
period of at least two years. 

3. No better result than ankylosis can 
be looked for by this method. 


4. In a patient with a predisposition | 


to secondary tuberculous developments, 
the possibility of the recurrence of the 
disease after expectant treatment must 
be borne in mind. 


5. In cases attended with prolonged — 


suppuration, the chances of the occur- 


rence of visceral, especially renal dis- — 


ease, must not be lost sight of. 

6. Where the skin is unbroken, the 
disease limited, an efficient method of 
fixation applied, and a rigid system of 
antiseptic dressing of the wound 
adopted, primary union may, in the 
majority of cases, be anticipated. 

7. When these latter conditions are 


not be longer regarded as the formida- 
ble procedure it was formerly held to be. 

8. The alleged unfavorable results of 
excision of the knee-joint in early life 


_ New York city. 


union, indicates the cuneiform variety 
the best method of treatment. It is 
also indicated in anchylosis of the ankle 
or tarsal articulations and fractures 
consolidated in a vicious manner, when 
extension or rupture has been unsuc- 
cessful. ‘3. Total osteotomy is prefer- 
able to partial in genu-valgum of adults. 
The operation should always be done 
under Listerian precautions.—-Chic. Med. 
Review. 


Influence of Antiseptics on the Periods of 
Amputation after Crushing Injuries. 
Under this head the Medical News 

recently published an interesting clinical 

lecture by STEPHEN SmiTH, M. D., of 

The lecturer present- 


_edacase of a boy who had, afew days 


| before, entered the hospital suffering 


| from a crushing wound of the leg, re- 


' ceived by the wheel of a street car. The 
fulfilled, excision of the knee-joint can | 


are opposed to more extended clinical | 


experience.— Detroit Clinic. 


Osteotomy 


Is indicated, according to PRADIGNAC 
(El Genio Medico-Quirigico): 1. In 
rachitic deformities of the inferior 


members during, osseous eburnation, | 


simple or cuneiform osteotomy should 
be practised in children of six to ten 
years, 2. Anchylosis of the lower jaw 
demands imperatively simple osteotomy 
by Rizzalli’s method. In anchylosis of 
the hip in children it is contra-indicated 
by fracture of the neck of the femur. 
In the adult in case of inter-trochan- 
teric or sub-trochanteric fracture, os- 
teotomy may be performed. Anchy- 
losis of the knee, with intimate, heavy 


lecturer, by way of parenthesis, stated 
that in these injuries the wheel of the 


‘car seldom passes over the limb, but 


drags it along on the track, lacerating 
the tissues and breaking the bones, con- 
sequently the necessity in each case of 


_determining by careful examination 


whether the wheel of the car passed over 
the limb, in which case amputation 
is inevitable, whereas if it did not, in the 
majority of cases the limb may be saved, 
but the special points desired to be im- 
pressed in the lecture are those in con- 
nection with,cases in which there is a 
crushing injury, and amputation bemg 
necessary, as to the proper time and pre- 
paratory treatment, which is concisely 
expressed in the concluding resumé of 
the lecturer. 
The lesson which I wish to impress 
upon your minds is this, viz. : In crush- 


ing injuries requiring amputation, treat 


the lacerated parts with carbolic acid 
water applied by means of irrigation, 
and delay the operation until the patient 
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is in a favorable condition to endure the 
shock. I need scarcely say that the same 
treatment should be adopted in similar 
injuries which do not require amputa- 


{ 


tion, during the period of impending in- | 


flammation. 
tion must penetrate the injured tissues, 
and to effect that it is often necessary to 
make incisions through the skin. 


Treatment of Scrofulous Inflammation of 
Joints. 

Prof. Hurrer (American Journal 
Medical Sciences), presents the follow- 
ing : 

1. Scrofulous inflammation of a joint 
is characterized by the formation of gran- 
ulation tissue, so that suppuration fol- 
lows—while in other forms of joint in- 


flammation, especially the traumatic 


But to be useful the solu- | 
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since there are no “nox” which can 
lead to tuberculosis. 

6. The early stage of crofulous in- 
flammation may be successfully treated 
by the injection of 3-5 percent. solution 
of carbolic acid. The injection must be 
made with a Pravaz syringe, in such a 


_ way that the solution comes in immedi- 
| ate contact with the granulation tissue, 


form, suppuration precedes this forma- | 


tion of granulation tissue. 

2. Scrofulous inflammation can be de- 
scribed as leading to the formation of 
granulations, as a synovitis granulosa, if 
it proceeds from the synovial membrane; 
as a myelitis granulosa, if granulation 
masses are previously formed in the me- 
dullary substance of the bones (of the 
joint). In the latter case the synovitis 
granulosa follows the myelitis granu- 
losa. 

3. In the. scrofulous granulations, 
“noxe ” develop themselves, which, at 
the seat of the primary disease, lead to 
the formation of tubercles (local tuber- 
culosis of joints), and by getting into 
the blood vessels, produces general tu- 
berculosis (lungs and other organs). 

4. This form of joint-inflammation 
may, therefore, be called the scrofulo- 
tubercular. 

5. That form of joint-inflammation 
which is produced by congenital syphi- 
lis, shows similar appearances ; it must, 
nevertheless, be differentiated, both for 
diagnostic and _ prognostic purposes, 





| ¢.é., with the interior of the joint, if the 


case is one of synovitis granulosa, and 
with the interior of the bone, if it be one 
of myelitis granulosa. 

7. Antiflogistic treatment of scrofu- 
lous joints (fixation, massage, compres- 
sion, permanent extension, blood-letting, 
blistering), is of little or no value. 

8. Incision into the joints, drainage, 
scraping away the granulations, or par- 
tial venesection of a joint, are to be dis- 
carded. 

g. Carbolic injections having failed, 
excision is the best treatment, especially 
after suppuration has set in. 

1o and 11. Excision should be total. 
When practised early, the results are the 
most satisfactory. 

12. Scrofulous manifestations (local) 
after excision, are best treated by the 
application of the actual cautery, andthe 
dusting on of iodoform; or by the in- 
troduction of iodoform crayons into the 
fistulous openings. 


Charcot on Sanguineous Deposits in the 
Fold of the Elbow. 

Having had the opportunity of noting 
five cases of sanguineous effusion in the 
region of the elbow, and having each 
time seen the hematoma succeeded by 
a tumour of a cartilaginous consistence, 
M. Charcot (Rev. de Chir.) has embodied 
the results in an interesting memoir. 
His conclusions are as follows : 

1. Violence which directly affects the 
elbow, such as contusion, dislocation, 
etc., or indirectly (as sprains and dias- 
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tasis), often produce considerable effu- 
sion of blood throughout the whole ex- 
tent of the upper limb, and especially at 
the fold of the elbow. 

2. The sanguineous extravasations 
seem to have their source in the rupture 
of the vessels around the joint, and es- 
pecially in the tearing of the brachialis 
anticus muscle. 

3. The effused blood is not always 
completely absorbed, and is transformed 
into fibrinous clots situated at the an- 
terior internal side of the fold of the el- 
bow in front of the articulation, and in 
the substance of the brachialis anticus. 

4. The tumor thus found is as large 
as an egg, uneven, and of cartilaginous, 
and even bony, hardness. At the com- 
mencement it is independent of the bone; 
but subsequently may become united to 
the humerus. 

5. The sanguineous deposits may in- 
terfere with the movements of the joint, 
and considerably limit flexion. 

6. They generally remain stationary 
for a long time, and are but little in- 
fluenced by ordinary treatment. 

7. They may give rise to errors in 
diagnosis, and may be taken for exos- 
toses of the humerus, displacements of 
the .coronoid process, etc.—Zondon 
Medical Record. 


Diseases of the Ankle Joint. 

At a recent meeting of the Medico- 
Chirurgical Society, of Edinburg (Edin- 
burg Medical Journal), Mr. Joseph 
Bell showed a patient who had suffered 
for some years from disease of the ankle 
joint, but whose foot he had been 
enabled to save by means of a free anti- 
septic incision. He thought it was rare 
that good results were seen in cases of 
joint disease of long standing. This 
patient, a boy of nineteen, had suffered 
from pain in the ankle for nearly five 
years. For the last two years the pain 
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had been intense. He was unable to 
put his weight on it, and sometimes was 
even unable to sleep at night. The dis- 
ease was entirely confined to the ankle 
joint. It was decided to make a free 
incision and thorough drainage, under 
antiseptic precautions. The incision 
was accordingly made. An ounce and 
a half of pus was let out, and a drainage 
tube passed into the joint. ‘The symp- 
toms were at once greatly relieved. The 
patient remained in the hospital about 
two months, and was sent out with the 
wound healed and a starch bandage on, 
to keep the joint quiet. This was now 
off, and the movements at the ankle 
were almost perfect and there was no 
evidence of disease. He will go about 
for some time on crutches.—Med. and 
Surg. Reporter. 


Sucrate of Lime Liniment for Burns. 

In the Concours Medical we see that 
in place of the ordinary lime water and 
oil liniment, M. Constantin Paul recom- 
mends one made from sucrate of lime, 
according to the following formula: 
Slacked lime and sugar in equal quanti- 
ties are triturated together. Water 
enough is then gradually added until 
the mixture becomes very liquid. It is 
allowed to stand for forty-eight hours, 
and then filtered. The solution is 
evaporated to the consistency of a thin 
syrup, and this is mixed in equal parts 
with a solution consisting of one part of 
glycerine and three parts of oil. This 
liniment has the advantage of containing 
a larger proportion of lime in a given 
quantity. It is applied to burns, and 
covered over with raw cotton.—/did. 


Sponge Crafting. 

Dr. Haug, England (Brit. Med. Jour.), 
reports two cases, attended by good suc- 
cess. In the first the side of the finger 
had been cut off by a plane; in the 
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second there was loss of a portion of 
the penis, subsequent to an operation. 
In each case a fine Turkey sponge was 
applied to the granulating surface, and 
was followed by fitm adhesion in four 
days. In three weeks a thin layer of 
new tissue covered the edges of the 
sponge, The object of grafting was, in 
the first case, to restore proper form to 
the finger, and in the second, to prevent 
the awkward results of cicatrical con- 
traction in the penis.—Ofio Medical 
Journal, 


Skin Grafting. 


Dr. Beyer (Brit. Med. Jour.), advo- 
cates a method of exciting vasculariza- 
tion of the flap before cutting it, by cov- 
ering the skin either with a mustard 
plaster, or with warm poultices. He 
claims marked success from this method. 
—Can. Jour. Med. Sciences. 


a 


DISEASES OF THE EYE AND EAR, 


The Uses of Hot Water in the Local Treat- 
ment of Diseases of the Eye. 

Dr. Leartus CONNOR (American 
Journal of the Medical Sciences), 
calls attention to the value of the 
systematic use of hot water in the local 
treatment of diseases of the eye. He 
holds that this agent is capable of in- 
ducing persistent contraction of the 
smaller blood vessels without having 
any irritating properties. 

How shall hot water be employed? 

On the answer to this. question hangs 
the probability of obtaining the results 
alluded to. 

1. The water must be as hot as the 
patient can comfortably bear with his 
hand. This temperature will vary with 
different persons and different eye-dis- 
eases. It is a curious fact that the eye 
will habitually bear with comfort water 


at a temperature that is very uncom- 
( 


SURGERY. 
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fortable to the nose, face and hand ap- 
plying it. To allay their fears as to the 
use of very hot water, I usually tell my 
patients at the first that the nose will be 
scalded before any harm is done to the 
eye. 

2. The water should be placed in a 
large vessel, before the patient, on a 
chair or other support of a height that 
will readily permit the patient to bend 
the body upon the hips and the head 
upon the neck to such an extent as to 
permit the easy douching the eye by 
water thrown against it with the whole 
hand.. Neither the hand nor the fin- 
gers, nor cloths, nor sponges should 
touch the eye. Nothing should touch 
it but the mass of water thrown by the 
hand with force sufficient to come into 
firm contact with the eye. 

3. The amount of water in the vessel 
should be sufficient to maintain the 
temperature tolerably uniform during 
the entire douching. I usually direct 
two quarts. 

4. The length of time that the douch- 
ing is to be continued varies with the 
tissues to be affected and the degree of 
the inflammation or irritation. If it be 
merely a superficial irritant, a couple of 
minutes three times a day may suffice. 
In deeper seated inflammations, or in 
more chronic ones, it may be necessary 
to apply it for five minutes every hour 
or half hour. The guide for directions 
in this respect lies in the effects pro- 
duced in the vascularity of the tissues. 
If this can be sufficiently reduced by 
using hot water for two minutes every 
four hours, it is both useless and annoy- 
ing to use it oftener. But if the use of 
it five minutes every half hour is re- 
quired in order to produce the same 
effect, then the less frequent and less 
prolonged use of the water is equally 
unsatisfactory. In short, it needs to be 
used as “ opium to quiet pain” in doses 
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sufficient to accomplish the purpose for 
which it is employed. 

To one who has not observed the ef- 
fects of hot water employed in the man- 
ner suggested, there will no doubt be a 
degree of scepticism concerning the 
results alluded to. But this will disap- 
pear as soon as the remedy is intelli- 
gently tried according to directions. Of 
course it must not be expected that this 
remedy alone will cure all eye troubles. 
We have distinctly stated that only cer- 
tain definite changes will be produced 
by it; all other changes require other 
remedies. While the remedy is a sim- 
ple one and readily available almost 
everywhere, I know of none that re- 
quires more good sense and more care 
in its use than the one under considera- 
tion. Unless it be thus employed its 
use will be unsatisfactory. But under 
no circumstances have I observed any 
ill results to follow even the most care- 
less or inefficient use of the remedy. 
But such use has failed to bring about 
the sought-for results, 

Cases are detailed illustrative of its 
value in diseases of the eyelids, con- 
junctiva, cornea and iris. In conclu- 
sion he says: 

1. Hot water locally applied has the 
same power over inflammatory processes 
in and about the eye as in and about the 
uterus or any other portion of the body. 

2. It has been shown by the late Dr. 
Pitcher. of Detroit, and by others since 
his time, that hot water has the power 
to contract blood-vessels so as to stop 
hemorrhage and to bring about a more 
normal state of the local circulation. 

3. It is clear that hot‘water materially 


- limits acute and chronic inflammatory 


processes, stopping or preventing septic 
poisoning and suppuration by its power 
to destroy or to hold in check the su- 
perabundance of white and red blood 
corpuscles and other protoplasmic ele- 





ments so numerous at every spot of in- 
flammation or other disturbance of local 
malnutrition. 

4. To accomplish these ends hot water 
is an invaluable adjuvant to our means 
for treating all sorts of inflammations 
of the eye or its appendages. 

5. It needs to be applied systemati- 
cally, as frequently and as hot as is need- 
ful to attain the end sought in any 
particular instance. Further, it must 
be applied in such a manner as shall not 
do more harm than good. Thus the use 
of cloths, sponges, or any similar sub- 
stance that is brought in direct contact 
with the eye is likely to set up so much 
irritation as to largely diminish if not 
absolutely destroy the good effects of 
the hot water. The best method that 
we have found for applying hot water to 
the eye isto throw it by the handful 
against the eyeball, taking it from a ves- 
sel so situated as to render the act easy 
and comfortable. At no time should 
anything but hot water come in contact 
with the eye. The directions given in 
the body of this paper more specifically, 
are such as we have found absolutely 
essential to obtain any good result, or 
at least, the very best results. 

6. The difficulties in carrying out this 
treatment are the amount of time and 
care called for by it. The surgeon who 
prescribes it must carefully watch that 
it is carried out exactly as ordered if he 
expects the indicated results. In most 
cases he will be materially assisted by 
the sense of relief from pain and dis- 
comfort so generally felt by such as 
faithfully follow directions. 

7. As regards catching cold I gener- 
ally order that the last douching be 
taken a half hour before leaving the 
house by all patients not confined to the 
house. 

8. Used in the manner indicated, to 
accomplish the ends specified, hot water 


SURGERY. 


is an invaluable remedy in the treatment 
of diseases of the eye. It will accom- 
plish certain indications of treatment 
more certainly, more safely, more 
quickly, and more pleasantly than any 
other single remedy with which we are 
acquainted.— Det. Lancet. 
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DIGESTIVE TRACT. 


The Treatment of Hemorrhoids by the Di- 
latation of the Anal Sphincters. 


Dr. WILL1AM BoDENHAMER (Medical 
Record): The treatment of hemor- 
rhoids by the dilatation of the sphinct- 
ers of the anus, whether gradual, in- 
stantaneous, or forcible, is founded 


upon the theory that the involuntary 
contraction of one or both of these 
sphincters is an exciting or an efficient 
cause of the hemorrhoidal disease, or 
that it, at least, exerts great influence in 


its production and continuance ; con- 
sequently that the dilatation of the anal 
sphincters is a rational method of cure, 
doubtless upon the principle that by the 
removal of the cause the effect itself will 
cease. But the effect of a certain cause 
sometimes becomes itself a disease, and 
exists independently of the cause or dis- 
ease which first produced it; so that 
the removal of the original cause in such 
a case will not remove the original effect, 
which has now itself become an inde- 
pendent entity. With regard to the 
hemorrhoidal affection, when accom- 
panied by regular organized tumors, if 
caused by involuntary contraction of the 
sphincter ani, I hold that the removal of 
the contraction alone will not remove 
the tumors, one of the original effects of 
it. Indeed, if ever hemorrhoids are 
caused by involuntary contraction of the 
anal sphincters, dilatation of these mus- 
cles can only act efficiently as a thera- 
peutic remedy in the early stage of the 
disease, before extravasation of the con- 
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tents of the turgid vessels into the cellu- 
lar tissue has taken place and before or- 
ganized tumors have formed. It will be 


‘shown hereafter that eyen the most 


zealous advocates of forcible dilatation 
of the anal sphincters do not rely upon 
this remedy alone as a cure of hemor- 
rhoids, when organized tumors exist, 
but combine with it cauterization by the 
galvano-cautery or by some other pro- 
cess. In such a case, if any cure at all 
is effected, it is the result solely of the 
cauterization, and not of the dilatation. 
Why, then, combine the two methods? 
I would observe, however, that it is the 
practice of some surgeons, in case of 
hemorrhoids, to employ forcible dilata- 
tion or rupture of the anal spincters, not 
as a therapeutic, but merely as a diag- 
nostic measure to enable them the better 
to explore with greater ease the seat of 
the affection, and to operate with greater 
facility. 

I have for anumber of years employed 
dilatation of the anus and anal canal by 
the use of bougies for the treatment of 
the incipient stage of the hemorrhoidal 
disease, with good results. If judiciously 
employed at an early stage, before or- 
ganized tumors have formed, it may 
prove the means of destroying the mor- 
bid condition of the vessels, and over- 
coming any undue contraction of the 
anal sphing¢ters, and thus preventing the 
further progress of the disease. The 
influence of the bougie in removing the 
morbid sensibility, and in relaxing the 
rigidity of the sphincters, as well as fa- 
cilitating the return of the blood from 
the turgid, congested, and varicose ves- 
sels, is often surprising ; and if torpor 
of the rectum and obstinate constipation 
obtain, which are not unusual in such 
cases, it soon induces a natural action 
of the bowels, an object so very desir- 
able in such instances. 

The proceeding of M. Verneuil.—M.V er- 
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neuil was one among the ablest advocates | sphincter, however, gradually regains its 
for the treatment of hemorrhoids by the | cuntractile power, and at the end of five 
forcible dilatation of the anus; but, in | or six days, it has again resumed its 


order to success, he was compelled, in 
the majority of cases, to combine with 
it the galvano-caustic method. The 
proceeding of Verneuil, in certain cases, 


comprises two distinct processes : first, | 
the anal dilatation ; and second, the in- | 


terstitial cauterization of the tumors. I 
am, however, only required to give his 
first process. On the evening of the day 


‘normal form and activity, and the pa- 
| tient is completely cured. 


The Treatment of Hemorrhoids by 
Crushing. 





Mr. Firzroy BENHAM (Jed. Times), 


/in a contribution to the Zancet (April 


previous to the operation, M. Verneuil | 


requires the patient to take a purgative, 
and on the next day, just before the 
operation, an enema is to be adminis- 
tered. After the rectum is completely 
emptied by these means, the patient 
should be put under the influence of an 
aneesthetic, and placed on his left side, 
in the position required for the opera- 
tion of fistula in ano, and a bivalve 
speculum introduced into the rectum 
fully up to the superior border of the 
internal sphincter ani; then the blades, 
forcibly opened, should be slowly with- 
drawn from the rectum. Afterward two 
fingers of each hand may be introduced 


into the anus, and forcibly stretching 


the external sphincter, by which its di- 
latation will also be the more thoroughly 
effected. The patient is now put to 
bed, and compresses, dipped in cold 
water, are to be constantly kept applied 
to the anus. 

According to M. Verneuil, this opera- 
tion is done in a minute, and does not 
give place to any serious complications. 
There is no fear of hemorrhage nor of 
purulent infection, nor contraction of 
the rectum. The pain that follows the 
operation is not severe, and only lasts 
for a few hours. For two or three days 
the dilated sphincter does not com- 
pletely close the anal orfice, and allows 
the mucous membrane to protrude at the 





15), speaks in enthusiastic terms of the 
new treatment for hemorrhoids by crush- 
ing. From an experience extending to 
one hundred and thirty-one cases treat- 
ed in this manner by a clamp especially 
devised by the writer for the purpose, 
he says that the results were uniformly 
successful, painless and bloodless: he 
says, further, that “in not one in- 
stance, with the exception of the first 
two, was it necessary to apply even a 
fine ligature, so effectual was the crush- 
ing process.” The clamp is shaped 
somewhat like a large pair of pincers, 
and its crushing power is very great. 
The following details are given of the 
operation: “The bowels should be 
well opened by the aid of some purga- 


_tive,—perhaps the simplest is either 


Glauber’s salts or the compound senna 
mixture;—and, in addition to this, it is 


_usually advisable to give a common 
_ enema just prior to the time fixed for 


the operation, and to steam the parts in 


| the usual manner. The patient, having 





been placed under the influence of 
ether, should be turned on one side, 
usually the left, with the buttocks well 
drawn to the edge of the bed, and with 
the knee remote from the bed, well 
drawn up towards the abdomen. The 
pile to be removed is to be drawn 
down by means of a pronged fork or 


| vulsellum. Theclamp is then to be ap- 


anus in the form of a hernia; the | 


plied to the base of the pile, and at 
once tightly and firmly closed by the 
action of the screw at the end of the 





handles. The portion of the pile which | parts, and usually administer an ano- 


SURGERY. 


protrudes inside the lips of the clamp , 


is then to be removed by a pair of 
scissors curved on the flat, or scalpel. 
After the clamp has been allowed to re- 
main im situ for about a minute, the 
thumb-screw may be gradually slacken- 
ed; but at the same time, particular 
care must be taken to press the jaws of 
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dyne, not so much for the purpose of 


_ alleviating pain, but chiefly to quiet the 


the instrument well up against the but- | 


tocks, so that the surrounding tissues 


wise they will return into the bowel with 


patient, as he naturally becomes restless 
for a few hours afterwards, until the 
effects of the ether pass off. It is as 
well that the bowels should not act 
for about five or six days after the opera- 
tion, but should they be relaxed I ad- 
minister opium; either the tincture or a 


| suppository, which I also do in those 
may not be unduly stretched ; other- | 


an ‘elastic recoil,’ and will thus have a | 
tendency to tear asunder the ‘fringed | 


remnant’ left by the clamp. I cannot 


too strongly impress this on the atten- | 


tion of the operator ; for the success of 
the operation being rendered bloodless 


depends in no small measure on his | 


taking this precaution. The process is, 
of course, to be repeated according to 
the number of masses to be got rid of. 


exceptional cases in which patients are 
peculiarly sensitive to even the slightest 
pain. On the morning of the sixth day 
I usually give about three drachms of 
Glauber’s salts in warm water, and if 
this did not readily act, which may 
cause the patient some discomfort, I 
then administer an enema. By this 
means the motions become loose, thus 


| reducing the pain arising from the 
| hardened feces passing along the tender 


| parts, to a minimum. 


If several piles are to be removed, it is | 
advisable to operate first on the lower, | 


or those situated more externally, and 


ing this method the ‘fringed remnants’ 
left by the clamp from the former 
masses will not be subjected to so much 
tension when the latter are operated on. 
If a pile be of unusually large size, so 
much so that it is apprehended that a 
portion may overhang the sides of the 
jaws, I clamp the mass in two portions ; 
but before releasing the grip of the 
jaws from the first portion I divide only 
a part of it which is within the grip of 


After the bowels 
have acted, the parts are to be carefully 
sponged and smeared over with car- 


_bolized vaseline (five grains to the 
then to proceed upward ; for by adopt- | 


ounce), by gently introducing the finger 
into the bowel. The diet should at 


| first be light and nourishing, but not 
| stimulating, unless otherwise indicated. 


It is rarely necessary for the patient to 
remain in bed after six or seven days, if 
the bowels have acted, but it is not ad- 
visable to allow him to resume any ac- 


' tive work for at least a fortnight after 
_the operation, and, indeed, even for a 


the jaws, and then take particular care | 


to have a firm hold with the vulsellum 
of the portion not yet operated on. Oc- 
casionally it may be advisable to sepa- 
rate the skin before clamping the pile ; 
but, as a rule, I have not found this at 
all necessary, or even beneficial, for this 
reason alone,—the area of the wound 


After the operation I simply sponge the 


| 
| 
| 
| 
| 


few days longer, if he be a laboring 


man. 


Strychnia in Prolapsus Ani. 


Dr. LEONARD WEBER, New York 
(Am. Med. Weekly), inserts the needle 
into the cellular tissue parallel to the 
rectum, and about three-quarters of an 
inch from the anus, and injects one- 
twelfth grain of strychnia for an adult. 


| The operation is repeated every forty- 


| 
| 


. é : | eight hours till complete recovery takes 
to be healed is materially increased. | place; from four to eight injections are 


needed. 
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VENEREAL DISEASES. 


Treatment of Syphilis. 


SIGMUND asserts that the internal ad- 
ministration of mercury is fast losing 
ground. The chief methods to be em- 
ployed are frictions and injections. We 
should still bestow attention upon inter- 
nal medication, since its application is 
useful in different spheres of life; but 
he advises small doses, given once or 
twice a day : Calomel, § to 3 gr.; subli- 
mate, & tog gr.; proto-iodide, § to § gr.; 
deutioduret, ¢ to » gr. Decoctions are 
valuable aids to treatment, especially 
in old skin-and-bone and gummatous 
conditions. 

As an external application for children 
he recommends corrosive sublimate in 
ablutions and baths. As an external 
application, he thinks the gray ointment 
requires no special indorsement. It is 
well known. Hypodermic injections are 
made chiefly with sublimate and calo- 
mel. 

In children, pregnant women, or very 
sensitive patients, injections are contra- 
indicated, as well as in those suffering 
from convulsions, especially epilepsy. 
In the early stages in the light of evi- 
dences of later stages, in pareses or par- 
alyses, injections should be used before 
we think of frictions. 

Calomel is more seldom used than the 
sublimate, because injections of the first 
more often produce abscesses. Sigmund 
has used small quantities daily (23 to 
3% grs.), and has rarely seen abscesses 
and the results have been equal to if 
not much better than with sublimate.— 
Weiner Med. Wochens.—St. Louis Clin- | 
ical Record. 





Clinical Lessons on Syphilis. 


THe Concours Médical accompanies a 
notice of the second edition of Four- 


nier’s valuable work with remarks from 
which we quote : 

“ Syphilis in all its forms is here treat- 
ed in a masterly way, and nothing can 
surpass the boldness and clearness with 
which the subject is handled. After 
reading this work, it would seem as if 
errors of diognosis were quite impossi- 
ble. All the accidents attending syphi- 
lis, all the consequences, directly or re- 
motely traceable to it, are dwelt upon, 
and the importance of careful scrutiny 
into the previous history of the patients 
is demonstrated. 

Sixty pages of this work are de- 
voted, by Prof. Fournier, to the treat- 
ment of syphilis. He recommends the 
use of mercury, notwithstanding all that 
has been said, of late, regarding the use- 
lessness and dangers of this therapeutic 
agent. He reviews the different ways 
of administering mercury, and finally 
reaches what he terms Ais method of suc- 
cessive treatment. This consists in divid- 
ing the treatment into active periods, 
during which mercury is administered, 
and into periods of rest, or disincum- 
brance. According to him there is 
nothing excessive in leaving patients 
under mercurial influence for as long 
even as two years, including the periods 


of discontinuance or rest. ‘The general 


| condition of each syphilitic patient will 


indicate what auxiliary medication is re- 
quired, as mercury alone should not be 
administered. This is but a very brief 
sketch of this new edition, which con- 
tains many valuable additions not to be 


found in the first.”"—Med. and Surg. Re- 
porter. 


Aborting Syphilis. 


Some time ago Gantier found that if 


| an intra-venous inoculation of rabietic 


| virus was made upon sheep, this pre- 


from having effect. 


vented a second hypodermic vaccination 
Hubert (Lyon 
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Til 





Médicale), claims that something of 


this kind occurs where amother se- 


cures immunity from syphilis by car- | 
rying a syphilitic child, the virus ef- | 
fecting the mother through the blood. | 
| but which, according to M. Parrot, is 


He believes that if intra: venous inocu- 
lation were done with the secretion and 
blood of the initial chancre, that sys- 
temic infection might be aborted.— 
Chic. Med. Review. 


Rheumatism and Syphilis. 

Dr. C. B. Lock woop (British Medical 
Journal) has noticed that the prior ex- 
istence of rheumatism exerts a marked 
influence on the initial lesion of syphi- 
lis, causing it to take on a phagadzenic 
and necrotic character. He believes 


that this explains the -occurrence of 
many cases of malignant chancre which 
are from time to time reported by syph- 
He is inclined to think 


ilographers. 
that in these cases mercury does harm, 
and that potassium iodide is of very 
great benefit. His cases certainly ap- 
pear to indicate that the relationship be- 
tween the rheumatism and the malignant 
chancre is more than coincidental, but 
require further confirmation. — Chicago 
Med. Review. 


The Diagnosis of Hereditary Syphilis. 


tive. He observes that the diagnosis of 
infantile syphilis is often difficult, both 
on account of the multiplicity of forms 
which it may assume, and often because 
it is often necessary to make a retro- 
spective diagnosis (Ann. de Derm. et de 
Syphil.). Age is of great importance, 
as certain lesions only show them- 
selves at certain periods of life. It 
is especially, however, the seat of the 
affections that has to be taken into con- 








sideration. The lesions generally ap- 
pear on the thighs, the buttocks, the 
lower lip, and about the chin and angles 
of the eyelids. One sign, to which 
much importance has been attached, 


often wanting, is the bistre tint of the 
skin, the cachectic look, and the senile 
aspect of the face. These are some- 
times seen in syphilitic infants, but are 
most frequently due to malnutrition. 
All the eruptions due to inherited syph- 
ilis have more or less of a violet tint. 
An eruption due to malnutrition is of a 
more delicate rose color. The syphilides 
may be bullous, macular, papular, or 
vesico-pustular. Pemphigus is the ear- 
liest, for it sometimes appears at the 
sixth or seventh month of intra-uterine 
life. It is mostly observed at birth, 
when it is seated on the palms and soles. 
The contents of the bull are turbid or 
purulent. In children two months old, 
pemphigus may appear on the trunk and 
around the axillz. Such an eruption is 
not syphilitic. The larger dimensions 
of the bulle, the transparency of their 
contents, and the rapid desiccation, are 
sufficient to distinguish it from the 
syphilitic form. Macular and papular 


_ syphilides are similar to the correspond- 
ing affections in adults. 
_ pustular eruption is the rarest and latest. 
« Professor PARROT is now one of the | 
leading French authorities on syphilis, | 
and hence his opinions are authorita- | 


The vesico- 


The diagnosis is difficult. It begins as 
a papule surmounted by a vesicle, which 
quickly bursts, or as a red patch on 
which a bulla develops and rapidly 
ulcerates. The affection attacks the 
abdomen by preference. All these 
syphilides have a tendency to ulcerate, 
in which case the ulceration may remain 
limited to the syphilitic lesion, but 
sometimes it extends more widely. 
When the ulcers progress very rapidly, 
and when they extend to the neck, tu- 
berculosis is to be feared.—AMed. and 
Surg. Reporter. 





For Gonorrhea. 
After preparing the system as may be 
required, give the following internally 
for the first stage: 


R. Ext. buchu fluidi; spts. etheri 
nitrosi, 44 2 ij. M. Sig.—A teaspoonful 
three times a day. 


As an injection: 


R. Ext. hydrastis canadensis, fl., 3 j.; 
aque ros.,= jv. M. Sig.—Inject twice 
a day. 

For the second stage of inflammation: 
Continue the first prescription internally 
and inject the following: 

R. Quiniz sulphatis, gr. ij.; acidi 
sulph. dil., gtt. vilj.; aque ros.,3j. M. 
Sig.—Half of this mixture to be used at 
an injection. 

In the third stage give internally: 

kh. Tr. cantharidis, 3 j.; quiniz sulph., 
3 ss.; tr. ferri chloridi, 3 ij.; acidi sulph. 


| mild moist weather. 
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itching is replaced by soreness, and the 
tendency becomes worse instead of 
better. From a consideration of the 
climatic conditions which start and 
keep up this affection in persons other- 
wise in good health, there was an indi- 
cation for some agency which would 
keep the skin in dry, cold weather, as in 
This would be 
accomplished by a proper use of glycer- 
ine. An effective astringent like tan- 
nic acid is also indicated to correct the 
tendency to exudation; a moderate 
stimulation of the surface may take 
the place of the scratching, and for 
such indications, such a solution as this 
will serve : Tannic acid forty grains 
glycerine and alchohol, each half a fluid 
ounce; water sufficient to make four 
fluid ounces. 

This solution applied by means of a 


| small sponge morning and evening, will 


dil., gt. xxx.; aq dest.  viij. M. Sig— | in alarge proportion of cases abort the 


A tablespoonful three times a day. Em- 


ploy mild astringent injections.— Zzer. | 


Gaz. 


——_——_— () ———— 
DISEASES OF THE SKIN. 


Winter Eczema. 


There appears to be something in 
winter climate to cause in many persons 


a troublesome itching of the skin. This | 


itching abates or disappears during mild 


or moist weather, but recurs with cold, | 


dry clearing up weather. Light at first, 
it is apt to become very troublesome, 


the night. At this stage vigorous 
scratching becomes irresistible, and 
then the surfaces are abraded, red and 
papular with an exudation which be- 
comes copious, drying in crusts on 
some parts, but presenting open ulcera- 
tive patches on others. 


| before the remedy is applied. 
_ ease is apt to recur at the beginning of 
especially upon undressing, and through | 


In this stage, | 


affection. The itching will be_reduced 
or cease altogether, and as the other 
stages arise from the scratching they 
will fail to occur. If the affection has 


| gone on to the stage of irritation and ex- 
| udation before the solution is used, the 
solution may be found too strong. If 


diluted with an equal volume of water 
for a time, until the irritation is less, it 
will better serve the purpose, but after 
this the full strength should be re- 
sumed. When once the affection is 
curable in this way, it should never be 
allowed to go beyond the itching stage 
The dis- 


the next winter. The solution does not 
keep indefinitely and should be freshly 
made for each attack.— Chic. Med. 
Review. 
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FRACTURES, DISLOCATIONS, INJUR- 


IES, TUMORS, ETC. 


Fractures of the Lower End of the Radius 
Treated so as to Preserve Perfect Use of 
the Hands and Fingers. | 


At a clinical meeting of the Philadel- 
phi Co. Medical Society (Aled. Times), 
Dr. JouHn B. RoBerts presented three 
cases of fracture of the lower end of the 
radius, in which perfect use of the hands 
and fingers had been preserved by 
proper treatment. He called attention 


to the surgical anatomy of the injury, 
and especially to the fact that Barton’s 
fracture—that is, fracture of the poste- 
rior edge of the base of the radius— 
probably never occurs. 


The ordinary 
fracture is a transverse break in the 
bone, one-third or one-half inch 
above the joint. This -may be 
complicated by lines of comminution 
extending through the lower fragments 
into the joint. These points have been 
especially insisted on by Dr. Levis. The 
treatment adopted was erroneous, not 
only from the general misunderstanding 
as to the nature of the injury, but be- 
cause the splint used was incapable of 
fulfilling even the theoretical indications. 
Bond’s splint is still much used, but is 
certainly unsuited, because the lower 
surface of the radius is curved, and not 
straight, as is the splint. The practice 
of throwing the hand to the ulnar side 
is also useless in the attempt to prevent 
deformity, as the manceuvre merely rolls 
the carpus in its socket, and has no ac- 
tion on the displaced lower fragment. 
The proper treatment is first to reduce 
the fracture, which can generally be 
easily done by flexion of the wrist and 





pressure upon the lower fragment, and 
then to retain it by some splint like Dr. 
Levis’ moulded metal splint. Gener- 
ally the fragment, if comminution does 
not exist, will remain in place without 
much difficulty when once adjusted. In 
Dr. Roberts’ opinion, better results 
would -often be attained if the subse- 
quent treatment consisted in merely 
carrying the arm in a sling, than from 
the use of the Bond’s splint in the ordi- 
nary way, without a pad to correspond 
with the curved radius. It is no un- 
common thing to see these fractures 
treated in such a manner that, after the 
cure, the ulnar eminence is on a level 
with the palmar surface, because the flat 
Bond’s splint has been applied to the 
arm and hand. As the lower fragment 
is by the force of the injury thrown up- 
ward and backward on the dorsal sur- 
face of the upper fragment, impaction 
may take place, and then more difficulty 
is experienced in reduction; but such, 
reduction is absolutely necessary to pre- 
vent deformity and stiffness of fingers 
from the extensor tendons becoming in- 
volved in the callus. 

The general details of the fractures 
and the modes of treatment were ex- 
plained by blackboard diagrams, after 
which the three patients were presented 
for examination. 

Dr. Roberts said that two of the pa- 
tients had each sustained a fracture of 
one wrist, but that the cure was so 
good, regarding both anatomical accur- 
acy of adjustment and perfect mobility 
of joints, that he doubted whether the 
injured wrist could be detected by all 
the members of tlre Society present. He 
therefore would not mention which arm 
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was injured, but leave each examiner to 
make his own diagnosis. 


her residence. Both 


effected by flexion and pressure, and the 


ually pulled off the bandages and splints; 
and yet perfect mobility of all the joints 


existed. 
which were of quite recent occurrence 
and the temporary callus therefore prob- 
ably not yet entirely absorbed, the splint 
had been worn for three or four weeks; 
but during the entire time of treatment 
free motion of the fingers was allowed,and 
was possible because primary reduction 
of the lower fragment gave no opportu- 
nity for callus and displaced bone to in- 
terfere with the tendons. 

Dr. 


and the results obtained in them ex- 
tremely good. Among the specimens 
there was one which is almost unique, 
being a detachment of the styloid pro- 
cess by itself. Another showed ex- 
tremely well one way in which comminu- 
tion of the lower fragment is sometimes 
induced, the upper fragment 


pieces. 


Museum in Boston. 


He believed that impaction was the | 
rule in cases of transverse fracture of 


the radius near its lower end, and sev- 








in a| 
Colles’ fracture being driven into the | 
lower so as to durs¢t it into two or more | 
In this way are produced the | 
“ starred” fractures, of which two very | 
good specimens exist in the Warren | 
| however, used a mere block, carved to 


| eral of the specimens shown illustrated 
The third pa- | 
tient was an imbecile old woman who | 
had fallen from a second-story window | 
to a roof, and thence into the yard of | 
radiuses were | 
broken, and it was believed that com- | 
minution had occurred. Reduction was | 


it. This view, which was held by Cal- 
lender (St. Bartholomew’s Hospital Re- 
ports, 1865), is of much importance in 
the matter of treatment, since it explains 
in part the extreme difficulty. of reduc- 
tion sometimes met with, the other prin- 
cipal cause of this difficulty being the 


| tension of the ligamentous structures in- 
same splints used as in the other cases— | 
namely, Levis’ moulded metal splints. | 
The mental condition of the patient in- | 
terfered with treatment, for she contin- | 


sisted upon by Pilcher. 

Upon careful examination of the nor- 
mal forearm and hand, it will be found 
that in front, just above the wrist, there 


| is a prominence marking the lower ex- 
| tremity of the radius, the anterior face 
was obtained, though considerable de- | 
formity from prominence of the ulnus | 
In these three cases, two of | 


of which bone presents a decided con- 
cavity. Below this, again, there is the 
much larger swell of the ball of 
the thumb. For both these, allow- 
ance must be made in fitting a splint 
in cases of Colles’ fracture. A perfect 


‘splint would represent an exact mould 


of the normal parts; but this, of course, 
cannot be made. Levis’ tin splint, 
shown by Dr. Roberts, answers a very 
good purpose. 

In the treatment of these cases the 


| first essential is the perfect reduction of 
Packard thought the cases pre- | 
‘sented by Dr. Roberts of great interest, | 
| what too confidently. 


the fracture, as to the ease of which he 
thought Dr. Roberts had spoken some- 
Sometimes it is 
indeed very easy, but oftener it is diffi- 


cult, and cases occur in which it is im- 


possible. The way to accomplish it is 
not by extension nor adduction, but by 
careful, gentle, and patient manipula- 
tion, with anesthesia if necessary. The 
obstacles have been mentioned above. 

After reduction, the retention is sel- 
dom difficult, but, in his opinion, it 
would never be safe to let the forearm 
and hand simply lie in a sling, as the 
leverage would be too great. He had, 


suit the normal anterior face of the 
bone, and held in place by adhesive 
plaster, with the best results. The 





block was covered first with canton 
flannel. 
Bond’s splint, as commonly used, Dr. 
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Packard thought a most inefficient ap- | 
| He then showed two patients who had 


pliance and a fruitful source of deform- 
ity. 


He had seen it employed in an un- 


reduced fracture, the splint being alto- | 
gether too large, and a pad carefully | 


placed to maintain the 
space, which had never been interfered 
with at all. 
placing the hand and forearm on a well- 
shaped splint (in this instance that of 


Coover, of Harrisburg), a really perfect | 
He thought it | 


cure was accomplished. 
of the utmost importance first to insure 
reduction, and then to maintain it by 


interosseous | 
| St. Louts Cour. of Medicine. 
By effecting reduction and | 


any apparatus that would secure that | 


ubject. 


The Treatment of Transverse Fracture of | 
the Patella, with the Object of Producing | 


Bony Union. 


Dr. R. J. Serts, of Philadelphia, in 


| pression are urgent. 
| and English surgeons were 


his paper on the subject read before the | 


American Surgical Association, first 


called attention to the fact that the pa- 


tella not being a symmetrical bone, it | 


was hard to make any well fitting appli- | 
Then again, as it has no | 
natural depressions to which to apply | 
force, the application of such force cre- | 
ates unnatural depressions, tends to cast | 
the fragment upwards, and,even if it | 


ance to it. 


could bring the lower edges of the frac- 
ture together, it would separate the 
upper edges. 
ous union is apt to be lameness, inabil- 


ity to use, and mistrust of the injured | 


leg. Bony union is very rare. It has 
been doubted if it ever occurs. 
the ordinary apparatus he did not be- 
lieve it could ever be secured. But he 


and Dr. Morton had for some years been 
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sisted in separating the hooks of one 
side from those of the other, so that 


| they can be inserted first on one side 


of the fragments and then on the other. 


been treated in this way, in whom no 
motion could be made between the for- 
mer fragments, and who had complete 
confidence in the use of their legs.— 


Treatment of Fractures of the Skull, Recent 
and Chronic, with Depression. 


Dr. Moses Gunn, of Chicago, read 


| a paper on this subject before the Amer- 
ican Surgical Association. 


He called attention to the general 


'sentiment of the profession since the 
days of Abernathy and Cooper, against 


interference in cases of fracture unless 
symptoms of brain irritation or of com- 
In this American’ 
agreed. 
Gross seemed to go to the farthest in 


_ the direction of interference where there 
'is a depression, not postponing it as 


long as most authors advise. The 
question now arises: Are we not too 
conservative in our treatment of frac- 
tures of the’ skull, with depression, 
whether simple or compound, even 
though entirely without symptoms of 
compression, if there is reason to be- 
lieve that the internal table is depressed 


_ and if there are no symptoms of marked 
The result of ligament- | 


concussion or collapse, elevation of 


| the depression should be promptly ef- 


fected. In fractures from external 


| force, injury is apt to be more severe 
With | 


to the inner plate of the skull than 


| to the outer; and even when this does 
| not occur and constitute an immediate 
| danger, there is the possibility of the 


using a motlification of Malgaigne’s | formation of osteophytes and spicula of 
hooks with which he believed he had | bone, which at a later period will be a 


secured it. His own modification con- 


source of danger to the patient. The 








danger of interference having been re- | 


duced nearly to zero by antiseptic 
methods, we are warranted in operating 
where formerly we would not have been. 


He then spoke a word for the much | 


abused trephine. Statistics of bad results 
after trephining, in order to show that this 
was the cause of them, should be able 
to show that there was no irritation or 
inflammation before it is used. If the 
dura mater has not been injured already, 
it will not be by the trephine; no careful 
surgeon would do chronic 
cases, as soon as positive, even though 
comparatively s/igh¢, symptoms of cere- 
bral irritation present themselves, a disk 
of the cranial walls, intending to include 
the cranial point, should be removed 
with a trephine of requisite size, which 
should include the whole depression, or 
at least the most depressed portion of it. 
Subsequent irritation is often due to 
the formation of osteophytes, and he 


this. In 


believed that the cases successfully treat- | 


ed would be found to be those in which 
early interference has been made. All 
operations and dressings should be con- 
ducted upon strict antiseptic principles. 
—Tlbid. 


Congenital Dislocation of Patellz. 

Dr. T. F. Prewitt, ($4, Louis Courier 
of Medicine): David Q ; aged 38 
years; occupation, painter; weight 
about 145 lbs.; light hair; fair com- 
plexion, and average development ; came 
to Surgical Clinic Dec. 16, 1881. 

I examined patient and found, where 
the knee caps or patelle should have 
been, cavaties with boundaries, for the 
reception of fully formed and develop- 
ed patelle. 


Both internal and external condyles | 


seemed to be abnormally large. 


Knees when flexed presented a flat | 
surface slightly concave from side to | 


side. 
Both patellz were found on the ex- 
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ternal surface of the thighs just above 
and to the outer side of external con- 
dyles. Measurement, transversely and 
longitudinally, gave 14 and 1% inches 
respectively. 
thinner than 


Both plates were much 
normal. Right patella 
very slightly larger than left, as is also 
the case with the cavity and bones that 
enter into the formation of right knee. 
Ligamentum patelle observed beneath 
skin, to be narrow and elongated, when 
put on the stretch by abducting and ro- 
tating leg outwards. 

No other deformity exists, except a 
“webbed” condition of little and fourth 
toes, on both feet. 

The function of patellz is almost the 
same as when located in normal posi- 
tion, but the new position as _ indicated 
passes somewhat behind the center of 
motion of the knee, when the joint is 
bent, and causes the quadriceps to act 
as a flexor of the leg upon the thigh. 

Both quadriceps extensors are fairly 
developed. When the patient stood 
erect, the knees were inclined inwards, 
the feet outwards, and his gait was un- 
steady when he walked. 

He said that his health, as a rule, had 
been good, and his physique was such 
that he had been employed as a deck 
hand, in which capacity he was obliged 
to carry heavy weights. 

History.—Says that he was born in 
the condition mentioned, and is not 
aware of ever having suffered an injury 

of the knees. His grandfather on 
father’s side, father, one brother and 
sister, and one of his own children, had 
displacements of both patellz above ex- 
| ternal condyles. 

Remarks.—This case is of peculiar in- 
terest, because the same displacements 
extend through four generations, show- 
ing conclusively the important part that 
inheritance plays in growth and devel- 
{ opment. 








The only recorded case which ap- 
proaches this in interest has been re- 
ported by Dr. Caswell, in which five 
members of the same family had double 
congenital dislocations of the patelle. 


The Treatment of Gunshot Wounds of the 
Abdomen in Relation to Modern Peri- 
toneal Surgery. 

Dr. J. Marton Sims delivered an ad- 
dress on this subject, which has been 
published in the British Medical Jour- 
nal, from which we note the following 
salient points: 

The principles essential to success 
which must guide us in all operative 
treatinent of abdominal wounds are 

1. All hemorrhages must be promptly 
controlled by pressure, ligature or he- 
mostatic forceps. 


2. The peritoneal cavity must be» 


thoroughly cleaned after operation and 
before the abdominal incision is closed. 

3. The abdominal incision, usually in 
the middle line, must be properly closed. 
The divided edges of the peritoneum 
should be included in the sutures that 
close the abdominal wound, for if they 
are not, their raw edges may become ad- 
herent to the intestine in such a manner 
as to cause obstruction to the bowel, 
when a fatal result may follow. Com- 
menting on the drainage tube, he advo- 


cates its use, but cautions us against the | 


danger of ventral hernia from its em- | The fine threads of glass lying together 


ployment, and recognizes the necessity 

of discovering some method of avoiding 

this serious accident.—Med. and Surg. 

Reporter. 

New Method of Treating Wounds and 
the Use of Corrosive Sublimate in Sur- 
gery. 

The attempts to get all the advantages 
of a perfectly antiseptic dressing, with 
the simplest methods, had led to many 
experiments. The iodoform dressing 
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had become very popular, but, in Kiim- 
mell’s opinion, its era is past. 

An excellent dressing was a mixture 
of heated charcoal with clay, in the pro- 
portion of 1 to 7. It possessed not 
only great disinfecting but powerful ab- 
sorbing properties. The first dressing 
can be left on for one or two weeks, and 
there is no inflammatory reaction or dis- 
turbance. The substance is especially 
good in large cavities, as after operations 
near the rectum. ‘The powder sticks so 
closely to the surface that it is not easily 
washed away. In eight or ten days it 
may be removed and the wound dressed 
with basilicon ointment. 

The above dressing, however, the au- 
thor found to be dirty and to have some 
disadvantages. He therefore experiment- 
ed with corrosive sublimate. It is known 
that solutions of this, of the strength of 
I to 1,000, destroy bacteria. Kiimmell 
used solutions of the strength of 1 to 
In- 
struments, catgut and dressings are dis- 


2,000, washing the wound with it. 


infected completely by soaking twelve 
hours in a one percent. solution. Kiim- 
mell also used as a wound. dressing fine 
quartz sand, heated, and then disinfect- 
ed with a solution of sublimate. ‘This 
seemed especially advantageous for pri- 
mary healing. He also used fine spun 
glass,or glass-wool, and considered it use- 
ful on account of its draining property. 


acted as capillary tubes. The wound- 
surface could also be examined to some 
extent through the transparent dressing. 
There is no irritation from this sub- 
stance, and primary intention occurs 
very certainly. Herniotomies under 
this treatment have got well in five to 
eight days, necrotomies in fourteen days. 
Either the sand or the glass-wool method 
is very simple.—Aed. Record. 
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Twenty Needles Swallowed and Passed | 


per Rectum. 

A boy of three years, while playing 
with a needle-case, swallowed twenty 
needles (5 c.m. long). Five days later 
sixteen needles were passed per anum, 
glued together by feces. 
ing four came out, one by one, on the 
sixth and seventh days. There were no 
symptoms except occasional abdominal 
pain, and no treatment.—Zondon Med. 
Record. 


Radical Cure of Varicocele. 

The intravenous injections of chloral 
hydrate is the latest suggestion for the 
treatment of varicocele. Dr. ANGELO 
NEGRETTO (London Medical Record) re- 
ports two cases in which he obtained a 
speedy and permanent cure by intra- 
venous injections of chloral hydrate. 
He uses a solution of chloral hydrate, 
seven grains to the ounce, and injects in 
several points inthemass. Mild orchitis 
followed in both cases, but within a week 
all signs of the operation and the varico- 
cele had disappeared. — South. Med. 
Record. 


Cure of Goitre by Fluoric Acid. 

Dr. EDWARD WOaAKEs gives, in the 
Lancet, a detailed account of a number 
of cases of goitre cured by fluoric acid 
internally. He begins treatment with 
fifteen minims of a one-half per cent. di- 
lution of the acid three times a day, and, 
if necessary, increases the dose to twenty, 
thirty, forty or even seventy minims, 
and extends the time to several months. 
His results are quite remarkable, even 
in cases that had resisted iodine, bro- 
mine, iron, etc. In a few it was con: 
joined with injections of tincture of io- 
dine. Very few failed to be reasonably 
benefitted, and in eighty-five per cent. 
the cure was decided. — Louis. Med. 
News. 


- - | neck. 
The remain- 





Hydrocele of the Neck. 


At a recent meeting of the Glasgow 
Medico-Chirurgical Society (Glasgow 
Medical Journal), Dr. JAMES WHITSON 
reported a case of hydrocele of the 
He first spoke of their extreme 

The patient was a girl, 7 years 
of age, and the hydrocele was situated 
on the right side of the neck. It had 
first appeared when she was 5 months 
old, since which it had gone on increas- 
ing in size, but had never caused any 
inconvenience. The head was carried 
slightly to the left side. There was an 
oblique depression in the tumor corres- 
ponding to the sterno-mastoid. On 
August 14th, 1881, it was evacuated by 
the aspirator and continuous pressure 
afterwards applied. By the middle of 
November the cyst was as large as ever, 


variety. 


and on the 18th, with antiseptic precau- 


tions, an incision was made into it. 
When it was thoroughly evacuated, 
tincture of iodine was applied to its in- 
terior by means of a brush. Decalci- 
fied drains were then introduced, and 
the wound dressed. Five weeks after 
operation the wound was healed, and the 
hydrocele has been completely cured. 
In discussion, it was considered that 
this mode of treatment was an improve- 
ment on the old method. Stuffing the 
sac with lint had been tried, but it set 
up a great deal of inflammation and 
caused puckering of the skin. Setons 
had also been used. One case was 
mentioned where the cyst had been 
washed out with chloride of zinc, and the 
result was good.—Med. & Surg. Reporter. 


Laparotomy for Intestinal Obstruction. 


A young girl, 16 years of age, suffer- 
ing with constipation, vomiting, and 
abdominal pain, after being dosed with 
purgatives by her mistress for three days, 
without result beyond increase of the 
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‘symptoms, was seen by Dr. Jos. Bett | granular lids. It 
(Edinburgh Medical Journal for July), | 


who found these symptoms, but no 
special tenderness in flanks or abdomen; 
pulse and temperature both normal. 
Nothing was made out by abdomial 
manipulation except a small deep-seated 


point of extra resistance, about one and | 


a half inches to the right of the mesial line 


of the abdomen, just below the level of | 
_ tended to act. 


the umbilicus. The diagnosis of in- 
testinal obstruction was made, and opium 
treatment instituted, with ice and large 
enemata. Four days later, laparotomy 
was performed with antiseptic precau- 
tions, and an intussusception, a volvulus, 
and an incarceration of a loop of intes- 
tine by a tight band were successively 
found and released. The patient sur- 
vived the operation only twelve hours. 
The case is interesting from the fact 
that the diagnosis was made during life, 
and laparotomy performed earlier might 
have averted the fatal result. — Med. 
Times. 


Dry Treatment of Caries. 


Dr. ENGLEMANN (St. Louis Courier 
of Medicine) describes a number of 
cases of caries treated simply with 
cotton, in the children’s hospital in Paris 
some ten ago. The method of 
treatment resorted to for years, and for 
which they claimed absolutely perfect 
results, was to bandage the entire limb 
very thickly in cotton, which being once 
put on was not removed for six months, 
perhaps, and when it was removed the 
once foul suppurating wound had com- 
pletely healed —Med. Record. 


years 


‘tained laess 
DISEASES OF THE EYE AND EAR. 
Boracic Acid for Granular Lids. 

Dr. James L. Minor says (Va. Med. 
Monthly) that he has found boracic acid 
powder a most excellent application to 


is used as follows: 
The lids being thoroughly everted, the 
powder is spread freely over the whole 
conjunctival surface with a camel’s hair 
brush. The acid is generously applied, 
and mixing with the discharge from the 
lids, it readily gains access to the cracks 
and crevices between the granulations, 
and thus comes into direct contact with 
the entire surface upon which it is in- 
The immediate effect is 
to increase lachrymation and to cause a 
burning, gritty sensation, with some 
pain. These symptoms usually pass off 
within ten minutes, and are followed by 
an amelioration of all the symptoms 
which existed before the application of 
the acid. ‘The granulations may look 
less gorged and prominent, but he has 
not been able to discover much change 
in the naked eye appearance of the con- 
The 
powder was used three times a week. 
The improvement is so gradual that it is 
almost imperceptible as it progresses, 
but Dr. Minor has derived more satis- 
factory results from the use of this pow- 
der than from the ordinary caustic or 
astringent applications. 


junctiva after one application. 


Application of the Cold Douche in Blenor- 
rhceea Neonatorum Complicata. 

Dr.O. PAULSEN, of Hamburg, describes 
(Berlin Klinisch. Wochenschrift) the 
troubles attending the treatiaent of severe 
cases of ophthalmia in infants. The very 
rapid secretion of pus and the spas- 
modic closing of the lids are the factors 
which especially make it difficult to 
treat these cases satisfactorily. Dr. 
Paulsen thinks that the cold douche 
remedies these difficulties, however. In 
severe cases this must be repeated every 
ten or fifteen minutes, then every half 
hour or hour, each application lasting 


two or three minutes. It is surprising, 


_ says Dr. Paulsen, to see how quickly the 
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tension of the lids relaxes and the con- 
junctive becomes visible.—Med. Record. 





Pilocarpine in Detachment of the Retina. 


Dr. EUGENE SMITH, in his report of 


| 
| 


suppuration and discharge. In some 
cases there may be a good deal of fever- 


_ishness and constitutional disturbances; 


the Eye and Ear Department of St. | 


Mary’s Hospital, Detroit, says : 
“During the past year I have had op- 


_ considerable discomfort. 


portunity to test the use of pilocarpine | 


or jaborandi in five cases of detachment 
of the retina. 
use in three cases, and slight improve- 


Success has followed its | 


but even if there is not, the patient feels 
disinclined to perform his ordinary 
duties, and can only use his eyes with 
The swelling, 
too, causes a good deal of disfigurement, 
and sometimes is sufficient to close the 
eye. 

In the ¢reatment ot this troublesome 


| affection, it is well to remember that a 


ment in two, and we have at last found | 
a remedy for many cases of what was | 


till recently considered an incurable 
condition.” —Jdrd. 


Hordeolum. 


One of the most frequent and un- 
pleasant of the diseases of the eyelids 


stye can seldom be “ backed,” that is, 
the disease seldom undergoes resolution; 
and the trial of various measures for the 


| prevention of suppuration by the appli- 
cation of cold compresses, etc., is sim- 


| the trouble. 


(especially unpleasant if it occurs in | 


one’s own person), is a stye. 
says (“Treatise on the Diseases of the 
Eye,” by Dr. Carl Stellwag), “stye is a 
swelling of a tarsal gland, which is filled 
with a substance resembling pus, and 
occurring with inflammatory symptoms.” 


Stellwag | 


Wells says (“Treatise on the Diseases | 


of the Eye,” by J. Soelberg Wells), 


supposed, an inflammatory affection of 
the meibomian glands, but is a furuncu- 


of the lids, having its seat, generally, in | 


the vicinity of the hair follicles and near 


. the margin of the lid.””. Which of these 


two authorities is correct, is not for me 
to decide, but for myself, I prefer to re- 


gard a stye, as Wells describes it, as a | and the apex of the swelling presents an 


furuncular inflammation of the connec-  ynmistakably grayish-yellow tint; then 


tive tissue of the lids. 


ply a loss of time aud prolongation of 
And, therefore, I consider 
the early application of hot poultices as 
the treatment. These poultices should 
be changed frequently, as often as every 
fifteen or twenty minutes, and thus the 
stye is hurried through its various stages, 
and often brought to a head in the 
course of ten or twelve hours. I usually 
order the ground flaxseed to be mixed 
with a dilute solution of sugar of lead, 
or have a few drops of the lead solution 


| sprinkled over the poultice at each re- 
“this disease is not, as is sometimes 


newal, as the lead serves to allay the 


| scattering inflammation and to concen- 
| trate it. 
lar inflammation of the connective tissue | 


Every one is familiar with the appear- | 


ance of astye. Beginning as an appar- 
ently harmless pimple, it soon develops 
a more or less angry inflammation, and 


passes through the ordinary stages of 





It is a mistake to pick at the stye with 
needles, to see if matter has formed; 
this, almost invariably, aggravates the 
trouble. The physician should wait 
until he is sure of the existence of pus, 
that is until the skin has become thinned 


a small incision should be made, to per- 
mit of the ready escape of the pus, and 
pressure should be made along the edge 
of the lid, toward the opening, so that 
the contents of the swelling may be 
thoroughly evacuated, and then in many 





cases the stye is practically well. After 
the incision, the inflammation always 
rapidly diminishes, the pain, which may 
have been quite severe, abates, and any 
further trouble from the hordeolum is 
scarcely to be feared, or perhaps the 
swelling may have opened spontaneously, 
in which case there remains nothing for 
the surgeon to do but to make the open- 
ing more complete and to fully evacu- 
ate the contents of the swelling by 
pressure. 
. Very frequently, however, a stye on 
the lower lid is followed by one on the 
upper lid, and the disease shows a great 
tendency to recur again and again, so 
that it would seem as though some in- 
dividuals and some constitutions were 
especially liable to it. It is said to oc- 
cur most frequently in persons of deli- 
cate health, and doubtless is an indica- 
tion that one’s system is below par. 

It is in these cases that most authori- 


ties advise the use of tonics; but of all 


the remedies that have been recom- 


mended in this condition I think that 
lime is decidedly the best. It seems to 
have a specific influence over those cases 
of inflammation of cellular tissue which 
terminate in suppuration. Given a case 
in which boils are being continually de- 
veloped, the use of lime will effect a 
radical cure. It may be given in the 
form of lime water, in doses of a wine- 
glassful three or four times a day; or in 
the form of calcium sulphide, which is 
perpaps the preferable form, in doses 
from of ,) to} grain three or four times 
a day. In prescribing the sulphide I 
order the pills or granules in preference 
to powders or a solution of the reme- 
dy, as I find in the latter forms it de- 
teriorates rapidly. 


Variolous Eye Disease. 


Dr. M. D. Makuna (British Medical | 


Journal) says eye complications in va- 


SURGERY. 

















12! 


riola occur on the lids, conjunctive and 
cornea. The pustules on the eyelids 
may be found between the eyelashes 
where they occasionally cause madarosis 
(loss of the eyelashes), on the margin of 
the palpebral conjunctiva, where they 
may obliterate the Meibomian gland 
ducts or cause entropion, or produce 
closure of the eyelids resulting in tem- 
porary loss of sight. ‘The eyes should 
be bathed in warm water frequently, and 
the lids prevented from sticking together 
with a drop or two of castor oil. When 
the vesicles mature, they should be 
opened with a fine, flat needle. Con- 
junctivitis variolosa occurs in eight per 
cent. of the cases usually during the first 
six days of the eruption. Chemosis oc- 
curs in one per cent. of the cases, more 
frequently in hemorrhagic variola. Pu- 
rulent ophthalmia is not frequent in va- 
riolous cases. Zinc sulphate lotion 
(three grains to the ounce) answers well 
in mild cases. In slightly severe cases, 
silver nitrate lotion (one grain to the 
ounce) answers well Where the phylc- 
tenular vascularity is small, deep and 
circumscribed, dusting in calomel yields 
good results. When associated with lid 
redness and thickening, ung. hydrarg, 
subflava is of value. Severe muco- 
purulent cases usually yield to silver 
nitrate solution (ten to twenty grains to 
the ounce). In chronic inflammation, 
copper sulphate lotion (three to five 
grains to the ounce) is very useful. In 
obstinate cases blisters behind the ears 
answer very well. Potassium iodide 
solution (three grains to the ounce) an- 
swers where blood has been effused to 
produce absorption. Variolous corneitis 
is an inflammatory affection, and occurs 
in one and seven-tenths per cent. of the 
cases. It begins at the surface of the 
cornea, which looks dull, dry and un- 
even. Sometimes the superficial layer is 
raised so much as to resemble a vescicle. 
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This results in a white spot which grows 
in extent and may be attended with 
photophobia. It results as a rule in re- 
covery. Partial staphyloma and _pro- 
lapse of the iris may result. In rare in- 
sidious and neglected cases, total staphy- 
loma, acute glaucoma and suppuration 
may result. The lens occasionally 
escapes through an opening produced 
by suppuration. Atropia is of great 
value. Eye protectors are at times 
needed to keep the eyes at rest, in chil- 
dren. 


Pulsating Exophthalmos. 

Dr. Noyes (Medical and Surgical Re- 
porter). A girl, four years ago, after 
some severe form of fever, was suddenly 
taken with a pain in the left side of the 


head, and about the left eye ; the globe 


- began to protrude, and within one week 


there was marked exophthalmos without | 
For four | 
years the condition of the eye remained | 
substantially unchanged, except that she | 


inflammatory disturbance. 


had occasional attacks of fugitive in- 
flammation. While passing through 
Dublin, on her way to America, she had 
a severe attack of inflammation of the 
eye. On her arrival in New York she 
came under his observation. He found 
swelling of the lids, considerable ecchy- 
mosis. There was marked protrusion 
of the globe, and at the lower and inner 
angle of the orbit a projection was felt, 
which at first seemed to be a solid 
growth. Pulsation, however, was felt, 
and an operation was proposed. Ex- 
amination under either showed the tu- 
mor to be a distended blood vessel, 
which came from the orbit forward, and 
returned upon a loop. A _ bruit was 
heard over the exophthalmos, but not 
upon the.temple. Pressure upon the 
carotid completely stopped the pulsa- 
tion, but had no effect upon the protru- 
sion. From this he concluded that it was 








a purely vascular anomaly, and not wish- 
ing to perform so grave an operation as 
ligation of the carotid, and not being 
clear with reference to the diagnosis, he 
decided to ligate the angular artery, and 
to dissect down to the enlarged vessel, 
and tie it off. With great difficulty he 
succeeded in ligating the angular artery. 
Then dissecting up the protruding ves- 
sel, which was as large as a good sized 
lachrymal probe, he traced it down, plac- 
ing one ligature after another in the ves- 
sel, and cutting between them. He de- 
monstrated that it was a vein, which he 


| finally ligated at the spheno-maxillary 


fissure. He then concluded that it was 
the anterior orbital vein, coming out of 
the spheno-maxillary fissure, and going 
back to empty into the cavernous sinus. 
The wound healed kindly. At the end 
of six weeks the exophthalmos had dis- 
appeared. 


VENEREAL DISEASES. 


| Employment of Permanganate of Potash in 


Blenorrhagia. 


We have already noticed the good re- 
sults obtained by M.M. Spillman and 
Weiss in the treatment of blenorrhagia 
by permanganate of potash. ‘These au- 
thors base their treatment on the rapidly 
destructive action of this substance on 
the microbe which they discover in ble- 
norrhagia. The same means was made 
the subject of a work by M. Gorgues, 
analyzed in the Jour de Méd. de Paris. 
It was at the prison of Saint Lazare that 
these essays were written. 

Most of the cases of blenorrhagia and 
vaginitis brought to notice have passed 
the acute stage; chronic discharges run- 
ning on for months absolutely rebellious 
to any other mode of treatment, have 
completely disappeared in twelve or fif- 
teen days. For whoever has been able to 
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follow cases of blenorrhagia in females | I think, the cure of this urethritis. It 


these results have been truly marvelous. 
M. Gorgues employed solutions of 23s or 
sso. The tolerance of it with the female 
is remarkable. 
almost nothing. There is never seen, 
even with the injection of a solution of 
rou, a discharge tinged with blood, such 


as takes place just after the employment | 


of caustics, No particular means of 
using it is to be observed. 
tion penetrates into the bladder, there is 
no cause for uneasinesss. On the con- 


trary, Demarquay has treated with suc- | 


cess cases of chronic cystitis in this way. 


M. Gorgues gives one sometimes two | 


injections per diem. With man the in- 


jection of 240 has determined a slight | 
dryness.—C. E. C.—Cincinnatt Lancet | 


and Clinic. 


Double Hydrocele, Gonorrhea. 


Clinics of D. Haves AGNEw (Jed. 
and Surg. Reporter): 


This young man has had these swel- 
lings in the scrotum for two years; that 
on the left side being the larger. 
have been examined by transmitted light 
and found to be translucent. 
therefore, a case of double hydrocele. 


He also has a clap; has had it for about | 
He does not want the liquid | 


a week. 
removed, and you will find, as a rule, 


The pain is nothing, or | 


| It is therefore young. 


| is a specific urethritis, and balanitis, for 
| it extends not only over the head of the 


penis, but also over the prepuce. The 
discharge began only three days ago. 
The best treat- 


| ment would be an injection of sulphate 
| of zinc gr. j. to waterf. 3 j. thrown into 


the urethra three times a day, holding 


the orifice of the urethra around the 


If the injec- | 


nozzle of the syringe, retaining the in- 
jection inside of the canal for five min- 
utes, at the same time rubbing the under 
surface of the penis with the hand, so as 


| to distribute the injection over every 


inequality of the membrane. ‘This is 


| strong enough for the first two or three 


days. After four or five days thestrength 
may be increased to three grains to the 


| f. 3, andif necessary you can go up to 
| five grains, but it is usually not neces- 


| sary to go beyond three grains. 


This 


| will cause the discharge to disappear in 


| the course of ten days. 


| tate the cure. 
They | 


We have, | 


when the accumulation is not more than | 
this, and when the tumor is not of suf- | 
ficient magnitude to cause inconvenience | 


that the man may go for five or six 
months longer without the operation be- 
coming necessary. 

The operation is simply puncturing 


or, if the radical operation is desired, in- 


abortive in gonorrhea, 


There are cer- 
tain drugs, as copaiba and cubebs, which 
may be given internally and will facili- 
Ten minims of the bal- 
sam of cubebs or copaiba, in capsules, 
may be given four or five times a day. I 
am in the habit of making the injections 
of the maximum strength at once, and 
then let the patient reduce the strength 
by water, as required. This makes the 
expense to the patient much less. 


Lime Water in Gonorrhea. 
KUCHENMEISTER recommends as an 
injections of 


| lime water, used half hourly and hourly. 
| The acute symptoms of the malady will 
the sac and allowing the fluid to escape, | 


jecting into the sac, after the removal of | 
the liquid, a little stimulating fluid, as 


the tincture of iodine. 
What is of more importance to him is, 


thus be diminished, and safely permit 
the use of astringent remedies. Among 
these last he prefers alum 1 to to ta 
150 of water, with the addition of 5 
grammes (75 grains) of a solution of 
salicylic acid to 100 parts of water. 
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Lime water should be kept free from | the center of the base of the triangle, 


air to prevent transformation into car- | 


bonate of lime.—Zher. Gaz. 


Orchitis. 

Pror. WHITEHEAD (Rocky Mountain 
Med. Times), in a clinical lecture said : 
There is no disease in which you can 
show the immediate benefits of a ju- 
dicious management of the case so 
promply and effectually as in the proper 
treatment of  orchitis. 


ration of epididymitis in 73 cases to be 


from 30 to 35 days; but under proper | 
| chitis, the testicle and scrotal parts are 


treatment the duration of the disease 
may be abridged to a week. 
imperfectly cured orchitis, there is fre- 


quently some pain following the sexual | 
act, and this should warn the patient to | 


seek medical advice. I would like to 
remind you that sometimes infants or 


very young children have orchitis ; and | 


that often the cause is quite unknown. 
But do not forget that there is a syphi- 
litic disease of the testicle, sometimes 
called benign fungus, that is most com- 
mon in childhood. 

After what I have told you, it is quite 


impossible to fail to recognize a case | 
of orchitis, except possibly in a case of | 


an inflamed testicle, retained at the ab- 
dominal ring, and which might be mis- 
taken for strangulated inguinal hernia. 
If the disease is in the acute stage, 
rest in bed for a few days is absolutely 
necessary. Let me advise you not to 


content yourself with simply supporting | 
| others to spread the knowledge of its 


the testicles with a cloth or pillow placed 
between the thighs, but adopt the plan 
recommended by Curling, and apply a 
large silk handkerchief, if the patient 


should have one, or if not, a large piece | 
| times a day, until the swelling and pain 


of cloth folded in triangular form, and 
to which is sewed two narrow strips of 
muslin, about eighteen inches long at 


| waist. 
Gaussail, a. 
French physician, found the mean du- | 


After an | 


formed by the folded edge of the hand- 
kerchief. Tie a narrow piece of cloth, 


or long handkerchief around the waist, 
just above the hips; then pass the 


folded edge of the handkerchif care- 
fully, under the scrotum, passing also 


| the narrow strips of muslin under the 


thighs, and carrying them up behind, or 
rather to one side, tie them to the band 
or handkerchief fastened around the 
Now draw up the two pointed 
corners of the handkerchief, which are 
in front, and fasten them to the encir- 
cling band around the waist. In the 
early stages of acute gonorrhceal or- 


often two or three times their natural 
size, and it is impossible generally, to 
obtain a suspensory bandage large 
enough, and that will fit the patient 
comfortably ; besides the handkerchief, 


if large, will allow of the use of poul- 


tices. 

I wish particularly, that. you remem- 
ber that a fair sized silk handkerchief, 
which is so soft and comfortable to the 
patient with acute orchitis, is much to 


be preferred to any other means of sus- 


pension of an acutely sensitive and in- 
flamed testicle. 

I know of no remedy that will allay 
the pain, and subdue the inflammation 


| of a swelled testicle so effectually, as a 


tobacco and flaxseed meal poutice. This 
application was used by some New 
York surgeons long before it became 


| much known, and Van Buren and Keyes 


have probably done more than any 


use. A hot flaxseed meal poultice to 
which has been added previously, about 
half a paper of fine cut chewing tobacco, 
should be applied fresh two or three 


subside. A piece of oil silk should be 


| placed outside the poultice to prevent 
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evaporation. This poultice gives relief | suspect a syphilitic taint, give the bichlo- 


quickly, and in the course of a few | 


days, the swelling is so reduced that an 


ordinary suspensory bandage may be | 


worn with comfort. After this, paint 
the parts twice a day with a mixture 
containing a quarter to a half an ounce 


and a half of Squibb’s fluid extract of 
ergot. 
or for the first few days, you may to 
advantage in robust subjects, give eight 
grains of Dover’s powder, with two 
grains of calomel at night, with a view 


induration and thickening of the epidi- 
dymis, and thus preserve unimpaired the 
function of the testicle. You will find, 
even in summer, that cold applications 
rarely do good, and in my opinion, they 
cause harm, and retard recovery. ‘lo 
support the testicle well, and narcotize 


it with tobacco poultices, will yield you | 


excellent results. 
You should suspend the use of all 


patient demulcent and alkaline drinks. 
Sometimes it may be advisable to apply 
a few leeches to the cord, or to punc- 


ture the tunica vaginalis ; but this will | 


rarely be required. Strapping the tes- 
ticle has almost gone out of use, and 
this is due largely to the inefficient man- 
ner in which it is usually done ; and 
unless well done, more harm is apt to 
result than good. But strapping is a 
valuable resource sometimes in chronic 
orchitis ; but I think that with a well 
fitting suspensory bandage 
usually dispense with strapping. A 
certain attention to constitutional treat- 
ment is very important in many cases. 
An occasional laxative and unstimu- 
lating diet are required for the robust ; 
but quinine and tonics are useful for 
patients in feeble general health. For 
cases of chronic orchitis, in which you 


| hereafter. 
of tincture of belladonna, and an ounce | 


you can 


ride of mercury in 1-16 of a grain doses, 
with doses of 20 drops of muriated tinc- 
tureof iron. And do not neglect a trial 
with large doses of iodide of potassium ; 
but of this I shall speak to you more 
It was taught, I believe by 
Velpeau and others at one time, that 


incisions of the testicle could be made 
During the severity of the pain, 


without much fear of harm to fhis 


_ organ, to relieve the pain, and tension 


caused by orchitis. I advise you to be 
careful how you incise the testicle, be- 


cause hernia of the seminiferous struc- 
to quiet pain and prevent subsequent | 


ture has been repeatedly the result of 
such incisions, as reported by French 


_ authors, and by Curling and others. 


Abortive Treatment of Buboes. 


Dr. M. K. Tay or, Assistant Surgeon, 
United States Army, describes (Amert- 
can Journal of Medical Sciences) a very 
successful method of treating buboes, 
adopted by himself. When the glands 


_ have reached a moderately large size, he 
stimulating balsamics and give your) 


freezes the surface with ether, seizes the 
gland between the fingers and injects 
about twenty minims of a carbolic acid 
solution (gr. iv.to %j.) Pain and sore- 
ness leave very soon, and the patients 
are generally able to resume work with- 
in three or four days. Dr. Taylor has 
tested his method on as many as 150 
cases. He has used it successfully also 
in non-specific enlargement of cervical 
glands. 


Impotency. 

I am charmed with the effects of 
celerina (Richardson, St. Louis) in ner- 
vous and sexual debility. It is simply 
the most efficient nerve tonic in the 
materia medica. I have treated several 
cases of impotency, that had sorely 
tried my patience, with complete suc- 
cess under the use of celerina, in tea- 
spoonful doses, four times a day. 
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I can say from experience, that the 
following combination will give perfect 
satisfaction in the treatment of noctur- 
nal emissions: Jk. Celerina, 8 oz. ; 
Bromidia, 1 oz. M. Sig.: One tea- 
spoonful three times a day in water or 
syrup. 

This will stop the emissions, strength- 
en the sexual organs, and build up the 
nefvous system at the same time. 


DISEASES OF THE SKIN. 


Chrysophanic Acid Internally. 


The use of chrysophanic internally in 
psoriasis is something of a novelty. Dr. 
Napier (Glasgow Medical Journal) has 
recently treated two cases of psoriasis 
by the internal use of chrysophanic 
acid. The beginning dose was one- 
eighth of a grain rubbed up with sugar 
of milk, and gradually increased. The 
results obtained were excellent. The 
remedy is sometimes too irritating ex- 
ternally, in which case its internal use 
would seem to be indicated. In the re- 
sulting discussion before the Glasgow 
Medical Society, Dr. Charteris was of 
opinion that the drug acted by absorp- 
tion, which was also the opinion of 
Dr. Stevens. Dr. Napier believed that 


psoriasis was cured by chrysophanic | 


acid, given internally.—Chic. Med. Re- 
view. 


Rufigallic Acid In Psoriasis. 


Dr. Lancy, Inspinck, Germany (Zd- 
inburgh Med. Journal), claims that this 
acid used in a salve of one part of the 
acid to ten of the ointment, is an effi- 
cient remedy in psoriasis. This disease 
has heretofore been found rather intrac- 
table and subject to frequent remis- 
sions.—Chic. Med. Review. 
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Salicylic Acid as a Remedy for Corns. 


TRAILL GREEN, M. D., of Easton, Pa., 
contributes the following to the Jed. 
and Surg. Reporter : 

I wish to ‘call the attention of our 
profession to Mr. Gezou’s remedy for 
corns, which you published in your 
journal, July 17, 1880, p. 63. In the 
“Transactions of the Medical Society 
of Pennsylvania” for the year 1876, p. 
283, I reported the use of salicylic acid 
in the treatment of corns. I used it 
first in the treatment of soft corns, but 
very soon found it would remove hard 
ones as well. I applied it on cotton, 
and I can testify to the certainty of the 
effects of salicylic acid in the treatment 
of these painful excrescences on the 
toes. 

It occurred to me, when I read Mr. 
Gezou’s prescription, that the collodion 
which he employed to dissolve the acid 
would keep it well applied to the corn, 
and I have used it as prepared by him, 
in a great many cases, since July, 1880, 
and, I can say, with constant success. 

The collodion, as already mentioned, 
fixes the acid on the diseased part, and 
gives speedy relief by protecting it 
from friction. The cannabis indica 
acts as an anodyne, and the acid re- 
duces and loosens the corn, so that it 
comes off in four or five days, adhering 
to the collodion. The remedy is applied 


| with a camel’s hair pencil, and, if the 
| the corn is not well cured, the applica- 
| tion may be repeated. 
| days the patient should use a warm 


In four or five 


foot-bath and rub off the collodion. If 
any portion of the corn remains the 
acid should be applied again, and the 
treatment continued until the whole of 
the corn has disappeared. The skin 
will be soft and smooth, as in the 
healthy state. 

I have used salicylic acid in the treat- 
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ment of bunions with like good re- | 


sults. 

Collodion as found in the 
Dr. Edward R. Squibb’s flexible collo- 
dion preferable, as it makes, with the 
other ingredients of the remedy, a 
denser fluid. 
should be the solid extract. 


Reporter, is: 


B. Salicylic acid, 30 parts or grs. | 
Xxx.; ext. cannabis indica, 5 parts or | 


grs. v.; collodion, 240 parts or f 3 ss. 


, Mask Treatment of Eczema. 
In the St Louis Jed. 
Journal, Dr. R. W. 


eczema of the face 
mon in children, in 


and Surg. 
WILCox says, 
and head, so com- 
many cases fails to 
be relieved, for the simple reason that 
the applications are not closely applied 
to the diseased surface. To remedy 


this deficiency a mask is here in use, a | 


piece of cloth, with holes for. the eyes 
nose and mouth, with slits for the ears, 
to assist in keeping it in position. The 
ointment is to be thickly smeared over 
the mask, and it is to be worn constant- 
ly, only being removed as lotions are 
being applied. This treatment effec- 
tually prevents the scratching, which so 
thoroughly thwarts all endeavors. Any 


’ 


selected. 


and Surg. Reporter. 


Viola Tricolor in Eczema. 


Dr. H. G. Pirrarp (Medical Record), | 
is inclined to believe that viola tricolor | 


| and chronic eczema. 
| be taken in water once, twice, or thrice 
The extract of cannabis | 


| will of itself produce eczema. 


| during sleep, is: I. Salicylic acid, 3 ss.; 


that quinine is a specific for ague. He 


uses a fluid extract prepared by Squibb ; 
shops | 
makes. a good mixture, but I have found | 


the dose being, in adults, from five to ten 
minims in acute ezcema, and from half 
a drachm to two drachms in sub-acute 
The drug should 


a day, always on anempty stomach, and 


| when possible, half an hour before 
M. Gezou’s formula, as given in the | 


meals.—Chic. Med. Review. 


Treatment of Ezcema. 


Dr. LAsar recommends that the parts 


| be well soaked in oil rendered anti- 
_ septic by the addition of one to two 


per cent. of carbolic acid, or of Salicy- 


| lic acid, or one and half per cent. of 
| thymal. 
| can be borne only for a short time, as it 


Sometimes the carbolic acid 


The 


| thymolized oil is especially useful in 


rheumatism and erysipelas, and it has 
been used in burns. Sepeseed oil may 
be used in place of: the more expensive 
olive oil, and drying oils, such as linseed 
oil, are to be avoided, as they may cause 
inflammation. In chronic eczema, és- 
pecially in infants, and in eczema of the 


face, he recommends an ointment. The 


formula for an ointment in eczema of 
the face, which cannot be rubbed off 


’ 


| oxide of zinc, %; Starch, 4a, 3 viss; 
| vaseline, 3 xij— Louis Med. News. 
ointment can be used, but for the most | 
part, diachylon, very carefully made, is | 
In something the same way a | 
skull cap can be made, the inside of | 
which smeared with the ointment, can | 
be used for eczema of the head.—Med. | 
| dilute sulphuric acid, 2 parts; water, 
| 24 parts. 
be taken after eating —Vew Remedies. 


Startins Mixture. 
For reducing cutaneous conjestion in 


erythema, urticaria, etc. k. Sulphate 
of iron, one part ; sulphate of magnesi- 
um; tincture of gentian, 44 8 parts; 


M. Sig.—A teaspoonful to 


Ring Worm. 
Dr. J. V. SHOEMAKER recommends 


is a specific in eczema, in the same sense | the oliate of copper in ring worm. The 
' 
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oil is to be rubbed thoroughly night and 
morning with the oliate. The oleic acid, 
in combination with the copper, has a 
more decided action in penetrating the 


hair follicles than any other remedy the 


doctor has used. 


Cutaneous Lymphadenitis. 
Dr. L. GALLIARD presents, in the 
Annales de Dermatologie et de Syphili- 
graphite, March 25, an outline of the 


| 


THE AMERICAN MEDICAL DIGEST. 


termination is usually lethal.—Jed. 
Record. 


The Pathology of Lupus. 
Dr. E. S. SHuRLEY, of Detroit, read 


| a paper before the last meeting of the 


| entitled 


American Laryngological Association 


“Lupoid Ulceration of the 


| Nasal Septum,” in which the pathology 


history and of the pathological changes | 


characterizing this cutaneous disease, | tion, more or less destructive, of the 


together with extended notes of a case 
observed by _ himself. 
demonstrated the origin of the disease, 


agar ste on = 4 hag of | history, carefully obtained, showed in 
the lymphatic diathesis, although Albert |) uither case a syphilitic tain’ 


and Basin studied it before him. The 
new growth is often preceded by areas 


erythema, pruritus, or by lichen. The 
neoplasmata grow very slowly, may be 


in leucocythemia. They occupy by 
preference the internal aspect of the 
limbs, the anterior surface of the trunk, 
and the frontal region. Their size va- 
ries from that of a pea to that of a 
large nut. Their consistency is soft, 
their color grey, and their surface mark- 
ed by capillaries of large calibre. The 


| 
| 
| 
| 
| 
| 


| were 
of evanescent cutaneous conjestion, by 





neoplasms are developed in the cutis, | 


and cause tension and projection of the 
epidermis. 


and fetid pus upon the surface. Micro- 
scopical examination shows the tumours 
to be composed of reticulated fibrous 
tissue, the interspaces of which are filled 
with lymphoid cells. In spite of the 
slow development of these new growths 
a cathetic state established, the patient 
suffers from grave anemia, the discharge 
from the tumours is exhaustive, and the 





: : _-~ | scrofulous manifestation; 
transiently retrogressive, often occasion | 


no visceral metastases, and do not end: 


and treatment of lupus were considered 
with especial reference to its appearance 
in this locality. ‘The paper was based 
upon the study of four cases of ulcera- 


"ROT ae ae nasal septum, one of which was accom- 
— panied with veritable lupus of the skin, 


while the others were not. ‘The clinical 
The 
conclusions summed up by the writer 
that lupus, when its pathogeny 
and pathology become more thoroughly 
studied, will probably be considered a 
that lupoid 


| ulceration often simulates syphilitic ul- 


ceration so closely as to be with great 
difficulty differentiated; that lupus will 
sometimes occur in the nasal mucous 
membrane primarily, and without any 
invasion of the skin; that the general 
healthy condition of the patient is not 
necessarily affected by such ulceration, 
even when quite extensive; that such 
ulceration does not depend upon any 
form of syphilitic poison for its progress, 


= _ and that its cure or arrest may generally 
They soon produce ulcera- 


tion of the latter, and discharge sanious | 
| ment, 


be brought about by those plans of treat- 
both local and_ constitutional, 
known as antiscrofulitic. In the man- 
agement, special attention was called to 
the use of iodoform and thymol, to- 
gether with cleansing solutions for topi- 
cal treatment, and the administration of 
iodine or its preparations internally.— 
Med. Times. 
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FRACTURES, DISLOCATIONS, 
RIES, TUMORS, ETC, 


INJU- 


The Treatment of Fracture of the Skull with 
Depression. 

On this important and interesting sub- 
ject the Zavcet makes the following re- 
marks : 

It is not improbable that in the ope- 
rative treatment of injuries and diseases 
of the skull, some of the most important 
advances in surgery in the immediate 
future will be made.. We now operate 
freely on deformed bones and diseased 
joints; operations on the abdominal vis- 
cera are now undertaken, which but a 
few years ago were looked upon as alto- 
gether beyond the bounds of the practi- 
cable; and the therapeutic advances 
that have made these procedures so 
successful may be equally well applied 
to the surgery of the head. But accu- 
racy in diagnosis is an essential condi- 
tion of successful treatment, and as the 
recent discoveries of the special func- 
tion of individual portions of the sur- 
face of the brain are: rendering exact 
diagnosis of superficial brain lesions 
possible, it is not rash to foretell that 
surgery will keep pace with the science 
of diagnosis. ‘The surgical treatment of 
depressed fracture of the skull has been 
formulated into the proposition that 
when accompanied ,with evidence of 
compression of the brain, an operation 
to remove the depressed bone should be 
undertaken at once. This is the gen- 
eral if not the universal practice among 
British surgeons. But latterly, some in- 
clination to extend the use of the treph- 
ine has shown itself in more than one 
quarter. The reasons for this exten- 





sion are that the operation, when prop- 
erly conducted, and especially when 
carried out with due precaution against 
septic infection of the wound, is not a 
very dangerous one, and if we may argue 
from Dr. Yeo’s experiments on monkeys 
to man, we may say that the use of the 
trephine adds very little, if at all, to the 
gravity of acase. Again, surgeons from 
time to time see cases where the results 
of a post-mortem examination show that 
a life might have been saved by a timely 
use of the trephine. In Paris the doc- 
trine was first promulgated that the 
trephine ought to be used in a// cases of 
compound fracture of the vault of the 
skull, whether actual depressions of bone, 
or symptoms of compression, be present 
or not. And lately in America, it has 
been urged by Dr. Gunn that in a// 
cases of depressed fracture, with or with- 
out symptoms of and 
whether simple or compound, the de- 
pressed bone should be elevated. While 
we fully believe that the operation of 
trephining has fallen into undeserved 
disrepute, and might with advantage 
be resorted to more freely, we think that 
Dr..Gunn’s proposal is unsound and 
dangerous. It is a familiar fact to any 
surgeon of large experience that pa- 
tients who have received depressed 
fractures go through life quite unaf- 
fected by them, and while such is the 
case no appeal to cases in which the 
course of events is different ought to 
induce a surgeon to submit all cases 
alike to operation. For there is not 
conclusive evidence before us that the 
evil effects of depressed fractures,which 
often arise, may, without giving rise to 
symptoms, advance to such a degree as 


compression, 
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to render trephining useless. There 
appears, then, to be no sufficient ground 
for formulating the rule of practice 
otherwise than as at present,but it should 
be more liberally interpreted, close 
watch for symptoms of local mischief 
should be kept up, and the trephine re- 
sorted to as soon as any such symptoms 
declared themselves, even though slight, 
and with strong hopes of a successful 
issue, instead of, as at present, looking 
upon it as a dernier ressort, and using it 
timidly and with gloomy foreboding.— 
Med. & Surg. Reporter. 


Abscess of the Brain Following Fracture of 
the Skull. 

Dr. J. H. SHorreER, of New York, 
communicates the following interesting 
case: Jenny I , aged three years, of 
good personal and family history, was 
first seen on July 9th. On July 6th she 
had slipped, and, falling forward, had 
struck on a piece of kindling wood 
which she held in her hand. She did 
not seem stunned much by the blow, 
which was inflicted just below the supe- 
rior edge of the left orbit. There was 
no apparent injury of the globe, and 
only a contused wound of the upper 
lid, with but slight abrasion. Such was 
the report of the parents, who insisted 
that the piece of wood, which had blunt, 
square ends, did not penetrate the skin 
at all. On July oth there was cedema 
and puffing of the upper lid, and some 
exophthalmus; the child seemed to suf- 
fer from pain. The parents would con- 
sent to no operative procedures what- 
ever. On the rith the local symptoms 
were worse and constitutional disturb- 
ances very well marked. From a state 
of lassitude the patient gradually fell 
into a stupor. On the 12th, the little 
one being in the condition mentioned, 
a deep incision was made immediately 
below the upper edge of the orbit, and 
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a large amount of pus evacuated. 
Marked amelioration of the symptoms 
followed. On examination the 
finger passed through the external open- 
ing, a fracture of the orbital plate of the 
frontal bone was discovered, of rectan- 
gular shape, 25 by 12 mm. in size. The 
fragment of bone seemed to be driven 
upward, and the diagnosis of meningeal 
and probably cerebral laceration also 
was made. Two days later the tem- 
porary improvement of the symptoms 
was succeeded bya relapse. Dr. Sabine, 
aided by Drs. Gruening and Oppen- 
heimer, then removed with great diffi- 
culty a piece of bone which was tilted 
upward perpendicularly into the brain 
substance. Subsequent syringing of the 
cavity of the wound with a one per cent. 
solution of carbolic acid caused imme- 
diate improvement, restoring conscious- 
ness and reducing temperature from 
105° to 1023°. The symptoms’ remained 
fair till the fourteenth day, when spas- 
modic jerking of the left shoulder set 
in; later there was diaphragmatic spasm, 
much restlessness and groaning. On 
the sixteenth day the temperature was 
found to be much lower on the right 
side than on the left (1023° and 1045° 
respectively). This difference remained 
to the last. Abscess of the brain being 
determined upon as the probable cause 
of the continued bad symptoms, Dr. 
Shorter passed a trocar up almost per- 
pendicular into the anterior lobe of the 
cerebrum through the opening of the 
fracture. Some serum but no pus es- 
caped; no improvement was apparent. 
Patient died the next evening. 

The autopsy revealed a general menin- 
gitis, and on dissection an abscess cavity 
the size and shape of a pigeon’s egg, 
occuping the anterior part of the left 
hemisphere, but not communicating 
with the wound in the orbital plate or 
the surface of the brain. The trocar 


with 





had passed within a millimetre of the 
abscess and entered the ventricle. A 
piece of bone similar to but smaller 
than that removed was found attached 
to the opening and projecting upward 
into the brain. The case is of interest 
as showing that injury may occur to this 
thin bone, consequently to the brain 
substance, without perforation of the 
skin or soft tissues. It also shows the 
importance of the early removal of col- 
lections of pus around the orbital cavity. 
—Med. Record. 


Compound Fracture of Both Arms. 

Mr. E. DownkEs reports, in the Zancet, 
the following case which occurred in 
the Kashmir Mission Hospital: A boy, 
about fourteen years old, met with an 
accident by which both bores of both 
arms had been broken ove and a half or 
two inches above the wrist. After re- 
ceiving the injury he walked twenty 
miles and received no treatment for ten 
days. Upon entering the hospital the 
wounds on both arms were’ dirty and 
stinking. ‘There were two wounds, one 
for each bone, and the right hand was 
swollen, and pus could be pressed up 
into the wound from the palm. The 
large blood vessels appeared uninjured. 
After the wounds had been cleansed 
the ends of the bones were sawn off 
and the limbs were put in bracketed 
splints, dressing the wounds with lint 
and carbolic oil. For two weeks the 
boy lived in great agony, opiates failing 
utterly to relieve his suffering. Finally 
improvement came; the discharge be- 
came more healthy, the hands looked 
more natural, pain diminished, and ap- 
petite improved. After six weeks union 


was noted. From time to time it be- | 


came necessary to slit up sinuses into 


which pus had burrowed. He was dis- | 


charged after two months and a half; 
at this time the fingers of the right hand 
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were not of much use and the left hand 
was somewhat stiff; he could, however, 
flex the hand and fingers; he could even 
hold a stick with his left hand, though 
the grasp was not firm. This case serves 
to show what can be accomplished by 
conservative surgery.—Med. and Surg. 
Reporter. 


Old Dislocation of Femur Reduced by Ma- 
nipulation. 

At the York County Hospital, Eng- 
land, a farm-laborer_who had experi- 
enced a dislocation of the femur, back- 
wards, was admitted eight weeks after 
the accident. On the day after admis- 
sion, Mr. Jalland reduced the disloca- 
tion by manipulation, there being no 
adhesions. The patient was fully ether- 
ized. He was afterwards put in bed, 
with a long lateral splint on the limb, 
and at the end of a week a plaster band- 
age was applied, and he was allowed to 
get up on crutches. He was discharged 
three weeks later, with a perfectly mov- 
able joint—Brittsh Medical Journal. 


Complete Lateral Dislocation of the Elbow 
Joint. 

Dr. Oscar LeEpom (Med. & Surg. 
Reporter). 

A short time back the following case 
came under my notice: H. C., a large, 
bony man, was driving a colt to a dog- 
cart, when the colt shied off to the side 
of the road and threw him from the cart. 
In his fall his left arm was caught in the 
wheel and a complete outward disloca- 
tion of both bones of the forearm pro- 
duced. I saw him about an hour after 
he received the injury. Having placed 
him well under the influence of ether, I 
made a careful examination of the joint, 
when I found the following condition of 
things: The radius and ulna were both 
dislocated from their articulating sur- 


faces on the humerus. The olecranon 
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was twisted around nearly in front of 
the joint, passing completely over the 
external condyle, while the head of the 
radius was dislocated forward and in- 
ward, the cup-shaped extremity of the 
head of the radius being easily felt 
through the integument of the arm. 
With the assistance of my father, Dr. 
Edwin C. Leedom, I succeeded in re- 
storing the displaced bones to their 
proper position. We were unable to 
detect any fracture, both bones appear- 
ing to be intact. Nearly all the author- 
ities who have written on this subject 
agree in Saying that the most common 
cause of this accident is a blow upon 
the inner side of the forearm or the 
outer side of the humerus, or from the 


action of two forces pressing upon the 
arm in opposite directions in close prox- 
imity to the joint. A fall upon the hand 
is said to have produced it, which I think 


must certainly be a mistake. I do not 
see how a fall upon the hand could pos- 
sibly produce such an injury. I can 
readily understand how it might be pro- 
duced by two forces pressing in opposite 
directions near the joint, one upon the 
outside of the humerus, the other upon 
the inside of the forearm. But it seems 
to me that the most usual cause of this 
injury would be a violent twisting, such 
as this man’s arm received in the wheel, 
or the twisting caused by revolving ma- 
chinery. So far as I can learn, a com- 
plete internal dislocation has never been 
recorded. The force applied in this 
instance must have been very great, and 
the laceration of ligaments about the 
joint considerable; nevertheless, the pa- 
tient made a good recovery, although 
there is some loss of motion and stiff- 
ness in the joint. This case was one of 
unusual interest to me, not only on ac- 
count of the rare form of the injury, but 
because it seemed to me almost impos- 
sible that the ulna could be so twisted 





around without sustaining a fracture of 
the olecranon ; yet such was the case. 


Diagnosis of Cerebral Contusion. 

M. Dupitay (Le Progris Médical), 
distinguishes between the signs of com- 
motion of the cerebral substance from 
an injury and these properly belonging 
to contusion of the brain, which are 
generally confounded or grouped to- 
gether. He concludes that in some 
cases we may suspect contusion in an 
individual who, at the same time with the 
symptoms of commotion, presents con- 
vulsions, contractures—say of the mus- 
cles of the face—or paralysis of one side 
of the body, or of certain muscular 
groups; but in the majority of cases, and 
for a certain length of time, in order to 
affirm the existence of a contusion, it 
will be necessary to’ await the inset of 
symptoms of inflammation. .The signs 
that have hitherto been given as belong- 
ing to contusion of the brain by all 
writers upon the subject are mainly 
those arising from commotion of the 
brain. Contractures of muscles which 
are more or less general—. ¢., not defi- 
nitely localized so as to correspond with 
lesions of the well-known cortical cen- 
tres, however, are probably due to irri- 
tation of the nerves of the dura-mater, 
a condition also capable of explaining 
certain vascular reflexes, such as spasms 
or congestive paralysis of the vessels of 
the cerebral hemispheres or of the optic 
globes. This point should be borne in 
mind in the diagnosis from the ophthal- 
moscopic appearances of the retina, in 
order not to attribute to cerebral dis- 
ease what in reality is due to conges- 
tion on inflammation of the meninges.— 
Med. Times. 


The Antiseptic Treatment of Wounds. 


Dr. W. T. Briccs submitted the fol- 
lowing conclusions regarding this sub- 





ject at the American Surgical Associa- 
tion : 

First.—The germ theory of wound in- 
fection is not established. 

Second.—The antiseptic treatment of 
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artificial anus. The great fear of en- 
tering the peritoneal cavity deterred the 
surgeon from hoping for anything better 


_ or resorting to any more radical means 


wounds after operations and injuries is | 
not limited to Listerism or any other | 
| consin State Society on the recent pro- 


special method, but is based upon broad 
general principles. 

Third.—Antiseptic surgery embraces 
every condition or agent that tends to 
prevent putrefactive changes in wounds, 
or to remove or neutralize the evil effects 
of such changes when they have oc- 
curred. 

Fourth.—All wounds are healed by 
reparative inflammation. 

Fifth—All wound accidents are the 
result, either directly or indirectly, of 
destructive inflammation. 


| gress of surgery, says : 


for the relief of the poor sufferers. Dr. 
Nicholass Senn, of Milwaukee, in a very 
able and exhaustive report to the Wis- 


The results of 


the cases of excision of the stomach 


may not seem promising, but when we 
come to review the earlier history of 


| anatomy the picture is nearly as dark, 
| and it must be taken into consideration 
| that many of these operations were un- 


Sixth —The antiseptic treatment of | 


wounds, properly considered, consists, 


| usefulness ? 


first, of such means as will restrain in- | 


flammatory action within reparative 
bounds ; and second, of such means as 
will subdue excessive action, and remove 
or neutralize the effects of destructive 
inflammation.—Med. Record. 


Dr. Byrd on Surgery. 


The following is an extract from Dr. 


of the Alimentary Canal, etc., at Ameri- 
can Medical Association : 
The history of excisions of. portions 


dertaken after extensive adhesions had 
formed and neighboring tissues become 
involved. May we not hope with earlier 
and more accurate diagnosis that the 
diseased mass may be removed so as to 
restore the patient to years of health and 
The details of the techni- 
que of the operation are so well des- 
cribed in a report of Dr. F. J. Lutz to 


the St. Louis Medical Society and pub- 
| lished in June, 1882, that I forbear to 


| quote. 


The remarks of the late Dr. 
John T. Hodgen relative to the opera- 
tions were quoted in length. From the 


cases and the analogous ones which the 
_ author has studied he draws the follow- 
3yRbD’s address on Surgery, Excisions | 


ing conclusions : 
1. Resections of the small intestine 
may be done to a considerable extent 


| without interfering in any appreciable 


of the alimentary canal by the surgeon, | 
dates back but a few years, and may be | 
said to be the result of evolution begin- | 
| fectly legitimate. 


ning with McDowell’s first ovariotomy. 


In cases of obstruction from stricture, | 
medicine had failed for ages to afford | 
_ into opposition and closing the abdomi- 
/ nal wound, by forming an artificial anus. 


relief, and surgery offered no hope. 
Occasionally where the constriction 


was caused by the strangulation of an | 


extended bowel in hernia, the intestine 
would slough and be thrown out through 
an abscess; and nature would form an 


| 


degree with digestion. 
2. Practiced under suitable conditions 
the operation is to be considered per- 


3. The resection may be performéd 
by bringing the divided ends directly 


The second and third procedure expose 
to less subsequent danger. 

4. Resection of fibrous and cicatrical 
structure which are probably more fre- 





134 


quent than is generally supposed may | 


cause a radical cure, and the same isthe 
case with epithelioma. 
resections of cancerous obstructions 
gives only temporary relief, and at a 
greater risk. 

5. By proper diet after the operation 
the risk of fecal extravasation may be 
reduced to a minimum, and the best diet 
for this purpose is one containing as little 
fluid as possible. 

6. By introducing liquids per annum, 
and drink in the same way, water is ab- 
sorbed as by the mouth and there is no 
sense of thirst; thé flow of intestinal 
fluids is less considerable and the patient 
is more comfortable. 

My first case was that of a farmer at 
Seehorn, IIl., aged fifty-five. For years 
he had been treated for strangulated in- 
guinal hernia, which could not be re- 
duced. 

Found him with clammy sweat, almost 
pulseless and unconscious. Cut for the 
hernia and found eight inches of the 
ileum and a piece of omentum the size 
of my hand gangrenous. The bowel 
had separated at the junction of gan- 
grenous and living portions, permitting 
extravasation of fecal matter. The 
omentum was ligated just above the 
gangrenous portion and the gangrenous 
part cut off. The ends of the ligature 
were left long so as to hang out of the 
wound. The sound omentum was 
dropped into the abdomen. The two 
ends of the bowel were stitched into the 
abdominal opening so that any fecal 
matter would be passed to the outside. 
They resembled to some extent the muz- 
zle of a double-barreled gun presenting 
at the opening. The opening was left 
large enough to permit the insertion of 
the nozzle of a syringe into the abdomi- 
nal cavity so that it might be washed 
clear of any bits of fecal matter or in- 
flammatory products. The cavity of 


On the contrary, | 
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the abdomen was syringed out with 
tepid water, a teaspoonful of table salt 
and carbolic acid to the gallon, night 
and morning. Quinine and nourishing 
diet was ordered liberally. The patient 
rapidly recovered, and two months later 
was operated on for the cure of the arti- 
ficial anus. * ° . a ° 

Heretofore the closure of the artificial 
anus in many cases has been looked 
upon as a very difficult thing to accom- 
plish, but I think the plan devised for 
its cure will make the cases few indeed 
where it cannot be done.— Detroit Clinic. 


Chronic Ulcers. 


The following is the treatment fol- 
lowed in the Notre Dame Hospital, 
Montreal (Z’ Union Medica). 
of ulcers of long standing, the nutrition 
of the skin in the neighborhood of the 
ulcer, is generally at fault, the blood 
there stagnates more or less, and causes 
in a great degree the difficulty in effect- 
ing acure. Many modes of treatment 
have been tried according to the require- 
ments of each case. Compression ap- 
plied with the limb elevated, has given 
the best results in ulcers of this kind. 
The compression is applied by means of 
a roller, the wound having been previ- 
ously dressed with carbolic acid or oxide 
of zinc ointment, and covered over with 
a thick layer of wadding, over which is 
placed another covering of pasteboard, 
for the purpose of equalizing the press- 
ure. When the discharge is too exuber- 
ant, or when there is much redness or 
flabbiness, the edges may be cauterized 
with nitrate of silver, and powdered 
alum applied to the surface of the wound. 
The red lotion generally constitutes an 
excellent application, when the ulcer 
secretes a great quantity of pus. It will 
also be found beneficial to replace the 
ordinary wadding by absorbent cotton, 
which absorbs the excess of pus, and 


In cases 
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prevents it flowing over the edges of the 
ulcer. In certain cases of large ulcers 


marked success has attended the use of | 
the rubber bandage, applied once a day, | 
the limb having been previously covered | 
| in a liquefied state by a five or ten per 
| cent. solution of either water or glyce- 
| rine; the crystals are to be reduced to 


with a thick layer of wadding.—Can. 
Lancet. 


Sulphide of Carbon and lodororm in Phage- | 
/ than may be necessary for this. 


deenic Ulceration. 


From the Revue Médicale we note 


that Dr. J. CHERON, at the Hospital of | 
| enough to reach entirely through the 


| canula. 


Saint Lazare, employs the following so- 
lution: Sulphide of carbon, 30 parts; 
iodoform, 5 parts. 
readily in carbon sulphide, and the rival 
odors are mutually weakened by associ- 
ation. The pain is less severe than 
when the sulphide of carbon alone is 
applied, and it ceases as soon as the 
liquid has evaporated. 

plied with a glass brush. 
has seen cicatrization speedily result in 
cases which had proved rebellious to 


all the usual treatments.—Jed. & Surg. 
i | surfaces, where septic infection is inev- 
| itable. 


Reporter. 


Treatment of Hydrocele and!Serous Cysts | 


In General by the Injection of Carbolic 
Acid. 


Dr. Levis states that he has been ex- | 
perimenting with a view of determining | 


what substance may best secure the ob- 
literation of the secreting surface, and 
the adhesion of the walls. of the 
cyst with the most certainty and the 
greatest freedom from suffering and 


danger. Having selected carbolic acid 


as an agent which would provoke sim- . 


ply a plastic inflammation, he injected 
one drachm of the deliquesced crystals 
into the sac of a large hydrocele. The 
new procedure was entirely painless. A 
sense of numbness alone was experi- 
enced, and no inconvenience wa. felt 


until, on the next day, the desired in- | 
flammatory process developed. A nine | 


lodoform dissolves | 
| system, but believes that the action of 


It is best ap- | 

Dr. Chéron | 
| important surgical resource in certain 
cases of compound fracture, destruc- 


years’ hospital and private experience 
leads the author to believe that this 
method is the most satisfactory for the 
object. For the purpose of injection, 
crystalized carbolic acid is maintained 


more dilution 
After 
tapping, inject with a syringe having a 
nozzle sufficiently slender and long 


the fluid state with no 


He has never been able to de- 
tect any general toxic effects upon the 


strong carbolic acid on surfaces secre- 


| ting albuminous fluids is to seal them, 


to shut them off from the system in such 


| a way that absorption cannot readily 


take place. ‘The occluding influence of 
strong carbolic acid he regards as an 


tively lacerated wounds, and ulcerating 


All forms of serous cysts which 
are usually subjected to any form of 
operative treatment, on the principle of 
producing plastic adhesion of their walls, 
may be deemed amenable to the treat- 
ment indicated.—Medical News. 


Antiseptic Treatment of Abscess. 


Dr. Lucas CHAMPIONNIERE (Union 
Médicale): 

Before opening an abscess, in what- 
ever region it may be placed, we should 
carefully wash the skin, especially if it 
has been covered by a poultice, with a 
strong carbolic acid solution : 

RB. Acidi carbolic, fifty parts; gly- 
cerini, seventy-five parts; aque, one 
thousand parts. M. 

The bistuary should also be dipped 
in the solution. The contents of the 
abscess are to be discharged, and some 
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of the above solution injected, care be- 
ing taken that the injected liquid has a 
free issue. 
tube is introduced into the wound, hav- 
. ing a thread attached to it to facilitate 
its removal, and it is then covered by a 


a solution of carbolic acid twenty-five 


water, one thousand parts. 


with the weaker solution. 
treatment the amount of suppuration is 
diminished, the redness of the wound 
becomes insignificant, and the cicatrices 
which result are much less apparent. 
Dr. Lucas recommends «this procedure 
especially in abscess of the breast — 
Med. & Surg. Reporter. 


Hydrocele Treated Radically. 


Clinic of Joun AsHHURST, JR. (AZed?- 
cal Bulletin): 


Our next case is a man with a scrotal 
tumor, of some seven months’ duration. 


form in appearance, and there is also 


some enlargement above, giving the | 


whole tumor somewhat the appearance 
of a dumb-bell. 


very light in comparison with its bulk. 
This would lead us to infer that its 
contents were of a fluid character. 
Hydrocele may be mistaken for hernia, 
or for asolid tumor of the testicle. 


the other direction, and often involves 


the cord to a considerable extent, ren- | 


dering it thickened and indurated. 


The end of acaoutchouc | 





| puration. 
It is elastic and fluctuating, and by | 
balancing it upon the hand it seems | 


The | 
latter usually has its greater diameter in | 


If this were a case of hernia we should 
have impulse on coughing, but there is 
none, as you see. By invaginating the 
scrotum we find that the inguinal canal 
is free, and that there is no intestine 


| present, and the inference is that the 
thick layer of charpies impregnated with | 


case is one of hydrocele. The treat- 


| ment we propose to adopt is first to 
parts; glycerine, twenty-five parts and | 
Finally, | 
over all is laid a layer of gummed silk. | 
At the end of twenty-four hours the | 
tube is removed in order that it may be | 
cleansed and shortened, when it is again | 
covered with the charpies moistened | 
Under this | 


evacuate the fluid and then inject pure 
tincture of iodine. In tapping a hydro- 
cele always see to it that the trocar slips 
easily in the canula; this may save con- 
siderable annoyance. Avoid any super- 
ficial veins, and then make a quick 
perpendicular thrust, preventing injury 
to the testicle by inclining the point of 
the trocar upward as soon as it has en- 
tered the sac. You see now the charac- 
teristic amber-colored fluid of hydrocele. 
We shall be able to empty this sac from 
one puncture, but sometimes a hydrocele 
is multilocular, when more than one 


| puncture will be required. 


In injecting the iodine, proportion the 
amount to the size of the tumor, using 


| from one to three fluidrachms of the 
| tincture, according to size. 
| leave the iodine in the sac itself. 
| surgeons withdraw the fluid and some 
| inject dilute fluids. 
It has increased in size, and is of an | 
elongated shape; the lower part is pyri- | 


You should 
Some 


I do not advise 
this, but prefer Syme’s method, using a 
small quantity of the pure tincture, and 


| allowing it to remain in the sac. 


If the iodine gets into the cellular 
tissue of the scrotum it may excite sup- 
We do not desire suppura- 
tion of the tunica vaginalis or of any 
part of the scrotum. We wish to excite 


| inflammation of the tunica vaginalis, 


and, perhaps, by the formation of in- 
flammatory lymph, get adhesion of its 
opposing surfaces. It is commonly be- 
lieved by surgeons that unless adhesion 
of the two surfaces of the tunica vaginalis 
takes place there is nocure. This is 
not so; in many cases there is no adhe- 
sion, but some change in the serous 
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structure is brought about, preventing 
further exudation. There will be con- 
siderable pain and swelling following the 
operation, but the swelling will subside 
in the course of a few days, when we 
will begin strapping the part with adhe- 
sive strips, which will hasten the progress 
of the cure. 


The Treatment of Carbuncle. 

Dr. S. BArucH, M. D.: There are few 
diseases which have been subjected to 
more varied methods of treatment than 
carbuncle. 

The crucial incision, with its various 
modifications, so glowingly advocated by 
Syme, Collis and others, has had its 
day, and, together with the depleting 
measures, has passed into desuetude. 
Regarded as a disorder due to or ac- 
companied by conditions of debility, 
there is now little difference of opinion 
with reference to the admissibility, nay, 
the necessity, of general and local sup- 
porting measures. 


twenty years the following treatment 
of carbuncle has gradually developed 
into a successful mode of manage- 
ment: 


incision, I did not fail to recognize its 
great utility in the amelioration of pain. 


1 have no doubt that I have transposed | 
patients trom the throbbing agony so | 
characteristic of carbuncle to a condi- | 


tion of great comfort by freely laying 
open the tense and brawny tissues. But 


was not checked, the loss of blood from 


the turgid vessels occasionally pros- | 


trated the patient, and altogether the 


result offered an analogy to the deplet- | 


ing treatment formerly adopted in pneu- 
monia. 

In fact, the analogy between the man- 
. agement of the latter disease and the 





| potass., as a support, 
| action in carbuncle. 
| of adhesive plaster has been advocated 
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management of carbuncle struck me as 
time passed on. 

In August, 1863, Dr. Prichard pub- 
lished in the British Medical Journal an 
article in which he suggested the value of 
collodion combined with iodine and iod. 
absorbent 
Pressure by strips 


with 


by some, but in my experience the collo- 
dion which I have long used without 
iodine is superior, inasmuch as it adapts 
itself to the uneven surface of the tumor, 


| and, by gradual compression, supports 


the paretic coats of the vessels, aids in 
expelling the liquid detritus, and affords 
comfort to the patient which is remark- 
able. I have often noticed, after the 
crucial incision, liquid and semi-solid 
matter oozing from the exposed surface 


| so soon as the collodion began to con- 
| tract. 


The hemorrhage, too, was mod- 
erated, and the relief from tension, in- 
augurated by the incision, became more 


| lasting. 
In the course of an experience of | 


For the next improvement in the 
treatment of carbuncle we are also in- 
debted to an Englishman. In “ Braith- 
waite’s Retrospect” of July, 1871, Dr. 


| Murray recommended the use of potassa 
Beginning with the classical crucial | 


fusa in lieu of the incision. This caustic 
had been formerly recommended for the 
purpose of avoiding the pain of the in- 
cision and facilitating the sloughing. 
But Dr. Murray presented it for a dif- 
ferent purpose, viz., to abort the car- 


| buncle, and I can testify to the success 
| of the “ crucial scoring” of the unbroken 
the relief was temporary, the disease | 


surface of a beginning carbuncle. When 
a patient presents himself in the incipient 
stage, ere vesicles are fully formed, | 
apply the. solid potassa fusa in two 
crucial lines, gently rubbed into the 


| tense integument as far as the dusky 


discoloration extends. Even when the 
vesicles are formed, but before slough- 
ing has commenced, this crucial scoring 
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will be useful; but the pain resulting 
from it in these cases has deterred me 
from frequently resorting to it. Collo- 
dion is next brushed in three or four 
successive coats upon the diseased sur- 
face, excluding the crucial lines. A light 
flaxseed poultice, warm and soft, is ap- 
plied over the whole, and in many in- 
stances the relief is marvellous. 
ceases at once. 


Pain 
In a few days the cen- 
tral portion of the tumor sinks, a thin 
tegumentary slough separates, and the 
carbuncle seems to melt away. 

In more advanced cases a different 
course is pursued. The recommenda- 
tions of Dr. Eade, of London (who 
regards carbuncle as a parasitic disease), 
to introduce carbolic acid within the 
tumor, has proven a boon to me in these 
trying cases. The pure carbolic acid, 
liquefied, and held in liquid form by a 
few drops of glycerine, is frequently 
carried by means of a camel’s hair 
brush into every open point, after the 
slough channel has been cleansed by a 
pointed tent of linen, This application 
must be made thoroughly, but very gen- 
tly. If properly done the pain will not 
be severe, and its daily repetition, which 
is necessary, will not be dreaded by the 
patient. After this application, collo- 
dion is freely brushed in three or more 
successful coats over the entire diseased 
surface, extending a few lines beyond 
the outline even. A doubled piece of 
linen, having a central opening to admit 
the sloughing portion of the carbuncle, 
is now laid upon the collodion-covered 
surface. A light flaxseed poultice is 
placed over the former, and renewed 
several times a day. ‘Tincture of iron 
and quinine, milk, any other nutriment 
the:patient can be induced to take, are 
freely administered, anodynes are pre- 
scribed whenever necessary, with a view 
to allay pain and prevent loss of sleep. 
The latter are rarely needed after the 
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first day. If the case progesses favor- 
ably, the collodion dressing is continued 
daily, but the carbolic acid may be 
omitted every other day. Patient is 
urged to go out into the open air, or to 
be carried out, when unable to move, 
without pain. 

Under this management carbuncle 
may be carried to its termination, with 
a minimum of pain to the patient and a 
maximum of satisfaction to the surgeon. 
—Ame. Med. Bi-Weekly. 


The Pre-Cancerous Stage of Cancer. 


Mr. JONATHAN HUTCHINSON makes 
some valuable remarks on this subject 
in the British Medical Journal. He 
believes that if properly treated in its in- 
cipiency there is a very good prospect of 
curing many cases of cancer. “Too 
late! Too late!” is the sentence writ- 
ten but too legibly on three-fourths of 
the cases of external cancer concerning 
which the operating surgeon is consult- 
ed. The bitterest reflection of all is, 
that usually a considerable part of the 
precious time which has been wasted has 
been passed under professional observa- 
tion and illusory treatment, He never 
loses an opportunity to enforce the doc- 
trine of the local origin of most forms 
of external or surgical cancer and the 
paramount importance of early opera- 
tion. All suspicious sores should be 
considered syphilitic, and treated inter- 
nally by iodide of potassium and locally 
by caustics, until the diagnosis becomes 
clear. In most cases of cancer of the 
penis, lip, tongue, skin, etc., there is a 
stage, often a long one, during which a 
condition of chronic inflammation only 
is present, and upon this the cancerous 
process becomes engrafted. Phimosis 
and the conséquent balanitis lead to can- 
cer of the penis ; the soot-wart becomes 
cancer of the scrotum; the pipe sore 
passes into cancer of the lip; and the 
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syphilitic leucoma of the tongue, which | looks as though the individual were try- 


has existed in a quiet state for years, at | 
length, in more advanced life, takes on | 


cancerous growth. A general accept- 


ance of the belief that cancer usually | 


has a pre-cancerous stage, and that this 
stage is the one in which operations 
ought to be performed, would save many 
hundreds of lives every year. What is 
a man the worse, if you have cut away 
a warty sore on his lip, and when you 
examine sections microscopically you 
find no nested cells ? 


probably effected a permanent cure of 
what would soon become 
disease. 


an incurable 
Instead of looking on while 
the fire smoulders, and waiting till it 


first suspicion. He does not wish to 


offer any apology for carelessness, but | 


he has not in this matter any fear of it. 


DISEASES OF THE EYE AND EAR. 


Photophobia from Sexual Exhaustion. 


In sexual exhaustion too little atten- 


tion has been paid to the eye, not only 


| course only presumptive. 


You have opera- | 
ted in the pre-cancerous stage, and have | 


ing to wink. Again, upon closure of 
the eyes, the whole of the orbicularis 
often twitches and trembles like the 
muscles of paralysis agitans. The di- 
agnostic bearing of these facts is of 
If a patient 
be found suffering with the above symp- 
toms, and no definite cause for it, the 
safe plan is to investigate the sexual 
life, for we may rest assured that no local 
means are of avail. The appearance 
and attitude of the patient are suggest- 
ive. The position of a man with a bro- 


| ken clavicle is familiar to all, and some- 
| thing similar is seen in these cases. The 
_ hyperalgesia of the retina makes the pa- 


| tient dejected and timid. 


blazes up, we should stamp it out onthe | other treatment than rigid hygiene and 


Without any 


appropriate tonics the above symptom 
rapidly disappears. 


Aural Vertigo. 
In a paper read before the Philadel- 


| phia County Medical Society, Dr. C. H. 


| Burnett presented the following con- 
| clusions on aural vertigo : 


for itself but as ameans of diagnosis. In | 


a typical case something like the follow- 
ing will be noticed : 
perfectly normal for a few seconds of 
use, but tires with wonderful rapidity. 
The fundus of the eye shows no: special 
lesion beyond perhaps a little anzmia. 
The most marked symptom is the pho- 
tophobia. By suddenly throwing a 
strong light upon the eye, the patient 


not infrequently willstart back as though | 


struck by some sharp instrument, the 
eyelids closing spasmodically, and the 
muscles taking minutes to-regain their 
equilibrium of tone. Another point may 


The eye often is | 


There are two sets of fibres in the au- 
ditory nerve, viz., the sensory and the 
motor. 

The motor filaments are connected on 
one side with the cerebellum by means 
of the inferior peduncles, and on the 
other side with the nerve-filaments sent 
to the ampulle of the semicircular canals. 

Irritation of these ampullar nerves 
may be conveyed from either of the 
three parts of the auditory apparatus, or 
from the auditory nerve itself, in the 
mechanical form of pressure, and this 
irritation may be further conveyed to 


the cerebellum and cause vertigo; so 


often be noticed, and that is a slight | 


spasm of some of the fasciculi of the or- | 


bicularis, just beneath the eye, which 


that it logically follows that this reflex 
cerebellar phenomenon as produced by 
aural irritation should receive the gene- 
ral denomination of auralvertigo, and that 
Méniére’s disease is only a form of aural 
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used after accurate diagnosis of a dis- | 
ease originating in the labyrinth—~z. ¢., in | 


the semicircular canals—will create con- 
But it should be said, in justice 
to Méniére, that, so far as the writer 
knows, he has never claimed a general 
application of his name to all forms of 
aural vertigo. 


fusion. 


It has been so applied 
only by well-meaning but inaccurate 
diagnosticians. — Philadelphia Medical 
Times. 


Strumous Ophthalmia. 

DP ©. iB. 
Reporter). 

The physician is often called upon to 


Brown (Med. & Surg. 


treat cases of strumous ophthalmia, 
children of a strumous habit, who suffer 
with sore eyes, and perhaps other evi- 
dences of scrofula, but in which the un- 
pleasant condition of the eyes is the 
most prominent symptom. The lids are 
red and swollen, with numerous and 
frequently recurring minute pustular 
collections about the lashes, with some 
conjunctivitis and photophobia, etc., not 
only giving the eyes a very unpleasant 
appearance, but also preventing the pa- 
tient from using them with any degree 
of comfort. 

In these cases, in addition to the local 
treatment as sketched above, the inter- 
nal use of sulphide of calcium is almost 
a specific. The good effects resulting 
from the use of sulphide of calcium in 
scrofulous sores, suppurating glands in 
the neck,and similar affections occurring 
in connection with this strumous diathe- 
sis, have been known for some time, this 
use of the remedy having probably been 
brought to the attention of the profes- 
sion by Dr. Sydney Ringer; but it is of 
more recent date that it has been recom- 
mended in cases of blepharitis and stru- 
mous ophthalmia. 





cases and with very satisfactory results; 
and, although my experience with it has 
not been sufficiently extended to be able 
to express a decided opinion, yet I feel 
that this remedy is destined to be a val- 
uable one in the treatment of this class 
of cases. The testimony of others as to 
its efficacy is being gradually collected, 
and sulphide of calcium is assuming a 
high place in the therapeutics of stru- 
mous ophthalmia, blepharitis, phlycten- 
ular keratitis, etc. 

Of course, there are some cases it will 
fail to cure, but it often happens that 
the exception proves the rule. There 
are some cases of ague that quinine fails 
to cure, and yet no one doubts the value 
of quinine in the treatment of ague. But 
even though there are some cases of 
strumous ophthalmia that sulphide of 
calcium will not cure, yet I think it can- 
not fail to be at least a partial benefit in 
every case, so that it should always be 
given a fair trial. 

The consequences of blephartis are - 
many and interesting: Trichiasis and 
distichiasis (in which the lashes turn in 
and rub over the eyeball); entropium 
and ectropium (in which the free edge 
of the lid is respectively inverted and 
everted). These diseases all call for 
surgical interference, and need not be 
considered here. 

Treatment of Sycosis. 

According to M. Boucuut (Jour. de 
Connoissances Med.), sycosis may some- 
times be cured without epilation, by 
means of applications, made morning 
and evening with an unguent, of which 
creasote is the active element. 
ommends the following formula: 

R. Creasot., xx ad f 3ss; 
oxid., 3 iss ; ung. simpl. benzoat., 3 j. M. 

After each application of the oint- 


He rec- 


zinci 


| ment the affected parts should be cov- 


I have employed it in a number of | ered with oiled silk. 
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Optic Nerve Reaction to Mechanical 
Irritation. 


There are many cases to be found in 
the literature in which, although the 
optic nerve was functionally active, its 
section was not followed by any sensa- 
tion of light. ScumiptT-RIMPLER (Cen- 
tralblatt fiir die Medicintschen Wissen- 
schaften, No. 1, 1882) has tried to obtain 
a specific reaction by pressing over the 
stump of the optic nerve in cases where 
the eye had recently been enucleated. 
Out of six cases he thus produced light 
flashes in two, but these flashes were 
produced by electrical stimulation in all, 
whence he concludes that a specific re- 
action does follow mechanical irritation 
if properly tested. 


Potassium lodide and Calomel in Ocular 
Therapeutics. 

The Archiv. fiir Ophthalmologie (Cin- 
cinnati Lancet and Clinic) has an inter- 
esting paper on this topic. Various 
authors have noticed that bad symptoms 


f 
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given. ‘The irritation is caused by the 
iodide of ‘mercury there produced. 
Many opinions have been advanced as 
to the action of calomel when dusted in 
the eye. Some hold that there is a 
chemical action, others that the effect is 
purely mechanical. Clinical observation 
seems to uphold the first view, for inert 
powders do not have the same effect as 
calomel. ‘Those who refuse 


to use 


| calomel say a chemical change points 


to its insolubility, but Schlifke has 
shown that it is sparingly soluble in the 


tears, and that the proto-chloride of 


/ mercury is formed rather than the bi- 


were sure to arise if calomel were used | 


‘locally on the conjunctiva while the pa- 


every case a violent conjunctivitis was 
set up, but the cause of the inflammation 


chloride, on account of the small quan- 
tity of chloride of sodium in the tears. 


> : o 


VENEREAL DISEASES. 


Chancre of the Lip and Epithelioma. 

R. C. Lucas, F.R.C.S. (Can. Lancet): 
Two cases illustrating the resemblance 
which these two affections often present 
have lately been attended on the same 


| day, and a careless observer having re- 
tient was taking iodide of potassium, In | 


gard only to the local disease, and 


| ignoring the history and the age of the 
patients, might easily have fallen into 


remained unknown. Dr. SCHLAFKE gave | 


to a rabbit, iodide of potassium equal 
to one-seven thousandth part of 
weight, and found that at the end of 
seven minutes he was able to detect this 
salt in the tears by its reaction to the 
chloride of palladium. In man when 
the iodide is used in doses of from fif- 
teen to thirty grains daily it cannot be 
detected in the tears by the use of the 
salt named, but if a little calomel be 
placed in the cul-de-sac of such an indi- 
vidual there is provoked a violent con- 
junctivitis limited to the parts upon 
which the calomel has been placed. It 
is very easy to produce the same effect 
in rabbits to whom the iodide has been 


serious error. Nor is the diagnosis 


| always easy when no fact is omitted 


its | 





which might influence the conclusion; 
but in the two cases before us, despite 
the similarity in appearance, there is 
corroborative evidence in each case 
which leaves no doubt as to the nature 
of the disease. One patient is a man 
about thirty years of age and unmarried. 
He has the thickening of the edge of 
his upper lip slightly to the right of the 
centre. In the middle of this thicken- 
ing there is a superficial abrasion upon 
which the secretion and epithelium cake 
and scale. The whole lip is a little 
swollen, but if you pinch it between 
your finger and thumb you feel a hard 
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circular rim to the sore about the size | clude that there should be a correspond- 


of a sixpence. 

Now look at the other man. He isa 
respectable married man, upwards of 
fifty years of age. 


He has a superficial | 
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| ing sore on the upper lip; but the lower 


| 
| 


| 


sore on his lower lip to the left of the | 


median line. 
actly similar to the other man’s sore; it 


The surface is almost ex- | 
| into contact with a chance crack. 


is cracked, and has a tendency to scab | 


and scale. 


It, too, has a thickened rim, | 


but if you pinch it you find the resist- | 
ance less than in the other case; but so | 
similar are the sores that, if their posi- | 
tions could be changed, I do not think | 


you would be able to distinguish one 
from the other. Yet one is a cancer, 


| but this isnow known to be untrue. 


the other the initial stage of syphilitic | 


infection. 
guish them ? 
life make it probable that the young 
man’s sore is a chancre, the old man’s 
an epithelioma; but thirty is not too 
young for epithelioma, nor is fifty proof 


againt syphilis, although with age im- 
petuosity yields to discretion. Epithelio- 


ma below thirty-five is very rare. Last 
year I operated upon a man aged thirty- 
eight for a cancer recurrent in the cheek 
and glands of his neck, which had been 
operated on some time before in the 
country; but this is an exceptional case, 
and the age is of the greatest importance 
in aiding our diagnosis. Cancer occurs 
at the time when the tissues begin to 
wear out, and epithelioma especially is 
almost always traceable to long-con- 
tinued irritation. 

Next, the position is a distinguishing 
mark in these two cases, for epithelioma 
is rare upon the upper lip. The position 
of the sore upon the old man’s lip is al- 
most character.stic; it is just opposite 
the notch in his teeth made by his pipe. 
Further, he confessed to always having 
smoked an unwaxed clay. If mere con- 
tact with porous clay is sufficient, after 
years to set up cancer, you would con- 


How, then, can one distin- | 
First, the age and state of | 


lip suffers most, for owing to the weight 
of the bowel the lower lip is pressed 
upon as well as rubbed. 

A chancre may occur upon either lip, 
as it results from the virus having come 
In 
many cases it will depend upon whether 
the person is underhung or overhung; 
for the lip most exposed is most liable to 
crack, and at the same time most likely 
first to meet in an embrace. Hunter 
maintains that neither the blood nor any 
of the secretions could convey the poison, 
His 
reasoning on this point was most falla- 
cious. If the blood, he argued, could 
produce syphilitic inflammation in a 
healthy wound, no object affected with 
constitution syphilis could escape from 
venereal ulcers; for every time he was 
bled or he scratched himself with a pin 
the small wound thus caused would be 
transformed into so many chancres. 
Hunter overlooked the fact that the 


| man’s tissues by the inoculation were’ 





protected, for the time at least, by re- 
inoculation, but that to another both 
blood and secretion might prove con- 
tagious. There is abundant evidence 
now of the contagious nature of the 
blood during the secondary stage, of the 
vaccine from a syphilitic infant, and of 
the pus from the secondary ulcers on the 
lips; hence there is no need to follow 
Ricord in his loathsome suggestions that 
these chancres of the lips were the result 
always of illicit contact. 

The time during which the disease 
has been developing is another most 
important consideration in determining 
its character. The old man states that 
he has had ulceration, more or less, for 
five years, but that it is only during the 
last few months that the lip has caused 
him inconvenience. The other man 
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counts his trouble by weeks, and gives | them. One of these developed a syphi- 


six weeks as the time since he first | 


noticed the sore. Five years is an ex- 
ceptionally long history for so small a 
development of epithelioma, and it is 
very questionable whether the sore has 
been epitheliomatous all this time. 
Rather it is probable that had he left off 
the irritating cause two or three years 
ago he might have escaped from the dis- 
ease from which he is now suffering, for 


local irritation will often heal when re- 
lieved of the exciting cause. It is now 
about two years since I saw, in con- 


sultation with Dr. Orton, of Kensington, 


an old gentleman who had been con- | 


demned by another surgeon for cancer 
on the inner side of his left cheek. He 


was suffering from an ugly-looking ulcer | 


with thickening edges, very like an 
history we found that it had been no- 
and immediately opposite we found a 
stopping. It was clear that the ulcer 
was excited by the tooth, and I suggest- 
ed that the tooth should be extracted, 
after which the ulcer completely healed. 
Had, however, the irritating cause been 
allowed to remain for months, it is high- 
ly probable that the sore in this old gen- 
tleman might have taken on an epithelio- 
matous character, and the medical man 
who first saw him would then have been 
correct in his diagnosis. Thus the time 
is of great itmportance in separating an 
epithelioma from a simple ulcer and 
chancre. 

There is a stage in both cases when 
the glands under the jaw will be found 
enlarged; and I remember two patients 
came last year with sore lips, both with 
short histories and enlarged glands, and I 
refused to give a positive diagnosis till I 
had had an opportunity of watching 


: . | subsequent syphilis. 
tooth stopped with an irregular amalgam | subseq yl 





litic eruption during the following week, 
while the other proved to be suffering 
from an epithelioma growing much more 
rapidly than the one we have now under 
consideration. ‘Time will always settle 
the diagnosis; for it is seldom, unless the 
patient takes mercury, that the eruption 
of syphilis is delayed beyond two months. 
The man before us with a chancre has 


now upon his arms and trunk a few 
doubtful ulcers distinctly traceable to | 


brownish papules, which place the diag- 
nosis beyond all doubt.—Zondon Prac- 
titioner. 


Syphilis from Skin Grafting. 
Syphilis from skin grafting is a possi- 
bility, as shown by a case reported in 


the British Medical Journal. Grafts 
were taken from several different per- 


oe “Sa ae | sons, and some of them taking cicatriza- 
epithelioma, but upon inquiring into the | 


tion, progressed rapidly, when grayish 


. ; | ulcers appeared, followed 
ticed more than six weeks or two months, | 


ten weeks 
after the first grafting by a roseola and 
One of the con- 
tributors had a chancre a year and a 
half previous, with mucous patches 
around the anus.—Medical Annual. 


Locomotor Ataxy of Syphilitic Origin (Spe- 
cific Tabes)- 


VuLPIAN thought that about forty per 
cent. of cases of locomotor ataxy were 
of syphilitic origin ; Fournier has just 
demonstrated that far from being exag- 
gerated, this statement is rather below 
the truth—in nearly all he finds a syph- 
ilitic source. The practical results of 
this view are embodied in the following 
conclusions: 


1. Ina case of locomotor ataxy seek 
carefully for syphilis. 


2. If this diathesis exist institute se- 
vere and prolonged treatment. En- 
deavor to surprise the commencing 





144 


tabes, and watch the least symptom | 


which can indicate its invasion. 

3. The fear of ataxia later ought to 
be considered in the treatment of the 
initial stage of syphilis, which ought to 
be treated for a long time energetically. 
—Gaz. Hebdomadaire and An. de Der- 
matol. et Syphilog. 


Ammonio-Mercuric Peptone in Syphilis. 


During the past fourteen months M. 
MArTINEAU has made 11,000 injections 
in 600 patients without producing any 
inflammation, abscess or other bad 
symptom. He says that neither mercu- 
rial cachexia nor salivation is to be 

- feared, as the mercury is rapidly excre- 
ted by the kidneys. That under this 
treatment the blood-cells increase in 
eight days to the normal (four to five 
millions), and there is a gain of weight 
to the amount of from one to five kilo- 
grammes. 
in cases of iritis and irido-choroiditis.— 
Paris Cor. Lond. Lancet. : 


Tendon Reflex in Secondary Syphilis. 

Dr. FINGER (Vierteljahrschrift fiir 
Dermatologie und Syphilis), claims that 
in every case of secondary syphilis com- 
ing under his observation a decided in- 
crease in cutaneous and tendon reflex 
excitability exists. Reflex excitability 
falls very much below normal after a 
time. The normal condition of things 
return but slowly. Relapses of the 
eruption are followed by changes in the 
tendon reflex excitability. These ob- 
servations are of special interest. 


Treatment of Gonorrhea. 


Dr. MacFenavu (Jéid.), says he has | 


found good results from hydrastis cana- 
densis, twenty grains being given in an 
ounce of water three or four times a 
day. | 


A speedy result is obtained | 
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Chordee. 

R. Chloral hydrat., $ drachm; Cam- 
phore, 12 grains; morph. acetatis, 2 
grains; ol. theobroma, q.s. 

M. Ft. suppos. no. 6 (15 grains each.) 

Sig. One every hour in rectum until 
relieved.— Med. & Surg. Reporter. 


Borated Glycerine in Chancroid. 
Dr. Tuin (Zance/), claims to have . 
had excellent results in phagadzenic and 


gangrenous chancroidal _ ulcerations, 


from the use of borated glycerine. The 
ulcers are kept constantly soaked in the 
glycerine, and soon take on a healthy 
appearance.—Chic. Med. Review. 


Syphilitic Infection of the Finger by Medi- 
: cal Men. 


Prof. FEssENDEN N. Oris, M. D., 
communicates to the /udependent Prac- 
titioner of March. particulars of eight 
cases of syphilis contracted by physi- 
cians in making digital examination of 
of the vaginz of syphilitic women. The 
initial lesion of this form of syphilis is 


_ described as being uniformly a papule, 


“ coming soon to be of a deep red color, 
and presenting a superficial abrasion, 
becoming circular and deeper by a slow 
molecular necrosis; not by ulceration 
with formation of pus; the secretion 
thin and serous, and drying into a scab 
which is soon displaced by the fluid ac- 
cumulating underneath.” He also re- 
marks “the entire absence of induration; 
in its place a slight, flat, juicy-looking 
boggy swelling, or elevation, about like 
a small peppermint in size and thick- 
ness.” 

As proof of the efficacy of treatment, 
which was continued in five of the cases 
for one and a half to two and a half 
years, he states that subsequently “ eight 
healthy children have been born, and 
both they and the parents have contin- 
ued free from any evidence of syphilis.” 


—Med.& Surg. Jour. 
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FRACTURES, DISLOCATIONS, INJU- 
RIES, TUMORS, ETC. 


A New Form of Splint for Fracture of the 
Patella. 


T. Curtis SmitrH (Med. & Surg. 
Reporter): 

It is quite needless to inform any sur- 
geon that the maintenance of the widely 
separated fragments in apposition, in 
fracture of the patella, is a desidera- 
tum devoutly desired. However easily 
steady apposition of fragments of bones 
may be attained in other fractures, this 
is one where the maintenance of apposi- 
tion long enough to secure osseous union 
has persistently defied all skill in all time 
past. Bony union has been, and is now, 
the exception and not the rule. 

The causes of failure are very appa- 
rent, z. ¢., the traction of the quadriceps 
extensor muscle drawing the upper 
fragment upward, and that of the liga- 
mentum patella, if not drawing the lower 
fragment downward, at least does not 
hold it up to its proper place. 

Now, it is easily noted that the inser- 
tion of the quadriceps extensor into the 
patella is by a fleshy tendon as broad as 
the superior border of the patella, and 
that that insertion of this muscle is as 
thick as the bone itself. 
per surface of insertion of this muscle 
ison a plane with the upper surface of 
the patella, thus leaving no projection 
or shoulder against which a splint may 
be braced and permanently fastened, in 
order to hold the upper fragment down 
to its place. Again, the layers of fascia 
and integument, not always thin, which 
cover the upper border of the patella, 
add to the difficulty of pushing down the 


So that the up-. 





upper fragment, or of holding it down, 
very materially. 

Again, any considerable pressure by 
any splint heretofore devised (as far as 
my limited knowledge goes) has a noted 
tendency to tilt up the lower margin of 
the upper fragment, and thus defeat ac- 
curate coaptation. The reason for this 
is plain. Pressure brought on the upper 
border of the patella must be had by 
pressing the quadriceps extensor back- 
ward at its point of insertion. This ne- 
cessarily carries the upper border of the 
bone backward, and therefore tilts the 
lower edge of the upper fragment for- 
ward. The anterior plane of the inser- 
tion of the muscle and of the anterior 
surface of the patella being quite exactly 
the same, it must necessarily be the case 
that any considerable pressure at the 
upper border of the patella must be had 
at the expense of pressing the tendon 
backward ; butas the insertion is broad, 
thick and dense, and its reflex contrac- 
tile response to pressure quite consider- 
able, it becomes at once impossible, or 
next to impossible, to secure a sufficient 
projection or shoulder at the superior 
border, against which to press with a 
splint in order to bring down and hold 
down the upper piece of the broken 
bone. 

The ligamentum patelle below offer 
very similar reasons for inability to hold 
the lower fragment up, but not to the 
same extent as the quadriceps extensor 
above. 

To obviate this difficulty I have de- 
vised a splint made to bring pressure to 
bear on the lateral margins of the bone, 
where, as will be seen by the shape of 
the patella, sufficient shoulders may be 
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found against which to press the splints 
with as great force as may be needed to 
bring the fragments together. True, the 
tendons of the vastus internus and vas- 
tus externus muscles extend to those 
lateral margins to a small extent, but not 
sufficiently to interfere greatly with the 
mechanism of this splint. The splints 
may be made of wood, hard rubber or 
wire. If of wood, takea pine board one 
inch thick, three or three and a half in- 
ches wide. The lower end should be 
narrowed to a little over two inches. 
Now groove out one surface deep 
enough and broad enough to let the 
tendon of the quadriceps fall into it. 
Let the groove become gradually more 
shallow from the lower end upward. 
Now make a round notch in the lower 
end, of just such size as that the sides 
of this notch will fit on the shoulders or 
lateral projecting margins of the patella, 
and at the same time be free from press- 
ing on the upper border where the ten- 
don of the quadriceps extensor is insert- 
ed. The whole of the pressure will thus 
be brought against the comparatively 
projecting sides of this rather double 
wedge-shaped bone. And no pressure 
will be had at the upper edge of the 
bone to. cause tilting of the fragments 
by pressure on the muscular tendon. 
The lower splint should be made in just 
the same way as the upper, only the 
groove must be deeper and the notch 
more pointed, ‘to fit the wedge shape of 
the lower half of the bone. The corners 
of the board may be rounded off and 
smoothed up, so as to present a neat 
and workmanlike appearance, and take 
away much unneeded bulk and weight. 

There should be screws set into the 
sides of each splint, two inches or more 
from the ends, one on each side of each 
splint, and also one on the top of each 
splint, in the middle, at about the same 
distance from the margin of each notch, 





six in all. To these may be attached 
elastic rubber straps of sufficient strength 
to overcome the contractile power of the 
resisting muscles, and so attached as that 
they will be tightly stretched when ap- 
plied. A ve1y moderate continued pres- 
sure from these elastic straps will in a 
few hours overcome all the resisting 
power of a strong quadriceps muscle, as 
the muscle will become exhausted and 
cease to resist the strain brought upon 
it. 

Called to a case of transverse fracture 
of the patella, how should we apply 
these splints? First have these splints 
well and carefully made to fit the patella. 
Always be sure that the ends of the two 
splints on each side of the notches do 
not come quite together when properly 
applied, and that they fit down on each 
side of the patella neatly and smoothly. 
Now secure a long splint for the poste- 
rior surface of the limb, reaching from - 
near the gluteal crease to the lower 
third of the gastrocnemius, or near the 
heel ; pad it well, especially just behind 
the knee. Also pad the anterior splints 
above described. Apply the posterior 
splint and the lower anterior splint, se- 
curing them well bya roller. Now tie 
a strap around the upper end of the long 
splint and thigh. This steadies the long 
splint in its whole length. Now bring 
down the upper fragment of the patella, 
apply the upper anterior splint and bind 
it with a roller bandage. If well ap- 
plied, we believe the edges of the bone 
will be coapted and retained in place, 
or will be brought down by the steady 
pressure of the elastic bands. If now 
we find the fractured edges of the bone 
are tilted up, we can puta thin or thick 
pad, as may be needed, under the ante- 
rior elastic strap and bring them down 
to their proper place. Or a small strip 
of whalebone may be bent and slipped 
through the notches into the grooves 
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after the splint has been applied, and 
kept there to steady and hold level the 
fragment® 

This splint, by virtue of its reaching 
well down over the lateral borders, will 
also be well adapted to the management 
of other fractures of the patella than 
those that are simply transverse. In a 
longitudinal fracture the fragments will 
be more readily held in apposition by it 
than would the fragments in the more 
difficult form above named, and for 
which this splint was especially devised. 

The advantages claimed for this splint 
are (1) the groove letting the tendon of 
the quadriceps extensor in, thus reliev- 
ing the extensor border of the patella 
from pressure that is sure to tilt the up- 
per fragment ; (2) the pressure brought 
to bear on the free lateral borders of the 
bone ; (3) the reasonable certainty of 
holding the bone in its place; (4) and 
last, but not least, the continued tension 


of the elastic straps that keep up con- 
tinued tension and persistently resist 
the contractions of the quadriceps ex- 


tensor muscle. Also in longitudinal 
fractures or in stellated fractures its ten- 
dency to hold the fragments in apposi- 
tion, by virtue of the pressure on the 
lateral borders. 


Adhesive Straps United by Buckle and 
Tongue in Fracture of the Patella. 
Dr. E. T. BLACKWELL (Zed. Times): 
The plan of Dorsey, itself a figure of 

eight with its folds secured to the pos- 

terior splint, has been employed with 
various modifications and many differ- 
ent materials. Agnew’s substitution of 
adhesive straps for the tapes of the lat- 
ter, with the addition of a key, working 
in the posterior splint to adjust the 
force applied, is, perhaps, the best. All 
the forms of Dorsey fail to apply the 
power in the line of resistance. The 





hooks of Malgaigne are not liable to this 
objection, but their application to the 
living tissues is dreaded by both surgeon 
and patient. Extension of the quadri- 
ceps muscle by weights suspended from 
the surface of the thigh by means of 
adhesive plaster, and counter-extension 
by sand-bag to inferior surface of the 
patella, embody an efficient principle of 
treatment which can only be carried out 
in one position, and this is tedious and 
irksome. The lock-strap is inefficient 
from the necessity of frequent reappli- 
cation to regain the loss occasioned by 
the slipping of the skin and superficial 
fasciz upon the muscles, whereby the 
extension and counter-extension are di- 
minished. 

The apparatus that I have devised 
obviates this latter difficulty, and those 
which lie against the other forms ; it is 
easy of application, comparatively 
painless, makes traction in the line of 
resistance, and may be tightened daily 
without disturbing the fragments. 

The force is applied as follows: Take 
two pieces of perforated plaster in rub- 
ber combination, long enough to cover 
the leg and thigh respectively, and about 
three inches wide. A few inches from 
the end of each, cut in equally from 
both edges, so that these will meet when 
the spread surfaces are turned together. 
This forms a tongue for one of the 
strips. To the corresponding one a 
strong buckle is to be attached by sew- 
ing. Fasten one strip to the leg, so that 
the buckle is opposite the fracture ; the 
other to the thigh, so that the point 
of the tongue will reach and pass through 
the buckle and be lightly secured. Strips 
of plaster may be placed across the ex- 
tending ones for greater security. The 
spiral is next applied above and below 
the knee. A small, rather firm com- 
press is placed beneath the extending 
and counter-extending bands, so that, 
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through the buckle, the severed portions | 


of bone may be brought together. 
has occurred immediately in the cases 
operated on by me, though, if the gap 
were wide, it might have to take place 
gradually. Carded cotton is to be tucked 


This | 


| 
| 


| 


beneath the buckle to prevent chafing. | 
The spiral bandage is now to be contin- | 
ued about the parts in such a way as to | 


co-operate with the force already ap- 


plied. A splint of some plastic material | 


is now to be moulded to the limb pos- 
teriorly, and fastened in the usual way, 
and the patient’s foot so adjusted upon 
a pillow as to prevent all strain upon 
the tissues in front of the limb. Daily 
inspection is necessary, in order that the 
force exerted be efficient and comforta- 
ble. When union is secured, but not 
firm enough to justify passive motion, 
the immovable apparatus may be ap- 
plied, the silicate dressing being perhaps 
the best. Near the end of the sixth 
week, possibly sooner, the passive mo- 
tion may be commenced, the surgeon 
keeping up firm pressure above the up- 
per fragment by one of his thumbs. A 
suitable liniment with friction may be 
used about the stiffened tissues if 
thought necessary. 


Treatment of Fracture of the Femur in 
Children. 

It is well known that SCHEDE was the 
first who (1877) attempted the treatment 
of fracture of the femur in children of 
very young age (one to three years) by 
vertical extension. Jarnbath (2. Az. 
W., 9, ’81) condemned this procedure, 
saying that the permanent position on 
the back would cause affection of the 
lungs. 

Dr. Herm. Kiimmell, of Hamburg, 
reports now, in the Ber/. K7. W., 4, 82, 
that he has treated forty such cases, ac- 
cording to the method suggested by 





Schede, and he found that children, 
even badly nourished and under by no 
means favorable circumstarfces, had 
been able to withstand a permanent po- 
sition on the back for as long as 111 
days, without in the least suffering from 
it, as far as their lungs were concerned. 

The Deutsche Medic. Zeitung specially 
mentions, in addition, that the result of 
this treatment in Kiimmell’s cases was 
excellent, as not a single case of dislo- 
cation in any direction, nor shortening 
of the fractured extremity, was observ- 
ed, and recommends, very properly, the 
general adoption of Schede’s method in 
all cases of fracture of the femur in very 
young children—Med. & Surg. Re- 
porter. 


Fractured Clavicle. 


Dr. W. H. DewirTT gives an account 
in the Cincinnati Lancet and Clinic, Au- 
gust 19th, of a case of a child whose 
clavicle was fractured, and which united 
without the knowledge of either the boy 
or his friends. His mother found the 
lump formed by the callous and drew 
attention to it. The bone united per- 
fectly without any deformity. Dame 
nature, in this case, produced a cure as 
perfect as the skilled surgeon.—Chicago 
Medical Review. 


Bow Legs—New Splint. 

Mr. G. R. GitrutH, (Braithwaite’s - 
Retrospect) : This is an apparatus which* 
consists of a rigid steel rod, fixed above 
to a thigh-piece made of thin copper 
shaped to the form of the thigh and at- 
tached below toa foot-piece having a 
box on it to permit the rod to slide in 
and allow for any increase in the length 
of the tibia as it becomes straight. Sli- 
ding on this rod, so that pressure can 
be applied at any point, is a tourniquet 
screw, having a short leather splint at- 
tached to it by means of straps and 
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buckles. This leather splint is placed 
over the curved portion of the tibia, and 
when the screw is tightened, can be 
made to act very powerfully on it. The 
rod forms the inner splint and also the 
fulcrum for the screw, and being slightly 
convex—the concavity being toward the 
leg to which it is applied—it gives a 
better leverage and prevents the skin 
from being pressed on. The splints are 
applied in the following manner: The 
foot and thigh pieces are attached to the 
limb by broad strips of adhesive plas- 
ter, then a plaster of paris bandage is 
applied over the foot-piece and twisted 
as it is passed over the box, so as to 
allow the rod to slide freely. The plas- 
ter of paris is next applied over the 
thigh piece. The leather splint, well 
padded, is then placed over the curved 
portion of the tibia and secured to the 
screw by the buckles. The buckles 
should lie on the leather so as not to 
press on theskin. Pressure might now 
be made, but it seems better to wait 
until the plaster of paris beeomes per- 
fectly hard. 


The Sub-Luxation of the Fourth Cervical 
Vertebra. 


The patient was sixty-three years old. 
In a fit of despondency he hanged him- 
self, fastening a rope in his room and 
jumping out of the window. The fall 


was eleven or twelve feet. Dr. Barp- 
WELL reports the case in the British 
Medical Journal. Upon examination 
the patient was almost entirely uncon- 
scious, breathing seventeen to twenty 
per minute, pulse twenty-four. Tracing 
the cervical vertebre upward, the fifth 
was decidedly prominent and then a 
break with a deep depression. No 
effort was made at reduction. Only a 
low pillow was allowed to which the 
head was fastened by bandages. In a 
week’s time the cervical vertebra had 





nearly resumed their normal position, 
slowly reduced, it was thought, by the 
elasticity of the inter-vertebral fibro- 
cartilage. By the end of the second 
week the patient was discharged well 
and with no permanent injury.—Cvic. 
Med. Review. 


Fat Embolism after Fracture. 

From acareful study of the cases, and 
a review of the literature of fat embolism, 
Dr. A. Minicu (Lo Sperimentale, 1882, 
No. 3) has been led to consider that the 
condition is much more frequent than 
has been supposed. He concludes as 
follows: 1. In every fracture there is 
more or less fat embolism, though in 
children it may be wanting or very in- 
significant, on account of the small 
amount of fat contained in their bones. 
2. Very seldom is fat embolism by itself 
the cause of death or alarming symp- 
toms. 3. Non-infectious fat gives rise 
neither to pyzmia nor inflammation. 
4. Death depends principally upon the 
suspension of function of the nervous 
centres, which is reduced by ischemia. 
5. The presence of pure or emulsified 
fat in the urine occurs chiefly in severe 
and dangerous cases of embolism. It 
may often appear without grave symp- 
toms. 6. The occurrence of death from 
fat embolism after fracture must be 
borne in mind. 7. The therapy is 
merely, thus far, symptomatic and of 
very little effect in preventing a fatal 
result. 


Treatment of Burns. 

Dr. A. H. BUCKMEISTER, ambulance 
surgeon, Brooklyn, L. L, furnishes us 
with the following as the treatment he 
uses in burns; he says: 

“ After trying the various dressings 
for burns in vogue and all of them 
proving unsatisfactory the following, im- 
provised by the writer, has proved effi- 
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cacious: To equal parts of linseed oil 
and water to which lime has been added 
(making it about three times the strength 
of the aqua calcis) there is placed enough 
sodium bicarbonate to make a thick 
pasty mass (in severe cases morphia 
may be added); this mass is applied 
with loose bandages in the usual way. 
This dressing has all the advantages of 
the sodium bicarb. alone and does not 
adhere to the skin. Dr. Brown, House 
Surgeon to Long Island College Hos- 
pital, states that cases brought to him 


with this dressing gave very good re- 
sults,” 


Alcohol In Burns and Scalds. 


Saturate a soft piece of fabric with | 


alcohol, lay it over the burn, then cover it 
with cotton or finely-picked oakum. This 
is the most cleanly dressing that can be 
adopted, It may be thought that alco- 
hol applied to a burn will produce more 
pain; but try it, and you will be agree- 
ably surprised to observe how quickly 
it will allay the pain; subsequently dis- 
turb the dressing as little as possible; 
wet the dressing occasionally with alco- 
hol, and the result you will find better 
than by any other method.—S¢ Louts 
Med. and Surg. Journal. 


The Coat Sleeve Method of Performing the 
Circular Amputation. 

Mr. RicHARD Davy, of Westminister 
Hospital, describes the above novel 
operation in a clinical lecture (Brit. 
Med. Jour.), and gives three cases to 
illustrate its advantages. He dissects 
back, as in the circular amputation, a 
sleeve of integument three to six inches 
in length. Then the soft parts are 
divided to the bone, and the periosteum 
carefully peeled off up to the point the 
bone is to be divided. After trimming 
off any projecting tendon or nerve from 








the stump and tying the vessels, the 
skin sleeve is tied up with a piece of 
tape (very much like a bag of flour is 
closed up), the tape is passed through a 
cylinder, and the ligatures are allowed 
to hang through the crucial slit on the 
face of the stump. The wound may be 
treated with or without dressings. Mr. 
Davy prefers none. The surgeon must 
carefully watch that the tape does not 
strangulate the skin sleeve. Should the 
stump become cedematous or any neces- 
sity for drainage arise, then a drainage 
tube may be inserted into the face of 
the stump. According to Mr. Davy, 
the advantages are: 1. The conserva- 
tion of an abundance of skin, subcu- 
taneous fat and arelor tissue, which, by 
mechanical arrangements, are utilized 


| so that the scar is reduced to a mini- 


mum and the cushions to a maximum. 
2. The total abolition of sutures, which, 
however necessary, are invariably pain- 
ful in removal; and the sutures, as 
previously employed, necessitated a 
linear cicatrix on the face of the stump. 
3. The facility granted to the house 
surgeon for restraining, and to the pa- 
tient for escaping, secondary hemor- 
rhage. 4. Freedom from pain, exclusion 
of air, and adaptability for perfect 
drainage. 5. The symmetrical appear- 
ance and utility of the stump.—Caz. 


Med. and Surg. Jour. 


Langenbeck’s Method of Amputation at the 
Hip-Joint. 


In an interesting letter to the AZedical 
Record, the operation is thus described 
by Dr. Howe Lt: 


In amputation at the hip-joint he first 
ligates the femoral artery high up. 
Then, without transfixing, but using his 
comparatively short “lappen-messer,” 
he raises an anterior flap, which includes 
but little muscular tissue, and that only 
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toward the completion of the sec- 
tion. 

After securing all bleeding vessels, 
he next proceeds to merely outline the 
posterior flap. This done, he returns 
to the anterior incision, rapidly deepens 
this till the joint is reached, disarticu- 
lates, and completes the formation of 
the posterior flap. Two drainage-tubes 
are used—one in the retiring angle of 
the wound, which discharges at its in- 
ner extremity, while the other passes 
through the posterior flap and into the 
acetabulum. 

The sutures now being inserted, the 
wound is dressed 4 la Lister, except 
that carbolized charpie, thickly dusted 
with iodoform, is substituted for the 
“protective.” The wound is redressed 
after the lapse of twenty-four hours. 
This iodoform dressing is well nigh uni- 
versally employed by Von Langenbeck. 
Indeed, I remember no operation in 
which it was not used, either in the 
manner stated or, as in open resection 
wounds, directly applied to the raw sur- 
faces. Still, I was informed by one of 
the clinical assistants that toxic effects 
are rarely met with, and then only in 
the event of large wounds being regu- 
larly dressed with the agent for long 


periods of time. ® 


Counter Irritation. 
Clinical lecture by Dr. A. C. Post 


(Med. =» Surg. Reporter). This aged 
gentleman has for some time been 
troubled with a deep-seated pain in the 
upper and fore part of the arm. On a 
previous occasion I cauterized it ata 
number of points, which caused so much 
relief that he desires the cautery reap- 
plied at a part where there is still some 
pain and tenderness on pressure. The 
cautery which I used on this occasion is 
one which you see very exceptionally. 
It was not originated by myself, but by 





Dr. Thorp, who, on seeing me use a 
small cautery applied at several points, 
grouped together a number of short 
wires, and these, heated to a moderately 
red heat, enables one, instead of making 
six different burns, to make six burns at 
one time. If you heat these to a strong 
heat you make one large scar by burn- 
ing the intervening portion of integu- 
ment. But heating it moderately, a 
number of small scars are made, and for 
many purposes a cautery used in this 
manner is preferable to the larger cau- 
tery, which is applied by a ball or wedg- 
ed shaped or conical instrument, as the 
case may be. A person with a moderate 
degree of firmness can bear the cautery 
applied in this manner without taking 
ether. But where the cautery is to be 
applied to a number of places, it is rather 
a severe ordeal to go through with with- 
out an anesthetic. I have had this ap- 
plied to myself a number of times, and 
found it a most effectual means of arrest- 
ing the gangrenous tendency at the seat 
of afuruncle. I heat this and press on 
it hard enough to make it go through 
the skin into the subcutaneous tissue. 
The amount of irritation following it is 
very moderate indeed. I think, upon 
the whole, I like the multiple cautery 
heated upon the spirit lamp very much 
more than the Paqueline cautery heated 
by benzine, For some purposes, how- 
ever, the latter is to be preferred. You 
should have the lamp near by, so that 
the cautery will not cool too greatly 
while being carried through the air. 
Last Saturday I was consulted about 
acase by one of the attending physi- 
cians at the Presbyterian Hospital, the 
patient having a chronic inflammation 
over the dorsal surface of the wrist, ex- 
tending some distance upon the forearm 
and down upon the hand. There was 
very great induration and pain. I sug- 
gested the use of the actual cautery, 
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and it was applied in a number of places, | tery, do in many instances relieve deep- 


carried through the skin into the cellular 
tissue. There has been a very marked 
improvement in the condition of the 
patient.. He has suffered much less 
pain ; there is less induration than there 


was, and the prognosis is much better. | 
I think that in almost all cases of chronic | 
inflammation about joints, especially | 
where the inflammation is attended by a | 


great deal of induration of the surround- 


from this mode of treatment. 


ing sensation after the application of | 


the heated wire is a strong solution of 
bicarbonate of soda. 
charm. It is not necessary to apply it 
longer than the first day, after which 
an ointment of a drachm of the extract 
of stramonium to the ounce of vaseline 
may be used as a dressing. The nar- 
cotic effect of the stramonium will act 


advantageously in relieving the pain at 
the seat of the cauterization. 

There are many medical men who 
attach no importance to the use of re- 


vulsives or counter-irritants, because 
they do not know how to explain the 
manner in which they produce their 
effect in relieving pain or disease. There 
are some minds so constituted that they 
will not admit a fact the reason of which 
they cannot explain. There are many 
facts, however, which we have to learn 
by practical experience and observation, 
and if we cannot go any further than to 
ascertain the fact that we can produce 
ielief by a certain remedy, not being 
able to explain the modus operandi, 
there is no reason why we should not 
use that remedy. It is desirable we 
should go further if we can, and explain 
the modus operandi ; we do not know 
the fact, however, that revulsives, wheth- 
er in the form of sinapisms, or blisters 
of cantharides, &c., or the actual cau- 


It acts like a 


seated pain and deep-seated morbid 
processes other than mere pain. The 
establishment of an irritation upon the 
surface, immediately above the diseased 
part, will very often relieve irritations 
and morbid processes going on at a 
depth from the surface. There may be 
a difference of opinion as to the man- 
ner in which that effect is produced, but 


| I think you will, in the course of your 
ing tissues, you will find much benefit | 


future experience, find that a very large 


| number of cases are greatly relieved by 
The best means of arresting the burn- | 





such remedies. You take one of the 
simplest cases in which this class of 
remedies gives relief; a person has a 
severe pain in the bowels ; apply a large 
mustard plaster over the surface; a 
burning sensation is produced, and the 
internal pain, in alarge number of cases, 
is immediately relieved. Of course, if 
you can get at the seat of the trouble 
and relieve it by a more radical remedy 
which aims at the cause of the pain, it is 
the -better mode of treatment. Very 
often pain in the bowels, depending on 
imperfect digestion, for instance, is 
almost instantaneously relieved by the 
use of powdered charcoal, or powdered 
charcoal combined with bicarbonate of 
soda and some aromatic. In that case 
the pain is relieved by removing the 
use, by neutralizing the acid with an 
alkali, absorbing the gases with charcoal 
and modifying the sensibility of the part 
by the aromatic. Very often you will 
be able to relieve a pain of that kind 
permanently, avoiding the after ill effects 
of an anodyne, which relieves the pain 
by blunting sensation of the parts. 


Esmarch on the Treatment of Injuries of 
the Blood-Vessels in War. 

The following is the substance of a 

paper read before tlre section of Military 

Surgery in the International Medical 
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Congress held in London in August, 
1881: 

1. The indications for the treatment 
of injuries to the larger vessels, and for 
trumatic hemorrhage, have been ma- 
terially simplified by antisepsis and arti- 
ficial bloodlessness. 

2. Ligature of the trunk of the artery 
above the wound, formerly practised, is 
uncertain, and therefore should be aban- 
doned, especially when the tissues are 
infiltrated by inflammatory exudation. 

3. Styptics should also be abandoned, 
since they are uncertain in their action, 
and, by rendering the wound dirty, re- 
tard its union. 

4. In every case of hemorrhage threat- 
ening life, the injured vessel must, if 
possible, be laid bare at the injured 
spot, and tied above and below with cat- 
gut or antiseptic silk. 

5. The operation must be conducted 
strictly antiseptically and, in the case of 
the extremities, by the aid of artificial 
bloodlessness (Esmarch’s bandage). 

6. The chief means of making such 
operations easy lies in making a long in- 
cision, which lengthens the wound in the 
long axis of the limb. When life is con- 
cerned, it matters little whether the in- 
cision be an inch or a foot long; as, if it 
succeed in checking hemorrhage, and 
thoroughly antiseptically, a long incision 
heals just as well as a short one. 

7. A proper incision having been 
made through the skin, the deeper tis- 
sues are laid open, the left forefinger 
being used as a director, upon which 
they are divided to the same extent by 
a blunt pointed bistoury. They are 
then held apart by either blunt or pointed 
hooks. 

8. Coagulated blood is now quickly 
and energetically removed, either with 
fingers, sponges, or raspatories, and as 
thoroughly as if it were intended to 
make an elaborate dissection. The co- 





agulated blood covers everything, and is 
a fertile soil for the noxious matters 
exciting inflammation. 

g. This being accomplished, the ves- 
sels and nerves are felt for with the 
finger, and an endeavor is made to get 
some idea as to the injury by the aid of 
the cleansing sponge, with which arter- 
ies, veins, and nerves are isolated. 

10. If the veins be quite bloodless and 
collapsed, it is difficult to distinguish 
them from cords of connective tissue; 
it is therefore advisable to form a reser- 
voir of blood below the wound by plac- 
ing a ligature round the hand, for ex- 
ample, before applying the elastic band- 
age to the arm. Afterward, on eleva- 
ting the limb and removing the ligature, 
the blood flows out of the injured vein, 
if the vessel have been such. 

11. If the injured part of artery or 
vein have been found and exposed suffi- 
ciently to enable the whole extent to be 
seen, the vessel must be isolated and 
tied, above and below the injury, in a 
healthy situation, securely and tightly, 
with catgut or antiseptic silk (reel-knot). 
The vessel, if not already divided by the 
injury, is then cut between the ligatures. 
If any branches be found between the 
ligatures, they are isolated and tied, and 
separated from the trunk of the vessel. 

12. The tubing is now released, and 
all remaining vessels from which any 
blood issues are ligatured; the limb be- 
ing elevated, as in amputations when the 
tubing has been removed, to lessen the 
parenchymatous bleeding. 

13. Divided nerves and_ tendons, 
should they be found in the wound, are 
to be united by fine sutures or carbolized 
silk or catgut. 

14. Foreign bodies, ¢. g., bullets, frag- 
ments of clothing, very loose bone splint- 
ers, should be carefully removed. 

15. The whole wound is then disin- 
fected most carefully by washing, rub- 
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bing and rinsing with solutions of chlor- 
ide of zinc and carbolic acid, or iodo- 
form spray. An endeavor must be 
made to penetrate into every crevice of 
the wound. 

16. Counter-openings having been made 
in suitable situations, and drainage tubes 
introduced, the wound is closed by anti- 
septic dressing. 

17. The performance of this operation 
is not suitable to the battle-field, because 
it requires much calmness, time and 
care; and because the antiseptic precau- 
tions can only be observed in a well- 
constructed lazaretto. 

18. For provisional hemostasis on the 
battle-field, elastic compression is alone 
suitable. 

19. The use of styptics is to be forbid- 
den, therefore such articles as perchlor- 
ide of iron, Pinghawar Yambi, etc., 
should be left out of the dressing ma- 
terials. 

20. Equally injurious and dangerous 
are the much used tourniquets, not only 
because they require a certain amount 
of anatomical knowledge in their appli- 
cation, but because the pad (be it ever 
so well adjusted) becomes displaced 
during transport, and so only checks 
the venous circulation instead of the ar- 
terial; the result being dangerous infil- 
tration if the opening of the wound be 
closed, and recurrence of hemorrhage if 
it be open. 

21. Satisfactory and lasting compres- 
sion of the vessels is obtainable by an 
elastic tube or girth being drawn around 
the limb several times tightly stretched. 
By this means the parts are so well 
drawn together that not a drop of blood 
can pass through the vessels. 

22. Noanatomical knowledge is requi- 
site, as the compression is useful wher- 
ever unJertaken. Displacement of tube 
or girth is impossible in transport if the 
ends have been well secured. 





23. Torniquets should therefore be 
replaced by elastic girths in the stores 
and in the dressing-bags of the men of 
the hospital corps. 

24. Since caoutchouc suffers by being 
stored, and loses its elasticity, it is im- 
possible to keep a store of these girths 
in the magazine; and, 4n the event of 
war, contracts would be badly carried 
out. ° 

25. I have, therefore, given a neces- 
sary article of clothing the construction 
necessary for its double use as a brace 
and as an elastic tourniquet. 

26. This tourniquet-brace consists of 
an India-rubber girth, 150 centimetres 
(nearly 2 feet) long, and is strong enough 
to compress every vessel in a limb at any 
point. 

27. Since every soldier must have a 
pair of braces, and this one is not dearer 
than any other, the desire that each sol- 
dier should be so equipped in war is a 
reasonable one. 

28. In this case every soldier would 
carry a means of checking a dangerous 
hemorrhage, in himself and others, on 
his own person. In a case of a severe 
injury he would, in any case, not require 
braces; and on the field of battle the 
braces of the dead and. wounded could 
be removed in great numbers if neces- 
sary. 

29. These braces might also be used 
for tying-off poisoned wounds, for pro- 
curing artificial bloodlessness in opera- 
tions, and for the resuscitation of the 
apparently dead after severe losses of 
blood, etc. 

30. It is a matter of course that every 
wounded man, in whom hemorrhage has 
been provisionally checked by the girth, 
should be brought to a lazaretto as soon 
as possible, in order that the compres- 
sion may be there removed, and the 
definite ligature of the bleeding vessel 
carried out. 
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31. It is also of importance that, be- 
fore applying the elastic tourniquet, the 
limb be bandaged in an elevated po- 
sition; and, if bones be shattered, that 


Extirpation of Half of Lower Jaw for 
Sarcoma. 
Dr. Oscar J. Coskery, (Maryland 
Med. Jour.) 
Peter King, colored, aged 15, was ad- 
mitted into City Hospital, March 31st, 
1882. His family history was good. 


\ \ 


Ny 
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About fifteen months before admis- 
sion, what the patient called a “gum- 
boil” formed in left side of lower jaw. 
This was lanced but no matter came. 
Since that time that whole side of the 





jaw has gone on steadily increasing in 


these should be rendered immovable 
during transport, by *means of splints, 
etc.—Zon. Med. Record. 


size and shape to that it now presents. 
There is no pain of any amount even 
after handling. 

On April 14th, 1882, the patient was 
placed in half-sitting position upon the 
table, and an incision commencing at 
the mid-line of lower lip was carried 


over largest portion of tumor, first down- 
wards, then outwards, then upwards to 
a level with lower portion of lobule of 
ear. The flap was dissected up as usual, 
the right median incisor tooth drawn, a 
straight saw used to cut the jaw across 
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just to the right of symphisis, the soft 
parts on inner side’of jaw separated, and 
the bone pulled forcibly outwards. 
The tumor, which principally involved 
the horizontal and ascending portions, 
came away entire; but the coronoid pro- 
cess and the neck of the bone were broken 
across in the rough handling. These 
parts were taken away afterwards. 

In extracting the enlarged gland (mar- 
ked B in fig.) just back of the jaw, a 
branch of the external jugular was cut 
and required ligation. This ligature, 
with one on the facial, and one upon a 
branch under the chin, were the only ones 
required to control the hemorrhage, 
Hair-lip pins were used to bring the parts 
together. Quinia and morphia were 
given internally, and the parts were 
treated from the first with Listerine—as 
a local application and as a mouth-wash. 
On the fifth day the temperature was 
With this exception the temper- 


104.2°. 
ature varied from r1oo° to 102.5° (only 
once the latter) until on the eighth day 
of the operation, when it reached the 


normal. One week after the operation 
the boy was eating milk and bread, and 
two weeks after had gotten back to his 
regular diet—of course chewing slowly. 
The pins were not taken out until the 
tenth and eleventh days, and then the 
wound was found united by first inten- 
tion along its whole course except where 
the ligatures were. The boy left hospital 
on May 6th or twenty-two days after 
operation. When heard from, six weeks 
afterwards, the boy was still well. 

Microscopic examination by Dr. Keirle 
showed it probably to belong to the class 
of alveolar sarcomas. 

P. S.—I regret that the wood-cut was 
made from a life-size cast of the boy and 
not from the patient himself. 

A Is the growth as far as the jaw is 
concerned. 

B Glandular enlargement. 





DISEASES OF THE EYE AND EAR. 


Glaucoma. 

According to Dr. E. Fucus (Archiv. 
fiir Ophthalmologie), the glaucomatous 
eye exhibits a peculiar cloudiness of the 
cornea and loss of lustre, essentially dif- 
ferent from the inflammatory opacity, 
and directly dependent upon increase of 
pressure. The cornea hitherto clear 
and brilliant becomes, during an attack 
of glaucoma, suddenly dim and as if 
breathed upon by the breath. This 
cloudiness, always most marked in the 
centre, disappears around the border 
without sharp limitation. Reduction of 
intra-ocular pressure dissipates it in a 
very short time to leave no trace what- 
ever. As a cause of this appearance, an 
anatomical examination found an cede- 
ma of ‘the corneal parenchyma (dilata- 
tion of the nerve canals, and accumula- 
tion of fluid under the epithelium.) 
Under rapidly increasing pressure a lar- 
ger quantity of fluid is forced into the 
cornea, dammed up in front of Bow- 
man’s membrane, and there very soon 
produces cedema and cloudiness.—Czie. 
Med. Review. 


Diphtheritic Conjunctivitis. 

Dr. A. Vosstus GiEssEN (XVinische 
Monatsblatt fiir Augenheilkunde, Nov., 
1881), claims good results from the use 
of a four per cent. glycerine solution of 
salicylic acid in this disease. A case of 
diphtheritic conjunctivitis associated 
with diphtheria of the fauces recovered 
under its use when aqueous solutions of 
carbolic, salicylic, and boracic acid had 
been tried in vain. The salicylated 
glycerine was painted on the conjuncti- 
val surfaces every half hour. There 
was an immediate reduction of the swel- 
ling of the lids and the chemosis, and a 
large corneal ulcer healed.—J/dcd. 





Perrin on Rheumatic Purulent Conjuncti- 
vitis. 

M. MAuvRICE PERRIN, in a paper read 
at the Académie de Médecine (Ze /our- 
nal de Médecine, 1882, No. 3), has drawn 
attention to purulent conjunctivitis oc- 
curring in connection with acute articu- 
lar rheumatism, and independent of 
gonorrhcea. In two of the cases acute 
rheumatism occurred during the attack 
of conjunctivitis. — Birmingham Med. 
Review. 


Application in Inflamed Conjunctiva. 


A correspondent of the Louisville 
Medical News, describing a visit to the 
Manhattan Eye and Ear Hospital, New 
York, supplies the formula of a solution 
in very common use there for inflamed 
conjunctiva. It is used with an atomi- 
zer in the form of spray : 

R.. Tannin, grs. x.; soda bicarb., grs. 
xx.; glycerin, 3 ij.; aque, Oij. 


Suppurrative Otitis Media following the 
Plugging of the Posterior Nares. 

In an article bearing the above title 
(La Tribune Médicale, March 26, 1882), 
Dr. GELL£ first explains the muscular 
mechanism by which the Eustachian 
tube is normally maintained in a tran- 
sient ‘patulous state during deglutition. 
Dr. Gellé advances a theory that the 
tube may become permanently perme- 
able to air and fluids. This result de- 
pends upon the spasmodic contraction 
of the dilators of the tube. The mus- 
cular spasm may be caused by the irri- 
tation of decomposing blood and pus 
when the latter come in contact with the 
pharyngeal extremity of the Eustachian 
tube. This causative condition is pres- 
ent whenever a tampon, applied to con- 
trol epistaxis, is left in the posterior 
nares for a long time, and otitis media 
is the result. Dr. G. refers to two cases 
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of this kind which have fallen under his 
observation, and ascribes to Dr. Créquy 
the honor of first having called attention 
to the accident under consideration. 
The author advocates the substitution 
of hypodermic injections of ergotin for 
plugging of the posterior nares in epis- 
taxis.—Med. Record. 
Abscess of Brain from Disease of the Ear. 
Mr. A. O. Howsecke (British Med. 
Journal), before the Midland Medical 
Society, showed the left hemisphere of 
the brain of a child aged eight years, 
exhibiting a large abscess cavity, from 
which about half a pint of the most 
offensive pus had escaped. On making 
the post mortem examination, a small 
round perforation in the petrous portion 
of the temporal bone was found, which 
communicated with the ear on the one 
hand, and the abscess cavity on the 
other. The dura mater was healthy. 
Thirteen weeks before death, the child 
received a blow on the ear, and com- 
plained of much pain at the time. Sub- 
sequently her health became impaired 
and a discharge of pus from the left ear 
appeared, the pain in the head becoming 
relieved. Several times the discharge dis- 
appeared, the pain in the head being 
always simultaneously increased. There 
was no paralysis. Convulsions had oc- 
casionally occurred. She was rational, 
and answered questions intelligently. 
Twelve hours before death the dis- 
charge from the ear ceased, and she at 
once became comatose and died. 


Treatment, of Styes. 

As a means of “ backing” a stye, Dr. 
J. P. McGee of Tennessee, states that 
the practitioner can use to advantage 
the following treatment : 

R. Fl. ext. belladonne, gtt. 
aque pluv., Zij. M. 
spoonful every hour. 


lij. ; 
Sig—A _ tea- 
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At the same time he may give calci- 
um sulphide, 4 or =45 gr. every hour, for 
five or six doses, then every three ; 
although the belladonna is often suff- 
cient alone. Remember this is sufficient 
only in the very early stage of the affec- 
tion—within the first six or twelve hours. 
He will find it “back” at least three of 
the five-—Med. & Surg. Reporter. 


O 
VENEREAL DISEASES. 


Treatment of Gonorrhea. 

Dr. JosepH HEANE (Med. Times), 
recommends the following for reducing 
the amount of gonorrheeal discharges— 
the prescription, originally, was one of 
Prof. Pancost’s: JR. Aluminis pulv., 
3i.; cubebe pulv., 3 vii.; myristice 
pulv., 311; cuinamoin pwdr., 311.; M. 
Ft. Chart. No. xx. These powders may 
be given several times a day, and in 
some cases the amount of cubebs may 
be greatly increased. Whenever the 
discharge is profuse a few doses of the 
powders will reduce it. 


Circumcision—Death. 

Mr. F. H. WEEKES reports the follow- 
ing case in the Lancet: A young man, 
aged seventeen, was admitted to the 
hospital with double inguinal suppura- 
ting buboes. There was also phimosis 
of an elongated prepuce, apparently due 
to the presence of three or four soft 
sores at the junction of skin and mucous 
membrane. General health good, Cir- 
cumcision was performed in such a man- 
ner as to remove all sore places. This 
exposed a healthy glans, and a urethra 
free from inflammation. After the 
operation the patient was comfortable 
for four days. The temperature did 
not rise above 98.5°. The wound 
healed for the most part by granulation, 
and there was scarcely any swelling of 





the penis. On the morning of the fifth 
day the temperature was 99.5°, and in 
the evening the patient was chilly and 
had a temperature of 105.4°. On the 
following morning the temperature was 
105.4°; pulse 120, weak; respiration 
30. He had been delirious during the 
night. The penis was slightly swollen 
and covered with a red blush; but this 
color faded gradually away, and had no 
definite margin. The posterior lower 
two-thirds of the left lung were dull on 
percussion, and in that region could be 
heard tubular breathing and _ bronco- 
phony. Inthe evening temperature was 
104.5° although during the afternoon 
two five-grain doses of quinine had been 
given. The next morning temperature 
was 104.5°; pulse 130; respiration 30. 
He had not been sick, but had taken 
very little food. There was a dry, 
brown tongue, and involuntary passage 
of feces. During the afternoon the 
patient became weaker, and died. 


Prostatic Obstructions. 


Dr. REGINALD Harrison recently 
read a paper before the Medical Soci- 
ety of London, in which he advocated 
the wisdom of early treatment of pros- 
tatic obstruction. He believes that at 
least 33 per cent. of the men who pass 
55 years of age, sooner or later, have 
enlargement of the prostate. He de- 
precated the idea of waiting until the 
prostate became so enlarged as to inter- 
fere with the passage of urine. He de- 
nied the generally taught idea that this 
gland is so very sensitive, and so re- 
sents mechanical interference; it will 
bear as much manipulation without re- 
sultant evil as any part of the body. He 
uses gum-elastic instruments, two to 
four inches longer in the stem than 
usual, with an expanded portion an inch 
from the tip, which is made to enter the 
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bladder. Thus the prostatic urethra is | 
subjected to stretching, both upon the | 
introduction and the withdrawal of the | 
instrument. If this dilation is not car- | 
ried out too rapidly, no irritation will | 
ensue. He closed his remarks by urg- 
ing, strongly, this early treatment, which 
when properly and carefully carried out, 
will do much to prevent subsequent | 
very serious trouble.—/éid. 


Permanganate of Potash, in Gonorrhea. 

Prof. Zetss_, of Vienna, recalling the | 
accidents which may résult through the | 
employment of caustic injections in the 
treatment of gonorrhoea, stated that he 
had observed in the Vienna Hospital a 
number of cases of stricture, which he 
considered due to the emplayment of 
too concentrated a solution of perman- 
ganate of potash. This method is, it 
may be said, at the present time, 4 la 
mode with the physicians of Vienna. 

The good effects obtained from it in 
the treatment of gonorrhoea cannot be 
denied, but Prof. Zeiss] affirms that the 
employment of a weak solution is with- 
out caustic effect, and yet possesses suffi- 
cient astringency to obtain the desired 
effect. This he has proven in many 
cases with the following solution : 

Rh. Potass. permanganat., gr. §; 
aque, 3ij. M.—dJed. and Surg. Re- 
porter. 


Gonorrhea. 

Dr. D. W. C. Wank, in the Zvrans- 
actions of the Michigan State Medical 
Soctely, recommends: ‘Take iodoform, 
pulverised, two drachms; subnitrate of 

bismuth, two drachms; chloral hydrate, 
’ fifteen grains; morphia, five grains; oil 
-of rose geranium, twenty drops; cacao 
butter, one ounce. Mix, and make 
twenty-four suppositories § of an inch in 
diameter. Write: One suppository to be 
pushed into the urethra three times daily. 
—Chic. Med. Review. ; 





| procedure is as follows : 


| tive electrode 


Treatment of Stricture by Electrolysis: 


Dr. Ropert NEwMAN in the Medical 
Record for August 12th and 1ogth, gives 
an extended account of the treatment of 
stricture by electrolysis. The mode of 
The bougie is 
covered with an insulating substance ex- 
cepting the end, which is to be the nega- 
The positive electrode, 
is placed on some indifferent spot. The 
current need not, and should not, be too 
strong. Six to eight cells are ample. 
The séance need not exceed ten or fif- 
teen minutes. No force should be used, 
the bougie being simply applied to the 
stricture, which will slowly yield to the 
electric influences. The doctor claims 
greater permanency from this treatment 
than from dilitation by a series of steel 
bougies, with which the connective tis- 
sue is only stretched.—/did. 


a 


DISEASES OF THE SKIN. 


Treatment of Scars on the Face. 


A most important branch of cosmetic 
surgery is treated by Dr. C. L. BuLL, of 
New York, in a reprint from the 7rans- 
actions of the Opthalmological Society. 


He says: “Persistent rubbing and 
kneading of scars of the face, both 
those due to burns and those resulting 
from bone caries, as preparatory to 
blepharoplasty, have, in a number of in- 
stances in the writer’s experience, yielded 
most excellent results. Adhesions of 
scars, slight or extensive, to the subja- 
cent parts, have been slowly, cautiously 
and painlessly detached, and a gradual 
absorption of the firm material in the 
dense part of the scar has been brought 
about. So considerable has been the 
result obtained in some cases that the 
writer has come to regard this gradual 
extension and loosening as an important 
part of the treatment in these cases.” 
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When one reflects on the amount of 
mental misery these scars often cause, 
their removal becomes an object of 
great importance.—AMed. and Surg. 
Reporter. P 


Glycerine to Prevent Scars. 

J. B. C. Guzzo finds glycerine most 
valuable in preventing scars in burns. 
He uses it diluted with an equal quan- 
tity of water or pure, according to the 
nature of the burn. Or he uses a com- 
bination of one part of glycerine with 
three parts of collodion.—Gaillard’s 
Med. Journal. 


On the Treatment of Eczema by Diet. 


Dr. A. C. Ricu writes, in the British 
Medical Journal: 

The treatment of eczema by a Bant- 
ing’s diet, as recommended by Mr. Bal- 
manno Squire, is by no means a new de- 
parture in the dietetic treatment of skin- 
disease. The plan has been in use here 
for several years. The extraordinarily 
rapid way in which cases of the most 
chronic kind recover by careful dieting 
on Banting’s principles is very remark- 
able. The following is an example : 

Richard O., aged nine, had suffered 
from general eczema ever since he was 
five months old. For this he had been 
under constant medical treatment, with- 
out any permanent good being effected. 
He came to the hospital on March 6th, 
where he has since regularly attended 
as a patient of Mr. Walker. He was 
ordered the rigid diet. After a fort- 
night’s careful adherence to the diet or- 
dered an appreciable improvement was 
noted. In a month he was rapidly im- 
proving, and now he is almost well. The 
only other treatment was an ointment of 
pitch and vaseline. 

The best results of Bantingism are no 
doubt seen in lymphatic infants ; but it 
is also applicable to the chronic eczema, 





local or general, of adults. Mr. Squire 
would apparently restrict the employ- 
ment of this diet to eczema. As a mat- 
ter of fact the Banting diet is of great 
value in other skin-disorders, especially 
in the chronic skin-affections of stout, 
free-living patients about fifty years of 
age. 

As to the use of cod-liver oil, I am 
not disposed to concede that in every 
case this most valuable medicine and 
food-stuff must be excluded. In sallow, 
phlegmatic children, provided the diges- 
tive powers be fairly good, I believe the 
oil, used in small doses, to be of the 
highest importance. It is well known 
that cod-liver oil aids digestion where it 
can be tolerated, and it is usually granted 
that it acts in this way by aiding the con- 
version of nitrogenous food. In some 
children, if all fatty material be forbid- 
den, the digestion ultimately suffers, and 
the little patient becomes troubled with 
irregularity of the bowels and also cold- 
ness of the feet and hands, with a tend- 
ency toward catarrhal affections of the 
respiratory tract. In these instances a 
little cod-liver oil, while not supplying 
too much fat, yet provides enough for 
purposes of digestion and proper main- 
tenance of the heat of the body. Clini- 
cally, it is found that the oil answers best 
when given after the diet has been rig- 
idly adhered to for at least three weeks 
or a month; that is, when the system 
begins to feel the deprivation of fatty 
materials. The presence of any of the 
symptoms or signs of lithemia would of 
course at once negative the use of cod- 
liver oil. ~ 

I have now so frequently noticed im- 
provement in cases of various kinds, 
not only skin-diseases, by the omission 
of milk and an excess of saccharine and 
starchy food from the diet that I venture 
to think that “ Bantingism ” is not suf- 
ficiently made use of in these days. 
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FRACTURES, DISLOCATIONS, INJU- 


RIES, TUMORS, ETC. 


Cases Showing the Utility of a Laminated 
Plaster Splint. 


Clinical Lecture, by Mr. F. Jorpan, 
published in British Medical Journal: 


We have now in the wards, and always 
have had during the last few years, sev- 
eral cases showing the use of a simple 
splint—a. splint so simple, that I think 
we may not inaptly call it the universal 
splint. I will tell you in a few words 
what it is, and go more into details af- 
terwards. ‘Take a few sheets of muslin, 
put them one over another, spread plas- 
ter-of-paris between them, roll or fold 
up this “layered” sheet in any conve- 
nient form, dip it in water a few mo- 
ments, lift it out of the water and very 
gently squeeze it, spread it out neatly 
and smoothly, and you have a soft sheet 
of splintage ready for any purpose 


which splints can secure. This sheet 


limb. 
and folded over it. The drawing under, 
the folding over, and the trimming by 


means of scissors, are the work ofa time | 
The partis kept | 
in one unaltered position by intelligent | 
force until the sheet sets—a time meas- | 


measured by seconds. 


ured by minutes. A firm, durable and 
perfectly fitting splint is thus obtained, 
which may. be left on for weeks or 
months. 


tucked knee, the result of joint disease 
of some standing. The knee was flexed 





at aright angle, and the head of the 


| tibia was slightly displaced backwards. 


Under ether, and by a contrivance to 


| which I shall refer again, we straight- 


ened the knee. A prepared laminated 


| plaster splint having been dipped in 


water and unfolded, was drawn under 
the limb, folded over it, and allowed to 
set before the extending forces were re- 
laxed. In another ward, we shall see a 
fractured femur treated by a similar 
method ; the pelvis, thigh and upper 
part of the leg being enveloped in a 
layered plaster splint. All our broken 


thigh-bones are treated in this way, with 
this signal advantage—we get them up 
on crutches in a fortnight. Our broken 
tibiz we get up in a few days. 


Some 
of you have recently seen a case of 
osteitis of the wrist, enveloped in a lam- 
inated splint, a hole in which let the 
thumb pass through. This layered plas- 
ter splint is, in principle, the exact op- 
posite of the plaster roller. For the 


| lower limb, especially for the lower limb 
may be little or big; it may envelope a | 
finger or a limb, or the trunk, or the trunk | 
and the head, or the trunk and the lower | 
It is simply drawn under the part | 


and pelvis, the unrolling of plaster ban- 
dages is a slow and tedious proceed- 
ing, and necessitates many movements 
and many positions. ‘The principle of 
lamination or stratification in the con- 
struction of plastic splintage may, with 
suitable change of detail, be extended to 
other materials;but I have hitherto found 
the checked muslin and thinly spread 
plaster in superimposed layers the most 
generally useful — useful in fractures, 
joint diseases, spinal diseases ; useful, in 


| short, wherever rest, immobility and sup- 
| port are needed. 
Here is a woman who came in with a | 


The laminated plaster 
splint is quickly and easily made. The 
surgeon first determines how much of 


' the limb or trunk it is well to cover. A 
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pattern is then cut. One of the layers 


a pencil. 


shape. 


The first layer is laid flat on the table, 
and sprinkled with a stratum of good 
dry powdered plaster, which is smoothed 
over with a spatula or paper knife; on 
this, with its margins corresponding, is 
placed the next layer of muslin, which 
in its turn is sprinkled with plaster. 
The process is repeated until all the 
layers are in place. The splint is then 
slowly and carefully folded or rolled up 


and kept dry, ready to be dipped in | 
water when wanted. The water—let this | 


be well understood—immediately passes 
through any number of layers of muslin 
and plaster, thoroughly drenching them 
both in less than sixty seconds. 
part to be encased is drawn into position, 


sets. 


and heel may be used, which can be 


(hot for comfort and for more rapid set- 
ting) for a minute or so. 
out, it is very gently squeezed, being 
quite sloppy and limp. When the water 
is pressed out too’ freely the sheet will 
be sandy, friable and difficult to apply. 
The splint is then unfolded, and drawn 
out in a perfectly smooth and soft sheet; 


it is next put under the ailing part, and | 


simply folded over. The overlapping 
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| margins instantly and firmly adhere to 
of checked muslin does very well for 
this purpose, as it is stiff enough to | 
keep its shape, and is easily marked with | 
Afterwards, other pieces of | 
muslin are cut of the same size and | 
Six or seven layers make a good | 
average splint ; three or four will do for | 
a child; eight or nine may be needed | 
for a heavy, restless or delirious patient. | 


each other. Traction should be most 
carefully avoided; perfect neatness is 
enough. The layered plastered splint 
is applied with as much ease, as regards 
limpness and adjustability, as is a fomen- 
tation; but it is a fomentation which 
sets, and, with rock-like firmness, last- 
ingly holds the part in any given posi- 
tion. Inthe upper limb, the laminated 
limb sheet should be large enough to 
overlap two or three inches ; in the lower 
limb, the overlapping should extend to 
three or four inches; in the trunk, to 
five or six. A pair of strong, sharp 
scissors easily trims the splint while it 
is still wet. Redundance may be now 
curtailed, or windows made. To get a 
neat fit opposite joints, especially flexed 
joints, as the elbow and ankle, the mar- 
gins of the splint may be notched at each 
side, or V-shaped bits may be cut out. 


|The corners of a paper box suggests 
| methods of dealing with the elbow. 
| Windows may also be made, and redun- 
The | 


dan¢ies curtailed very readily, by means 


| of a sharp scalpel, when the plaster is 
and held so until the plaster partially | 
If the fingers of the extending | 
hand be in the way, as when the foot is | 
included in the splint, a temporary sling | 
of webbing or plaster over the instep | 


partially set. When the splint is quite 
dry, a Hey’s saw may be used. When it 
is wished that a sixth or.a fourth of a 
whole limb shall be visible, a longitudi- 
nal strip is easily removed with a knife 


| in the early setting stage—a stage which 
drawn out or relaxed afterwards. A | 
flannel bandage, or layer of wadding or | 
jersey, is next applied without traction. | 
The splint is now dipped in hot water | 


lasts long enough for any desired degree 
of carving. Windows, scollops or open- 
ings of any kind do not weaken a splint; 
and it is better to make them opposite 


bony prominences, breasts and other 
When taken | 


compressed parts, as well as opposite 
abscesses, wounds and compound frac- 
tures. If it be desired, a sheet splint 
may be put on at first, so as to leave a 
longitudinal strip uncovered. If so, a 
separate outer layer of muslin must be 
large enough to overlap, and be fixed 
with a row of pins for a few minutes. 


| I have adopted this method several 
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times ; but I much prefer the overlap- 
ping method for ease of application and 
for efficiency. 
posed strip be desired, the carving meth- 
od in the setting stage is preferable. 
the upper limb, a gaping longitudinal 


splint may be conveniently held in place | 
by a few turns of bandage until the set- 


ting is firm. It is convenient, in making 


a very large splint, to envelope, say, the 


trunk, or the pelvis and the lower limb, 
to put it on in two or three pieces made | 
Where the lay- | 


to overlap each other. 
ered pieces overlap, they amalgamate 


and form a perfectly homogenous and | 


continuous splint. 
I will now describe the 


of its more simple but most useful ap- 


plications. I begin with a simple method | 


of applying a plaster jacket. It may be 
put on under the tripod—an advantage 
when the tripod is needed. I usually 


adopt the horizontal posture, as advo- | 
cated by Dr. Walker. Three layered pie- | 
ces averaging about thirty-six inches by | 


seven or eight inches, are prepared. 
These three rolls are easily packed, and 
may be carried any distance. 


lined with a newspaper. 


the pieces, when taken out of water, are 


so arranged that the patient, sitting in | 
The | 


middle piece is neatly and leisurely fold- | 


readiness, lies down upon them. 


ed over the trunk (encased in a jersey) 
first ; next, the lower and upper pieces 
are folded over, their margins freely 
overlapping the central piece. 
per and lower pieces are so applied as to 
make a waist — the overlapping ends of 
the upper piece tending upwards, the 


ends of the lower piece tending down- | 


. wards. It might be naturally feared that 


If, in rare cases, an ex- | 


In| 


method of | 
putting on the laminated splint in a few | 


If any | 
suspicion of dampness exists, hold them | 
over a fire a few minutes in a frying-pan | 
Marks having | 
been previously made on the mattress | 
opposite the axilla and the trochanter, | 


The up- | 


| the margins of the pieces would be sud- 
| denor prominent. On the contrary, the 
margins are graduated ; and, if the wa- 
ter have,not been pressed out too freely, 
the continuity of the splint is so com- 
plete that they cannot be found. The 
armpit and. groin portions should be 
quite freely cut out when the plaster is 
partially set. The plastered sheet-splint 
for fractured femur and for hip-disease, 
is also put on in three pieces, and when 
applied forms one continuous splint, em- 
bracing the pelvis, the thigh, the knee, 
and the upper part of the leg. 

The piece first put on embraces the 
| upper part of the thigh and the pelvis 
spica-wise, the ends crossing over the 
trochanter. Overlapping this, and fix- 
ing the ends, is the pelvic piece, which 
in size and position is similar to the 
lower piece of a spinal jacket. <A third 
large and long piece overwraps the 
“spica” piece, and covers the thigh, 
knee, and half the leg. All these pieces 
are drawn under the patient, and put in 
place before any one of them is folded 
over. Moreover, the needed position 
is also obtained before the folding over 
begins. ‘The margins of the third piece 
may need a cut here and there, to avoid 
wrinkling. The fixity is so complete 
that, as a rule, it is unnecessary to en- 
close the ankle and foot. In hip-disease, 
pulley-extension (put on after the posi- 
tion is improved under ether, if need- 
ful), with a splint on the sound side, 
should restore a good position before 
the plaster splint is put on. In due 
time, crutches and a patten on the sound 
foot may be used. This splint is cheap, 
durable and simple, and, to my mind, 
superior to Thomas’ splint. Diffused 
pressure is better than the pressure of 
stems and bands. Perhaps the greatest 
utility of the laminated splint is seen in 
the treatment of knee-disease, especi- 
| ally in that state where chronic and per- 
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sistent flexion exists. I straighten the 
tucked knee by a peculiar but simple 


method. Ether being given, extension | 


is made from the ankle; but, what is 


much more efficient, direct pressure is | 


made on the knee by means of a long, 
broad strap of adhesive plaster thrown 
over the knee, the ends being passed 
through a hole in the table underneath 
the knee. 


! 
| 


| temporarily across 
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fracture of the elbow, a band thrown 


the bend of the 
elbow, and carried through a slit oppo- 
site the olecranon,. readily keeps the 
parts in place until the sheet sets.— 


| Canada Med. & Surg. Journal. 


As you see, I have here a | 


table full of round holes, each little | 
more than an inch in diameter ; but one | 
or two apertures in an ordinary table | 


will do. 


while sheet splints are setting, a peg or | 
two stuck in suitable holes help to steady | 


the extending hands. To return.to the 


knee ; when the limb is enveloped in | 


flannel, one assistant takes charge of the 
ankle, another has the strip of plaster 
(already fixed on the knee) in his care. 
A layered plaster splint, of sufficient 
size to embrace two-thirds of the thigh 
and two-thirds of the leg, is dipped in 
water, unfolded and smoothed, 
drawn under the limb, the knee of which 
lies over the opening ; a slit is cut with 
sharp-pointed scissors in the sheet ; the 
adhesive strap is passed through the slit 


and the hole; the limb is now gently | 
but firmly drawn into position; the | 


knee-strap, with traction made under 
the table, doing the greater part of the 
work. The best possible position being 
obtained, the sheet is lastly folded 
neatly over the limb, and the position 
maintained until the plaster is suffici- 
ently set. The assistant in charge of 
the knee-strap fixes it in a given posi- 
tion by drawing it tightly against the 
edge of the aperture. This knee-splint 
should be worn several months, and re- 
newed from time to time until the knee 
is practically well. A slit in a plaster 
sheet in no way weakens it, and the 
principle may be usefully adopted in 
applying plaster splints elsewhere. In 





| 





In keeping up good positions | Should be left alone. 


Recent Fracture of Skull with Depression. 

Dr. S. W. Gross (Am. Practitioner) : 
In all recent fractures of the skull with 
depression, if the latter be moderate, 
whether simple or compound, the patient 
If, however, fixed 
and severe pain at the point of injury, 
febrile excitement, increase of local tem- 
perature and a commencing puffiness of 
the scalp, supervene within a few days 
after the accident — signs which are in- 
dicative of depression of the internal 
table and the development of pachy- 
meningitis—elevation of the depression 
should be promptly effected. In all re- 
cent fractures, whether simple or com- 


and | Pound, attended with symptoms of com- 


pression, the trephine should be resort- 
ed to, and the same rule should apply, 
whether symptoms be present or not, if 
the depression be considerable and fun- 
nel-shaped. 


New Method of Reduction in Dislocation of 
the Humerus. 


Mr. JAMEs E. KE ty (Dublin Journal 
of the Medical Sciences) recommends the 
following as successful when other plans 
have failed: The patient should be 
placed as close as possible to the edge 
of the couch, on his back, with his head 
low. The operator places the injured 
arm at right angles with the body, and 
standing against it, with his side to the 
patient, and his hip pressed firmly but 
not roughly into the axilla, he folds the 
arm and hand of the patient, close 
around his pelvis, and fixes the hand 
firmly by pressing it against the crest of - 
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his ilium, The second stage, during 
which the reduction is effected, is very 
simple, consisting merely of a rotation 
or version of the surgeon’s body with a 
force and rapidity which necessarily vary 


with the peculiarity of the dislocation— | 


some yielding most readily to a sudden 
and most powerful effort, and others to 
gentle and gradually increasing traction. 
—Chic. Med. Review. 


Arthritis of the Temporo-Maxillary Articu- 
lation. 

Dr. GoopwiLLe, of New York, 
Archives of Medicine, gives the follow- 
ing history and treatment of this affec- 
tion : 

- Arthritic inflammation may be of a 
local or constitutional character. The 
former may be excited by dislocations, 
blows, luxations, lesions in 
In the latter by 


or any 
neighboring parts. 


some blood poison, viz.: syphilis, rheu- 
matism, gout, scrofula, ete., and as such 
must have disease medicines that are 
antidotes or specifics to the particular 


blood poison. It is my desire to call 
attention to my method of producing 
extension in acute inflammation of this 
joint from either of the above causes. 
A. P. B., of Hanover, N. H., 60 years 
of age, was brought to me by the late 
Prof. A. B. Crosby, M. D. He had been 
aman of very robust constitution, but 
for the past two or three years had suf- 
ferred with attacks of gout, and was now 
certainly an object of pity to look upon. 
The gout from which he had suffered 
came with terrific violence in both tem- 
poro-maxillary articulations, and when 
‘he came into my office his teeth were 
chattering, like one in a malarial chill, 
from excessive irritation and spasm of 
the muscles of the jaw. This caused 
great pressure on the inflamed articular 
surfaces, and gave him excruciating 
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| pain, so that he got no relief except 


from the effects of morphine, hypoder- 
mically administered. The arthritis was 
preceded by neuralgia of the inferior 
maxillary nerve. On examination of the 
mouth, I found that his teeth had no 
decay in them, but some were very much 
worn by mastication upon the crowns, 
and some pulps (nerves) were exposed, 
and in consequence he had _ pulpitis, 
causing neuralgia that was followed by 
acute arthritis. 

In the treatment nothing could be 
done with him except under the effects 
of morphine and an anesthetic. On en- 
tering my office, a hypodermic dose of 
morphine was administered, and when 
under the effects of the drug, he was 
given nitrous oxide as an anesthetic. 
This relieved him from pain, while con- 
sciousness to some extent remained. 
The pulpitis, the exciting cause of the 
facial neuralgia, was removed by pro 
tecting the exposed dental pulps (nerves) 


. from the air and attrition by means of 


gutta-percha and an interdental splint. 
The principle of the treatment of arthri- 
tis in these joints is the same as in 
others, differing only in the method of 
application. I do not know that any 
extension appliance has ever been used 
for the relief of arthritis of this joint. 
The method that I employ is as fol- 
lows: In this case the patient was under 
the anesthetic effect of morphine and 
nitrous oxide. If there is any rigidity 
of the muscles, cautiously force open 
the mouth and take an impression of 
either the upper or lower teeth, and a 
rubber splint is made from the cast to 
cover over all the teeth in one jaw. 
Upon the posterior part of this splint is 
made a prominence or fulcrum (D), so 
that when the mouth is closed the most 
posterior teeth close upon it, while all 
the anterior teeth are left free. The 
next step is to take a plaster of Paris 
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impression of the chin, and from this | 


make a splint (A). On each end of the 
splint is made a place for fastening elas- 
tic straps (B) that pass up on each side 
of the head to a close-fitting skull-cap. 
See fig. When the apparatus is in place 
and the elastic straps tightened so as to 
lift the chin, then pressure is brought to 
bear on the fulcrum at the posterior 
molar tooth, and so by this means ex- 
tension is made at the joints, and the 
inflamed surfaces within the joints are 
relieved from pressure ; then immediate 
relief is experienced. 

As soon as this apparatus was put on 
this patient, his pain stopped instantly, 


and he took no morphia. He contin- 
ued for a time his anti-gout remedies, 
and after some manipulations of the 
lame muscles of the jaws under elec- 
tricity, perfect motion was restored. 
Three cases similar to the above are 
given in detail, and the doctor concludes 
as follows : 

1. That arthritis of this joint, like all 
other joints the result of local or con- 
stitutional causes, requires proper and 
prompt treatment, as it may passin a 
very short time from its most incipient 
stage to one of suppuration and destruc- 
tion. 


icles of 
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2. That arthritis without proper 
treatment more often results in fibrous 
ankylosis, and that bony ankylosis is the 
exception. 

3. That the highly developed mus- 
the jaw, from pathological 
changes, the result of inflammation, or 
even from misuse, have always more or 
less impaired motion, and in some cases 
require more treatment than the joint 
trouble. 

4. Cases do sometimes occur ir 
which the poisonous eifects of over- 
doses of mercury have had a disastrous 
result.—Canada Lancet, 


Coxalgia. 


Clinical lecture by Dr. D. Haves Ac- 
NEW (Med. Times): 

Here is a little child who has trouble, 
which we have located in the hips, for 
the following reasons: I take hold of the 
thigh, put my finger on the anterior su- 
perior spinous process of the ilium, 
and then carry the thigh in and out in 
this manner. You see that the pelvis 
remains quiet. I flex the thigh until 
its anterior surface touches the abdo- 
men: still the pelvis does not move. 
Let us now test this on the right side, 
I take hold of the thigh in the same 
manner, and you see immediately that 
the pelvis moves with every motion of 
the limb. Here, then, is a symptom 


_which is positive, crucial, which settles 


beyond question that this is disease of 
the hip, or, in other words, coxalgia. 
There is another symptom usually pres- 


. ent in these cases—that is, obliteration 


of the fold separating the thigh from 
the buttock, the gluteo-femoral fold. 
On the left side there is a distinct crease, 
but on the right the thigh passes into 


| the buttock without any distinct line of 
demarcation. 
| child stands, that the whole limb is ad- 


You also observe, as the 
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vanced, the foot turned out, and the | say, further, that no plan that allows 


knee flexed. This is the position of the 
limb in the first stage of coxalgia. 
Coxalgia, as you know, sometimes 
commences in the acetabulum, some- 
times in the head of the femur, and 
sometimes in the synovial membrane. 
It usually occurs in early childhood, 
and in the majority of cases has a con- 
stitutional origin. It has been divided 
into stages: The first stage is char- 
acterized by flexion of the thigh, flexion 
of the leg, and eversion of the foot; 


following this we have the second stage, | 


in which the posture of the limb is 


the external portion of the hip being 
very prominent; in the third stage, dis- 


ease of the bone, necrosis, and abscess | 
| the great indications in the treatment of 


occur. 
An important matter is to make the 
diagnosis as soon as possible. If you 
will remember the few symptoms which 
I have given, they will enable you to 
determine always whether or not the 
disease is present. Coxalgia is often 
mistaken for rheumatism. 
What is the treatment ? 
ment is rest of the joint. 
principle in the treatment of all articular 
disease is rest. 


joint disease. There is one plan which 


consists, as it is alleged, in drawing the | 


articular surfaces of the bone apart, 
while at the same time the patient is 
allowed to walk about, the weight of 
the body being supported on the peri- 
neum. This does not secure fixation 
of the joint, but the supposition is that, 
‘the joint-surfaces being drawn asunder, 
the source of irritation is removed. I 
take it on myself to say that there are 
anatomical reasons which make it im- 
possible to draw the articulating sur- 
faces from each other in this way. I 


_ the treatment of hip-joint disease. 


tion of the joint. 





The treat- | 
A cardinal | 


What I mean by rest is | 
absolute immobility of the joint. There | 
are different methods of treating hip- 





the motion of the joint is adapted for 
The 
function of a joint is motion. The 
more a joint is moved the more blood 


flows to it; but you do not want any 
| more blood than is necessary for the 


support and repair of the part. If you 


have more, you aggravate the inflamma- 


tion. 

The proper plan of treatment is fixa- 
The old Physick 
method, which consisted in the use of 
a splint, was a good plan; but it was 


| objectionable in that it required the pa- 
changed, the foot being inverted, and | 


tient to keep the recumbent position. If it 
is possible by any means to fix the joint 
and at the same time allow the patient 
to move about, we have accomplished 


coxalgia: the patient is allowed to go 


| out in the air, and the general health is 


improved. This is an important con- 
sideration in all cases of this kind. 

The best apparatus for the treatment 
of this disease is, I think, the one which 
I here show you. It consists of a large 
piece of leather,which is fastened around 
the body. To the back part of this 
leather is secured a piece of steel. This 
runs over the buttock, fitting into the 
gluteo-femoral fold, down the thigh, and 
terminates halfway between the knee and 
the foot. Bands of leather extend around 
the thigh, knee and calf, thus securing 
the apparatus. Having thus fixed the 
joint, it is necessary to raise the patient. 
You may do that either by a shoe like 
this, with an iron sole, or, which is per- 
haps more elegant but certainly more 
expensive, by a shoe with a cork sole, 
placed on the foot of the sound side, 
thus raising the patient two and a half 
or three inches. The patient is then 
placed on crutches and allowed to go 
about. This splint is constructed some- 
what on the plan of Thomas, a surgeon 
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of Liverpool, England. 
been very tardily accepted by surgeons 
on this side of the water, but it will in 
time find its way into favor. 

You may, perhaps, live at a distance 


want to know how to order this appa- 
ratus. 
and apply it to the back of the limb, 
causing it to fit into all the inequalities. 
Next take a plaster roller and carry it 
around the body, commencing below 


the crest of the ilium and extending | 


upwards to the inferior angle of the 
scapula. Allow the plaster to remain on 
for fifteen minutes untilit hardens; then 
slit it up the front and remove it. Send 
the plaster roller and the metal strip to 
the instrument-maker, and he can make 
an apparatus which you can readily ap- 
ply. If there is any tendency to slip, 
suspenders over the shoulders will rem- 
edy the difficulty. 

This apparatus should be kept on for 
some time. I have frequently had pa- 
tients who have aborted the disease in 
eight months ora year. Taking the case 
in its incipiency, you can occasionally 
bring about resolution of the disease, 
and prevent it from going through those 
horrible stages which lead so often to 
such deformity, and often, indeed, to 
the death of the patient from the wasting 
effects of suppuration. 


Metastasis of Tumors. 

According to the experiments of Dr. 
WILE, published in the Medical Times, 
the process of metastasis of tumors is 
now regarded as resting upon an ana- 
tomical basis, and the secondary tumors 
are believed to be the result of the de- 
velopment of tumor-emboli. The ques- 
tion of dispute here is whether the em- 
boli infect the surrounding tissue by a 
species of metabolism, and thus give 


rise to secondary tumors, or whether | 


It has, I think, | 


Take a piece of flexible metal | 
| if it grew at aJl. 
| growth of the embolus is also the shape 


_ lated cancer nests. 
of epithelial cells, and were observed to 
| have no connection with the main tumor. 
| It was, therefore, inferred that a pecu- 


| the power of amceboid motion. 


they grow centrally and produce tumors 


_ by virtue of inherent cell-poliferation. 
_ Upon this point I would offer the fol- 


lowing: Inmy experiments with tumor 


| particles the particle transplanted never 
from an instrument-maker, and you | 


produced any changes in the surround- 
ing tissue indicating any infection, but, 
on the contrary, it grew independently 
In favor of a central 


of metastatic deposits. 
known fact, among those who investi- 


It is generally a 


gate this matter closely, that all second- 
ary tumors grow as nodes, and never at 
the expense of the surrounding tissue. 
One of the strongest points in favor of 
an infection or transformation of the 
surrounding tissue was the observation, 
that, in cancer around the principal tu- 
mor mass in the surrounding connective 
tissue there existed scattered and iso- 
These are composed 


liar power of transformation emanated 
from the. primary cancer which trans- 
formed the surrounding connective tis- 
sue into epithelioid elements. But it 
has been discovered by Waldeyer and 
Pagenstecher that the epithelial cells 
from a freshly-extirpated cancer possess 
This 
was supposed to explain fully the ap- 
pearance of the isolated groups of epi- 
thelial cells. Yet, these epithelial can- 
cer-nests can be explained in a much 
more plausible manner, so that the 
amoeboid motion of the cells is not at all 
necessary. It is a well-known fact that 
the proliferation of cancer growths fol- 
lows the lymph-channels of the con- 
nective tissue. The lymph-channels 
run by no means in a straight direction, 
but travel in the most circuitous routes. 
For instance, a channel may start from 
a primary focus of cell proliferation, de- 
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scribe a curve, and again reach the level 
of the primary focus, at the same time 
the distal end of the curve being some 
distance from the starting point. Under 
such section made 
across the growth in a straight direction 
shows isolated cancer-foci, which are 
nothing more than the distal ends of the 
curving lymph-channels filled with can- 
cer-cells. Of this fact I have convinced 
myself by an investigation of the mode 
of growth of my periosteal emboli in the 
lungs, which presented similar appear- 
I fre- 
quently saw isolated centres of ossifica- 
tion which I was unable to explain, un- 
til by careful examination of successive 


circumstances, a 


ances in microscopic sections. 


sections, I discovered that they were 
nothing more than transverse sections 
of extended, curved prolongations from 
the main or central ossifying embolus.— 
Chic. Med. Review. 


Goitre, Cretinism, and Idiocy. 

Dr. HERMANN contributes a memoir 
on this subject (Friedreich’s Blat. fiir 
Gerichtl. Med., 1882, p. 128), and ar- 
rives at the following conclusions: 1. 
Although poor living, badly ventilated 
dwellings, improper clothing, etc., may 
influence the development of these dis- 
eases, they cannot actually produce 
them. 2. There is no connection be- 
tween the number of marriages between 
blood-relations, and the number of in- 
stances of cretinism. Marriages between 
blood-relations appear rather to diminish 
than to increase the tendency already 
present of producing cretinism. On the 
other hand, idiocy may be, and appears 
to be, produced by such marriages ; ¢.g., 
Howe records seventeen cases of mar- 


12 scrofulous, 1 deaf, and 1 dwarfed. 3. 
Cretinism is never uniformly manifested 





in one locality, but is developed at 
varying times in certain streets, or 
houses, and that it becomes active at 
the time when the human organism is 
not yet fully developed. 4. The heredi- 
tary character of the malady is in cer- 
tain cases undoubted. 5. In the case 
of cretinism in the children of healthy 
parents, there must be,a direct specific 
alteration of the germs by the deleterious 
matter, without any change occurring in 
the parents themselves. They are, so to 
speak, the vehicle for the peccant ma- 
terial. On the other hand, it appears 
that, when the disease has once ap- 
peared in a family, a specific tendency 
thereto can be traced in the descendants. 
Even if this tendency have been latent 
for a time, it often reappears in conse- 
quence of some either normal physiologi- 
cal cause, or some newly developed 
pathological irritation. 


0 


DISEASES OF THE EYE AND EAR. 


Ophthalmic Aphorisms. 


Dr. J. J. Cu1souM, of Baltimore, gives 
the following valuable aphorisms in a 
report presented to the Maryland State 
Medical Society at its last session: 

1. APHORISM.— Do not blister. In 
forty-nine applications out of fifty, as I 
find it used by physicians at large, it is 
an additional and useless torture to the 
eye disease from which the patient is 
already suffering. 

2. APHORISM.—Do not use nitrate of 
silver. As constantly prescribed by 
general practitioners, it is not beneficial 
in one case out of one hundred, and 


| therefore is a very painful infliction to 


| the ninety-nine who would have been so 
riages between blood-relations, produc- | 


ing 95 children, of whom 45 were idiots, | 


very much better off without it. 

3. APHORISM.—Do not prescribe sugar 
of lead. In every case zinc, tannin or 
alum is better, and then there is no fear 
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| 


rating themselves with the exposed sur- | 


face of corneal ulcers. 
4. 


APHORISM.—Always use weak solu- | 


tions of the mineral and vegetable astrin- | 


gents in the treatment of eye inflamma- 
tions which attack the mucous surfaces, 


all good rules have exceptions, they 
may safely follow their simple guidance. 


Occlusion of External Auditory Meatus. 
Three cases of this are reported in 


| the practice of Dr. S. Sexron, of New 


_ York. 


and restrict their application to con- | 
junctival diseases exclusively. One grain | 


of alum, sulphate or chloride of zinc, 


sulphate of copper or nitrate of silver, | 


in an ounce of water, will, in the majority 
of cases of conjunctival diseases, do 
much more good and give much less 
uneasiness than the very painful five 
and ten-grain solutions which are so 
often injuriously prescribed by physi- 
cians. 


5. ApHoRISM.— Solution of the sulphate | 


of atropia, from one to four grains to the 
ounce of rose water, is an essential eye- 
drop in the treatment of acute iritis, to 


drop of the atropia solution in an in- 
flamed eye is a most valuable means of 
establishing the diagnosis whether iritic 
complications exist or not, and should 
be used in most cases of eye inflamma- 
tion to find out whether there are any 
adhesions of the pupil to the lens. 


one grain to the ounce of water is the 
remedy for purely corneal lesions. 
7. ApHoRIsM.—When physicians are 





The first was in a man, et. 39, 
who had suffered from occasional otor- 
rhoea and tinnitus aurium, and who fell 
from a truck and cut his ear and temple. 
Great swelling ensued and an abscess, 
which formed in front of the pinna, was 
opened. Six weeks later he complained 
of deafness, vertigo, distressing tinnitus 
and fulness in the ear. The meatus was 
occluded by a dense integumentary 
membrane except a minute aperture at 
upper and back corner just admitting a 
small probe. Through this a_blunt- 
pointed tenotome was passed and a ring 
of skin $ inch in diameter removed. 


| Blood and thick pus escaped, and two 
break up newly formed adhesions. One | 


| mal hearing was restored at once. 


Nor- 
The 


days later a wad of cotton-wool. 


| patient knew nothing of the introduction 
| of any cotton-wool since he was 13, but 
| it was evidently of more recent intro- 


duction. The meatus was dilated by a 
speculum and plugs of cotton-wool, 


| without further symptoms. The second 
6. APHORISM.—E£ serine in solution of | 


| his ear severed from the skull. 


in doubt as to the character of an eye | 


disease, they should seek a consultation 
from specialists who are more familiar 


with eye diseases than general practi- | 


tioners can possibly be. Such timely 


aid often saves the patient a lifetime of | 


trouble. 


the amount of mental and bodily suffer- 
ing which they will prevent in their eye 
patients is beyond calculation. While 


case was in a man, 2t. 62, who had been 
trodden on in boyhood by a horse and 
Being 
replaced it adhered, but not accurately, 
and the meatus was quite closed by the 
lower portion of the auricle. A tiny 
sinus opened in front of the tragus, from 
which thin matter and wax could be 
occasionally squeezed. The third case 
was in a girl, et. 13, who had a dis- 


| charge for many weeks from the ear, to 

If physicians would commit to mem- | 
ory and keep at their finger ends, and | 
ready for use, these simple aphorisms, | 


prevent her scratching which she was 
kept lying on it. As a result the raw 
parts about the margin of the concha 
adhered. The canal was closed by a 
diaphragm of skin at the junction of 
the cartilaginous and osseous portions 
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Should any signs of middle‘ear mischief | had annoyed him for ten years. An ex- 


arise, Dr. S. will open the canal without | amination revealed lachrymal conjunc- 


delay.—Lancet.—Maryland Med. Jour- 
nal. 


Diseases of the Eye Due to Masturbation 
and Sexual Excesses. 


Prof. Herm. Coun observed in cases | 
of masturbation, practised to excess, | 


photopsia, conjunctivitis, | blepharo- 
spasm, and paresis of accommodation. 
Photopsia showed itself always as sub- 
jective light phenomena in young per- 
sons, the eyes of whom presented a per- 
fectly normal pupil, vision and tension, 


intact sense of space, light and color, 


clear media, a perfectly healthy optic | 


nerve, and a normal retina. The patients 
had all kinds of phenomena; they saw 


spots, stars, light wheels, shining circles, | 


or brilliant dots. In the majority these 
fata morgana ceased during darkness; 
in all, on closing the eyes. There were 
six cases of conjunctivitis. Blepharo- 
spasm generally attacked both eyes. 
Amblyopia has not been demonstrated 
as a result. Mooren always insists upon 
the relation between masturbation and 
paresis of accommodation. Glaucoma 
and Basedow’s disease have been men- 
tioned by Forster and v. Grefe. C. 
recommends as cure convincing by 
plain and public talking. Pupils at a 
certain age should specially be warned 
against it—Bres/. Aerstl. Zeitsch., and 
Med. and Surg. Reporter. 


Dacryoliths. 

Concretions formed by the deposit of 
the saline elements of the tears, are 
but rarely observed. Prof. H. G. Corn- 
WELL, of Columbus, Ohio (American 
Journal of Medical Sciences), reports the 


case of a man, aged forty-six, who com- | 


plained of an interference with the es- 
cape of the tears from the left eye, which 


tivitis, the lachrymal punctum slightly 
everted, its orifice of normal size and the 
walls of the canal somewhat thickened. 
No accumulation of tears in, or any evi- 
dence of inflammation of the lachrymal 
sac. Suspecting a stricture of the can- 
aliculus this passage was slit up by 
means of a delicate pair of scissors, one 
blade of the instrument passing readily 


| through the canal without obstruction. 


| cases in the Archives of Ophthal. 


\ 


On the following day on attempting to 
separate the edges of the incision to 
prevent their union, by means of Bow- 
man’s probe held vertically, the instru- 
ment struck a gritty substance, which 
proved to be one of four dacryoliths 
which were arranged bead-like along the 
floor of the canal. The canal itself, 
after their removal, was found to be 
much englarged as a result of this cal- 


_careous deposit.— South. Med. Record. 


Sympathetic Ophthalmia. 

Dr. S. C. AyrEs reports three peculiar 
In the 
first, the affection come on about a year 
after the enucleation of the originally 
diseased eye. Examination showing 
that the stump of the optic nerve was 
painful, a resection was performed, when 
all sympathetic trouble disappeared and 
seven years later had not returned. 

In both the other cases, ferststent 
poulticing was followed by relief of pain 
and ultimate recovery.—/did. 


A New Ptosis Operation. 


The insufficiency of operations hith- 
erto proposed for the relief of complete 
or nearly complete ptosis, with little or 
no power in the levator, is well known. 
Pagenstecher has devised an operation 
which depends for its effect on bringing 
the frontalis to act directly on the upper 
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lid, and thus substituting the action of 
this muscle for that of the levator. This 
is accomplished by producing a super- 
ficial vertical cicatrix connecting the 
frontalis with the edge of the lid. A 
needle is entered about a finger’s breadth 
above the supraorbital ridge and carried 
downward beneath the skin to emerge at 

the level of the lashes; a thread is drawn 
through and the ends tied together with- 
out much dragging. Each day the 
thread is pulled on till it finally cuts its 
way out. The reaction is very moderate; 
the disfigurement caused by the scar is 
very little, and much more than made up 
for by the improvement in appearance 
obtained from relief of the ptosis. Pa- 
genstecher has found one suture suffice in 


the cases operated on, but suggests that | 


two may sometimes be necessary. For 
procedure is advised. <A thread armed 
with two needles is used. One needle 
is passed under the skin of the lid, par- 
allel to and near the lashes, for the dis- 
tance of one or two millimeters, drawn 
through, re-entered at the point of exit, 
and carried upward beneath the skin to 
a finger’s breath above the supraorbital 
ridge. The other needle is then carried 
from the point where the first needle en- 
tered, also upward, to emerge at the 
same place as the first above the brow. 
The two ends of the thread are drawn 
moderately tight and fastened. The 
loop thus formed may be removed after 
a longer or shorter time, or allowed to 
cut itself through, according to the indi- 
cations of the individual case, and in this 
way a wholly subcutaneous cicatricial 
cord is produced. Care should be taken 
not to sink the needles so deeply above 
the brow as to wound the periosteum, 
lest a connection between the skin and 
periosteum might occur and prevent 
movement of the vertical cord.— Archiv. 
fiir Augeuhetlk ; Lond. Pract. 
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VENEREAL DISEASES. 


The Pyrogallic Acid Treatment of Phage- 
dene. 


The application of pyrogallic acid to 
phagedenic chancres is followed by such 
excellent results that we frequently re- 


| turn to the application used by M. Vidal 


during his service. ‘There were in the 
ward two cases in which the phagedenz 
had attained considerable size, and two 
or three applications of the pyrogallic 
acid sufficed to completely arrest the 
extension of the lesion. Two days later 
Vidal practiced auto-inoculation in these 
cases and the result was negative; he 
has, in fact, been able to demonstrate 
that the liquid secreted from the wound 


_after the use of the acid loses com- 
incomplete ptosis a modified form of | 


pletely its virulence. These tests can 
now be made with impunity, because we 
have in the pyrogallic acid a means of 
stopping at once the progress of any in- 
juries that might be produced. The 
application of the pyrogallic acid gives 
the wour.d a blackish color, about which 
there need be no concern. It should 
also be mentioned that this treatment 
induces about the base of the sore a 
slight induration which greatly resem- 
bles that observed in the syphilitic chan- 
cre, and might easily lead to error if 
one were not informed of this result. In 
cases where the wound was rather large 
and presented numerous irregularities 
or cavities, necessarily attended with 
considerable difficulty in applying the 
remedy to all its parts, instead of apply- 
ing the salve he ordinarily used, M. 
Vidal makes application to its surface 
of a powder composed of one part of 
pyrogallic acid to four parts of starch. 
This application is renewed morning and 
evening; two succcssive days of the 
treatment generally being sufficient to 


_ completely modify the phagedenic char- 
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acter of the wound. 
is then continued by means of the sub- 
carbonate of iron.— Journal de Med. et 
de Chirurgie —Med. Record. 


Syphilitic Re-infection of Husband and 
Wife. 


The London Medical Record says that 
Dr. C. Pellizzari, of Florence, reports 


the following case (Zo Sperimentale): 


About the middle of December, 1880, | 


a healthy-looking married man, about 
fifty years of age, consulted Dr.’ Pelliz- 
zari for phimosis, with discharge from 


beneath the prepuce, and enlarged in- | 
guinal glands, which had followed asus- | 
picious intercourse some days before. | 


Induration of the corona subsequently 
became well-marked, and in due course 
a macular syphilide appeared, having 
been preceded by osteocopic pains. The 
man, on being told that he was suffering 


from syphilis, remarked that he had suf- | 


ferred from venereal sores ten years be- | the author was chef de clinique in Four- 


_nier’s service, and relate exclusively to 


fore, and had also at that time infected 
his wife, who, a few months afterwards, 
during pregnancy, had suffered from 
general debility, headache, and moist 


papules of the genital organs. Her child | 


also showed signs of syphilis soon after 
its birth. Further and positive evidence 
of the wife’s infection was obtained from 


Professor P. Pellizzari,who had attended | 


her in 1873, for syphilitic perforation of 
the septum nasi. On February 2, 1881, 
she was examined by the author, and 
found to have an indurated sore of the 
fourchette and enlarged inguinal glands; 
a month later a maculo-papular syphi- 
lide appeared. The two attacks of 
syphilis in the case of the wife are thus 
clearly proved; but as regards the hus- 


band, the evidence of the former attack | 


appears to rest on the fact stated by the 
man himself, that he had ten years pre- 
viously contracted venereal sores after 
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The treatment | suspicious intercourse, and on the proof 


of subsequent syphilis in the wife and 
child. The husband appears to have 
suffered so slightly on that occasion, 
that he did not think it necessary to ob- 
tain medical advice. In connection 
with this it may be mentioned that, in 
the later attack, when he was under the 
author’s observation, the general symp- 
toms were mild in degree ; while the 
wife suffered severely from recurrent 
eruptions, nodes, etc., although she had 
been almost continuously under treat- 
ment during the preceding ten years.— 
Med. & Surg. Reporter. 


Syphilis and Alcohol. 

In a recent memoir published in /a 
France Médicale, M. Rarthélemy calls at- 
tention to the exceptional gravity of 
syphilitic skin eruptions in patients ad- 
dicted to the habitual use or abuse of 
intoxicating liquors. The observations 
which he gives were all collected while 


the waiter girls employed in “ brasser- 
ies,” who receive the name of “invi- 
teuses,” because it is their business to 
have as much liquor ordered as possible. 


| In the pursuit of this métier, they are 


obliged to drink large quantities of in- 
toxicating liquors; one of them absorbed 
in one day forty-two glasses of beer, five 
liqueurs ard one “grog Americain;” this, 
of course, was an exceptional case ; but 
most are continually drinking, in order 
to incite customers to order for them. 
When these girls contract syphilis, every 
symptom, even the primary chancre, is of 
gravity. In one case the eruption did 
not disappear from the cutaneous and 
mucous surfaces for ten years. The 
chancre in one case spread and became 
as large as a silver dollar, and was sur- 
rounded with an extremely indurated 
border, and notwithstanding treatment, 
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the chancre lasted three months. 


In | formed with fresh instruments and clean 


another case (Obs. 111) the chancres | 


were still present when a generalized 
papulo-hypertrophic eruption appeared 
over the whole body. 


and tertiary eruptions appeared much 
more rapidly, were of greater intensity 
and of longer duration. 
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sponges, &c. Lastly, the edges of the 
wound are united with sutures in the 
ordinary way. No re-inoculation of the 


| wound occurred in any of the six cases; 
It was remarked also that secondary | 


The moral is obvious; according to | 
one of themselves, “ almost all the ‘filles | 
de brasserie’ are affected ;” and the | 
same is undoubtedly true of the waiter | 


girls in the bar-rooms which disgrace 
our large cities.—JAZed. and Surg. Re- 
porter. 


Immediate Union after Circumcision for 
Phimosis Complicating Simple Chancre. 

M. AusBeErT reports (Lyon Méd.), six 
cases in which he obtained primary 


union after circumcision for phimosis | 
| 0.2 square metre, 10.00 grammes of ar- 


with soft chancres. In two cases there 


and the author suggests that, if his 
method of operating be adopted, circum- 
cision is applicable not only to bad 
cases, but also to those where phimosis 
is the only complication.— Med. Record. 
Venereal and Common Warts. 
UnNA (Boston Medical and Surgical 


| Journal) recommends for the treatment 
| of condylomata acuminata and ordinary 
_ warts the continuous application of ungu- 
| ent hydrarg. containing five per cent. of 


arsenic. 


In the case of a young girl 


| upon whose hands were a hundred or 
| more warts, the unbroken application for 


was cedema, and in one, lymphitis, and | 


abscess of the penis. 
M. Aubert’s method of operating : 
the surrounding parts are cleansed with 
carbolic lotion. The penis is then 
passed through a hole cut in a large 
sheet of India-rubber sheeting, so that 


among the pubic hair, and so become a 


The following is | 
All | 


three weeks of a plaster containing each 


senic and five grammes of mercury,caused 
entire disappearance of the disease with- 
out any irritation of the normal skin. 


| Cure was effected not by reason of 


necrosis and destruction of the warts, 


_as after the use of caustics, but by re- 
| sorption, as in cases of spontaneous 


discharge and blood may not collect | Sane eee aa. 


source of re-inoculation of the wound. | 


The patient is then anesthetized, and | 


all the sores which are within reach are 
touched withthe thermo-cautery. This 


having been done, the prepuce is divided | 


at one or more places (several shallow 
cuts being better than one long one, 
in order that the incisions may all 





be included in the subsequent circum- | 


cision wound), until it can be fully re- 
tracted. The parts are then again 
washed with carbolic lotion, and all the 
remaining chancres are cauterized. The 
operator and his assistants now cleanse 
their hands, and circumcision is per- 


| 
| 


Treatment of Bubo. 


The Revista de Ciencias Medicas gives 
the following account of a case of bubo 
treated according to an Italian method - 
The chancroid at the end of several 
days had almost cicatrized, and the bubo 
presented fluctuation. The patient was 
placed in a dorsal decubitus, with the 
extremities semiflexed. The tumor was 
grasped at its base and pressure exer- 
cised. With a straight bistoury of nar- 
row blade a puncture was practised at 
the highest point. The instrument be- 
ing withdrawn and the pressure still 
kept up, the contents of the abscess 





were evacuated ad maximum. A solution 
of cupric sulphate (30 ctgrs. to 30 gram- 
mes) was then injected in sufficient quan- 
tity to cause the abscess to regain its 
primitive size. After two minutes the 
liquid was allowed to escape and a grad- 
uated compress applied. 
bandage was adjusted to keep up mod- 
erate compressure. On the following 
day there was slight tumefaction, with- 
out pain, and the edges of the incision 
had united. Four days later the small 
wound had cicatrized without pain or 
increase of volume. Compression was 
then suspended and the patient dis- 
charged.—Med. Record. 


Bromide of Potassium Injection for Gonor- 
rhea. 

CHAMBILLIARD: . Aque, § v.; gly- 
cerine, 3 ijss.; potassii. bromidi., 3 jss.; 
laudani, 3ss. M. 

The purpose of this injection is to 
relieve the distressing nocturnal erec- 
tions associated with gonorrheea. The 
urethra should be injected four times 
daily, the last injection before retiring. 
The solution should be permitted to re- 
main in the canal at least one or two 
minutes, otherwise its effects are unsat- 
isfactory.—Mich. Med. News. 


0 


DISEASES OF THE SKIN. 


Glycerine in Skin Diseases. 


M. PIERRE VIGIER finds, from experi- 
ments upon himself and upon his pupils, 
that substances incorporated with glycer- 
ine are not absorbed by the skin, therefore 
he advises as a parasiticide the substitu- 
tion for blue ointment, which stains the 
linen and is absorbed, a glycerine thus 
composed : Corrosive sublimate, 5 grs., 
glycerine (English or Price’s), 100 grs. 
In spite of the causticity of the bichlo- 
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| 


An inguinal | 
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ride the skin is not irritated by this mix- 
ture, and after extensive applications to 
the skin no mercury is found in the 
urine.—L’ Union Médicale—Edin. Jour. 
Med. Sciences. 


Boracic Acid as an Antiseptic in Skin 
Diseases. 

Messrs. SAVOY & Moore’s chemist 
recommends that boracic acid should be 
dissolved in glycerine, and this solution 
incorporated with fatty bases of white 
wax and almond oil (not vaseline) to 
produce a soft, homogenous, creamlike 
compound, free from all the usual sharp- 
edged, irritating, crystalline plates of 
boracic ‘acid, which are so hard to re- 
duce to an impalpable powder.—Practt- 
tioner.—Archives of Dermatology. 


Gynocardic Acid and Chaulmoogra Oil. 

WynDHAM COTTLE prefers the acid to 
the oil wherever there is malnutrition, as 
in gout and rheumatism, late syphilis, 
&c. He gives half grain dose of the 
acid with extract of gentian, hops, or 
conserve of roses several times a day ; 
and has exhibited three grains daily for 
four months. Locally in eczema the 
following is a very useful ointment : 


k}. Acidi gynocard, gr. xv.-xxv.; vas- 
eline, = j.—Can. Jour. Med. Sciences. 


Ergot in Skin Diseases. 


Dr. HEITZMANN, Of New York, had 
found this agent of service in skin dis- 
eases of a congestive character. In some 
cases of pruritus it had acted like a 
charm. In certain forms of acne, espe- 
cially pustular acne of the beard, and in 
erythema, it is very useful. He uses it 
both internally and locally (the former 
3ss doses fl. ext.)— Marvland Med. 
Jour. 
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Warts. 

Dr. WHITE recommended for warts on 
the hands: Extract cannabis indica, gr. 
x.; salicylic acid, gr. xxx.; collodion, 
%i.; to be applied daily for several days. 
It had not failed once in fifty cases.— 
bid. 


A Case of Feigned Eruption. 

Dr. H. W. STELWAGON reports a case 
of the kind in the Archives of Dermato- 
logy. The dearth of published cases of 
fictitious eruptions would lead one to 
infer that they are extremely rare. 
Several have been reported in the past 
few years. In the case reported, an 
hysterical female nineteen years of age, 
there were found a number of elongated 
crusted patches, some of them parallel 
on various parts of the body. 
stated that many dispensaries had been 
visited and much counsel had been had 
with no benefit. The eruption had 
mostly been in parallels. ‘The character 
and behavior of the lesion pointed de- 
cidedly to its artificial production. This 
supposition was strongly confirmed by 
the existing hysterical condition. 
nails were suspected but were so closely 


bitten off that they were really harmless. | 


After having the case under considera- 
tion for several days the confidence of 
the patient was won, and upon accusing 
her bluntly of the true nature of her 
trouble, and assuring her that the fact 
would not be disclosed, she confessed. 
The leisons were produced by the con- 
stant rubbing of the finger end, by the 
forefinger and middle finger. But little 
force was used, and the rubbing slow; 
but was kept up for an hour or more. 
She stated that the operation was not 
painful, but, on the contrary, the sensa- 
tion was to her an agreeable one. Her 
object was not so much to create sym- 
pathy as to obtain the pleasant sensa- 
tion the rubbing gave her; besides the 


It was | 





The |! 
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impulse to rub was, at times, almost ir- 
resistible. ‘The result wasa slight der- 
matitis, and, in consequence, the crusted 
lesions described above.—Chic. Med. 
Review. 


Leprosy Treated by Eucalyptus. 

A case is reported (in the Lancet of 
May 6), by Dr. Stevenson, of Cape 
Town, of a woman aged 48, suffering 
with leprosy of about three months’ du- 
ration, and general in its distribution. 
Over the arms and legs were a number 
of tuberculated anesthetic patches, and 
the face had the characteristic leonine 
appearance. Chaulmoogra oil disagreed 
with the stomach, and tincture of euca- 
lyptus was substituted in half-ounce 
doses. It produced diaphoresis, and 
increased the functions of the skin. 
One year after the disease began, the 
improvement was permanent. A few 
faint spots were sometimes seen on her 
face when heated; these are the sole 
remnants of the disease. She had also 
gained in strength and in weight.—J/ed. 
Times. 


Inoculation of Leprosy. 

The British Medical Journal says that 
a recent number of Virchow’s Archiv 
contains an account by Professor Kéb- 
ner, of Berlin, of attempts to inoculate 
leprosy on animals. The results were 
negative, but the experiments possess 
interest. They confirmed the investi- 
gations already made concerning the 
bacillus of leprosy. He not only found 
the organism in fresh juice from the 
tubercles, but found it in preparations 
that had been many years in alcohol. 
While these experiments demonstrate 
nothing, positive further than a corrob- 
oration of the causative agent of lep- 
rosy, yet they constitute one more step 
toward the elucidation of the nature of 
this terrible disease.—Med. and Surg. 
Reporter. : 
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FRACTURES, DISLOCATIONS, INJU- 


RIES, TUMORS, ETC. 


The Treatment of Pott’s Disease Existing 
inthe Upper Dorsal and Cervical Regions. 


Dr. A. J. STEELE of St. Louis (.S¢ 
Louts Courier of Medicine.) 1 would 
treat a case of caries of the spine, ex- 
isting below the sixth dorsal vertebra, 
with the ordinary immovable plaster of 
Paris jacket, extending from over the 
hips below to the axilla above. As the 
case convalesced I would substitute for 
the immovable plaster a removable 
leather jacket. 

But did the disease exist in the upper 
dorsal region—above the seventh dorsal 
vertebra—the same jacket, extending 
only to the lower axillary border, would 
not afford efficient support. For, aline 


drawn between the two axille corres- | 


ponds to the sixth dorsal vertebra, thus 
the jacket would not support a lesion of 
this vertebra, scarcely of the seventh. 
In such case the jacket must be carried 
higher, even to the base of the neck, if 
support would be had from it. This 
can readily be done by passing the plas- 
ter bandage obliquely over the shoul- 
ders, the strips crossing each other in 
the centre between the shoulders both 
in frontand behind. A small triangular 
space will be left uncovered, at the base 
of the neck, both behind over the spine 
and in front over the sternum ; this 
space may be covered either by making 
reverse turns of the bandage, or by 
using several thicknesses of triangular- 
shaped pieces of cheese cloth, saturated 
with plaster. 

By thus carrying the jacket higher, 
firm support will be obtained for four or 
five additional vertebra, as high as the 
fourth or third dorsal. 


It may be objected that thus the whole 
abdomen andchest would be encased in 
plaster, and thereby the obstruction to 
the breathing be intolerable. And this 
would be true, but to obviate it the 
jacket must be shortened, limited below 
to the edge of the ribs, or nearly so, 
thus leaving the abdomen free for respi- 
ration, and the lumbar spine for motion. 
If the disease is limited to the middle 
or upper dorsal region there certainly is 
no need of restraining the lumbar spine. 

We would thus have a thoracic jacket ; 
a solid, close-fitting vest, a /a militaire, 
tight up to the neck in front. 

[ have applied this plaster vest nine 
times, and am pleased with its action 
and satisfied with the results obtained. 

If the spinal disease is above the 
fourth dorsal vertebra the vest alone is 
not sufficient, then the additional head 
rest (as advised by all surgeons when 
the case is treated by a portable appara- 
tus) must be employed. This, whether 
consisting of the curved bar and the 
occipito-mental suspension straps, or of 
the chin rest, as devised by Taylor and 
modified by Shaffer, can find the usual 
attachment to the vest, and thus through 
it the weight of the head be transmitted 
to the shoulders. (See Figs. II. and 
III., taken from life.) This is prefer- 
able to employing the ordinary jacket, 
which confines the abdomen as well as 
the chest, and transmits the weight of 
the head indirectly and inefficiently to 
the hips. 

In lieu of plaster of Paris, as a mate- 
rial of which to make the vest, I have 
for the past two years been using sole- 
leather, which affords both a portable 
and removable brace. It is true the 
plaster vest may be made removable by 
cutting down in front or at the side 
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and attaching straps and buckles, but it 
soon cracks, crumbles and weakens, and 
thus becomes inefficient. ‘The leather 
is cleanly, it is firm, light, well-fitting, 
lasting and convenient. Other material 
may be used in place of leather, such as 
felt, or paper (hardened with glue and 
oxide of zinc or silicate of soda). All 
of these are shaped over a plaster bust 
or cast of the patient, as it requires 
many hours for them to harden, longer 
than the patient could conveniently re- 
main immovably in one position. 

The removable ‘leather vest is made 
by moderately suspending the patient— 
self-suspension is preferable—the rope 
passing over a pulley, one end isattached 
to the head straps, and the other seized by 
the patient’s hands. This is better than 
using the axillary stirrups, which draw 
up or hunch up the shoulders so high as 
to render the vest ill-fitting when the 
suspension shall be over. A tight-fitting 
shirt should previously have been put 
on the patient, drawn down and fasten- 
ed between the thighs, one that comes 
well up to the neck, and preferably with 
sleeves, even though short. I usually 
order a male, tight-fitting merino under- 
shirt, remove the buttons and _ lapels, 
and sew up the front. After the shirt 
is on, if it is smeared with lard as 
far as the bandage will extend, the plas- 
ter will not stick on removal; or, on 
removal of the plaster, the shirt may 
best be taken off, with the jacket, as 
though it were a part of it. 


The ordinary plaster of Paris bandage 
is now applied, extending from the base 
of the neck above to a circumferential 
line corresponding to the first or second 


lumbar vertebra below. It may be thin- 
ly applied and without stays. So soon 
as the plaster is well-hardened it is re- 
moved by being cut open in the middle 
line anteriorly and across in front of 
each shoulder. I slip a strip of tin or 





thin steel under the jacket and over the 
shirt, if it has been greased, under, if 
not, to cut down upon with a strong 
knife, that there may be no danger of 
wounding the patient. The jacket being 
carefully removed, the cut edges are im- 
mediately and evenly brought together, 
and held by encircling the whole with 
twine. Thus we have a mould which, 
being placed upright on a board, and 
the lower crevices stopped with a little 
plaster, and the arm-holes stopped by 
placing over them enameled or rubber 
cloth, and carrying around the whole 
a bandage, is filled with plaster of Paris 
mixed to the consistency of cream; less 
plaster will be required if a central 
core is made with a few pieces of brick, 
empty tin cans or bottles placed within 
the mould. After a few moments, when 
the plaster has thoroughly set, the outer 
casing may be removed, and there will 
be found an accurate bust or cast of the 
patient, over which the leather, or what- 
ever other material may be preferred, 
can be shaped. 

As before remarked, I have been 
using for this purpose sole-leather, as 
thick as can conveniently be worked, 
and preferably half-tanned. Raw hide, 
after being soaked and dried, becomes 
too hard, and is inclined to curl and 
warp ; full tanned hide is often too soft 
and flexible, thus the medium, half- 
tanned, is firmer and yet sufficiently plia- 
ble. A pattern, in one piece, either of 
paper or cloth and somewhat of the fol- 
lowing shape— 


Fig. 1. Pattern for Leather vest. 
is fitted to the bust, and from this the 


leather is cut, not stinted, generous in 
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size, which, after being soaked in water 
for several hours, over night, is adapted 
to, and firmly the cast. 
Twenty-four or more hours may elapse 
before it is thoroughly dry ; then, and 
not until, it may be removed. The ir- 
regular edges may now be trimmed, 
meanwhile the vest being tried on the 
patient. 


bound on 


A dozen ventilating holes, 
proper distance apart, are cut into it. 
A half-inch centre bit, the gauge end 
having been ground off, is the most con- 
venient instrument for making these 
holes. The outside surface is enameled 
with two coats, as tending to strengthen 
and beautify the vest. The edges are 
bound with chamois. Hooks, about an 
inch apart, are attached for lacing—in 
front of the shoulders and in the 
dian line. 


me- 
The ordinary shoe-hook can 
be fastened directly to the leather by a 
little instrument found at the “ findings” 
store. Orstraps and buckles may be 
used ; or light leather strips containing 
either hooks or eyelet holes may be 
stitched near the edges. ‘Tongues are 
placed under the joining edges, fastened 
to the under surface of one side half an 
inch from the edge, made by wrapping 
a double fold of stiff wigan with 
chamois, and stitching it with two or 
three rows lengthwise on the machine. 

A head-rest can be attached by rivet- 
ing a verticle steel bar* with thin side- 
arms to the back of the vest. ‘See Fig. 
II. To this the other parts of the ap- 
paratus can be attached by screws. 

If in any case the leather should 
prove too weak and flexible to afford 
the requisite support,it could be strength- 
ened by riveting to its external surface 
strips of tin, steel, or brass ; but this in 
my experience has never been necessary. 





*In cases demanding it I have used two steel 
bars passing down on either side of the boss 
when it has been prominent. 
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Should it, for any reason, be deemed 
advisable to change the shape or con- 
tour of the vest, different from the body, 
it could readily be done by adding to or 
taking from the plaster of Paris cast. 
For example, to give more space to the 
boss knuckle, additional plaster 
should be added to that prominence, 
thereby causing a greater hollowing in 
the leather, thus avoiding undue pres- 
sure 


or 


and the consequent ulceration. 


This is my usual custom. 
I might say here, parenthetically, that 
I have put in practice this idea in mak- 


ing corsets for lateral curvature. Wish- 


| 


FIG, Ill. 


Fig. I1.* Leather vest, with attached horizontal chin 
rest, I have added an occipital suspending strap to the 
lateral uprights. 


Fig. III. Leather vest, with attached head suspension 
curved steel bar and occipito-mental straps. 


ing to increase pressure on prominent 
portions of the body, e. g., side of right 
chest and hip, and to remove it from 
other opposite portions, I would cut 
away from the plaster cast in the first 


* Taken from a photograph, shows a vest that 
was worn eighteen months, and yet it is as firm 
to-day as when first applied. The disease was 
at the cervico-dorsal junction. It was arrested 
and the vertebrz consolidated. The general 
condition improved, and at present the patient 
is quite well, 
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instance and add to it in the other, and | if the case was rapidly convalescing, 


the corset would likewise be modified. 
In some cases it is well each time the 
vest is reapplied, whether having been 
removed for the night, or for the pur- 
pose of washing the body, 


| consolidating, I should prefer the re- 


| 


that the | 


patient be suspended or be in recum- | 


bency. 


And, speaking of suspension, | 


I like and have adopted the idea of | 
Benj. Lee, of self suspension of the | 


patient several times daily as a part of | 


the treatment. Patients 


be total ; the comfort of the patient may 
be consulted, and the balls of the feet 


may usually rest on the floor, sustaining | 


somewhat of weight and steadying the | afford elastic extension and a limited 


| degree of motion. 


body. 

In cases requiring the additional head 
rest or suspension I prefer, for its attach- 
ment, the removable vest to the immova- 
ble plaster of Paris jacket, in order that 
the whole apparatus may be taken off at 


have been in- | 
jured by too extreme suspension during | 
the application of the plaster jacket. | 
But such suspension need not necessarily | 


movable leather vest’ or jacket. In all 
cases needing the additional head-sup- 
port I should use the leather vest. 


Elastic Tension and Articular Motion as 
Therapeutic Agentsin the Treatment of 
Pott’s Disease. 


Dr. M. JostAH RoBERTS criticises the 
want of uniformity in the principles of 
the treatment of Pott’s disease as advo- 
cated by Sayre. In the lower dorsal 
and lumbar regions the attempt is made 


| to secure rigid extension and absolute 
| rest of the diseased parts, while in the 


cervical region the means employed 


From his study of 


| the subject the author concludes that 


the rational treatment of cervical caries 
(and incidentally of disease of other 


| portions of the spinal column) is by 
| elastic extension, permitting of limited 


night ; for, in recumbency, it is useless, | 


the weight of the head by position being | : 
| bree are relieved of undue pressure, re- 


removed from the affected vertebre. 


It, of course, should be reapplied in the ; ~, : ane! 
_ cident to walking or riding is reduced 


morning before arising. 


table apparatus ; the child not yet walk- 
ing ; a case too ill to be up; a case in 
flammatory stage. Recumbency is best 
suited to all,these. 


| voluntary articular motion. 


He claims 
that by this method the carious verte- 


| flex spasm is overcome, and’the jar in- 


| + * 
lr bd | ° c S 
There are cases not suited to the por- | toa minimum. As a consequence of 


the limited motion, without irritation, 


| allowed to the diseased spine, the flow 


which the local trouble isin an acute in- | of blood through the capillaries is facil- 


| itated, and the nutrition and repair of 
'the diseased tissues are promoted.— 


In all cases constitutional treatment | f ; 
| stetrical Review. 


must not be lost sight of. Fresh air, 
sunlight, good diet, tonics are essential. 
I would further say, though with dan- 


New York Medical Journal and Ob- 


| Spina Bifida Cured by Injections of lodine. 


ger of repetition, that if the disease is in | 
its comparatively early stage and pro- | 
gressing, and insuch region that support 
could be afforded without the head rest, | 


then I should apply the immovable plas- 
ter of Paris vest (if in the lower dor- 
sal or lumbar region the jacket). But 


Mr. A. PEARCE GOULD reported the 
following case to the Clinical Society of 
London (British Medical Journal) : A 
boy, aged six months, was brought into 
the hospital, with a tumor over the lum- 
bar vertebra about the size and shape of 
a large tomato. It was translucent, 








fluctuating, sessile, covered with healthy 
skin. Thechild was otherwise perfectly 
healthy. The tumor became tense when 
the child cried, and pressure on it 
caused fullness of the anterior fonta- 
nelle. One ounce of fluid was drawn 
off, and one drachm of Morton’s iodo- 
glycerine solution injected. 
ducing no effect the operation was re- 
peated a week later, when half a drachm 
of the same solution was injected. After 
this the tumor became solid and shrank. 
The fluid removed was analyzed, and 
found not to contain even a trace of 
sugar, showing that it was arachnoid and 
not cerebro-spinal fluid. During the 
discussion that followed, it seemed to be 
the sense of the Society that while this 
was the best treatment known at present 
for spina bifida, the successful cases 
were very few and far between. The 
President, in conclusion, stated that he 
believed that Dr. Morton now thought 
it advisable not to draw off the fluid 
from the spina bifida, but merely to in- 
ject the fluid, that being quite sufficient 
for the treatment of the case.—Med. and 
Surg. Reporter. 


This pro- 


The Early Diagnosis of Spinal Caries. 
Dr. WILLIAM RUSSELL sets great diag- 
nostic value upon the production of 
pain: by pressure on the shoulders, in 
case of incipient spinal caries. He states 
that he has never failed in eliciting pain 
when he suspected caries. The pressure 
should not be downwards only, but also 
downwards and laterally, so as to ex- 
plore in this way both sides of the ver- 
tebral column. The absence of pain 
over the spinous processes is of little 
value, and is frequently noted where 
caries really exists.. If the lumbar ver- 
tebre be affected, “ pain inthe stomach” 
is frequently complained of, and pain 
can be produced by pressure through 
the abdomen. Pain in lumbar caries 
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can be brought on by a full meal. Pain 
in stooping is alsoan early and valuable 
diagnostic sign.— Brit. Med. Jour. 


Wire Ligatures for Divided Bones. 

Dr. T. Sympson records two cases in 
the British Medical Journal, wherein he 
obtained excellent results in approxima- 
ting divided bones with wire ligatures. 
The first case was a crushed foot; he 
amputated according to Pirogoff, and 
fastened the os calcis to the tibia by 
iron wires. The operation wound was 
completely healed in ten days, but the 
wires were left in six weeks. The sec- 
ond case was a resection of the knee 
joint. The femurand tibia were brought 
firmly together by two iron wires, one 
on the outer, the other on the inner as- 
pect; a most complete union was ob- 
tained. ‘The operations were performed 
under antiseptic precautions, and the 
wire caused no irritation. It is desirable 
that the apertures made by the drill 
should be at least a quarter of an inch 
from the sawn surfaces, and that these 
surfaces should be very accurately ap- 
proximated by twisting together the 
ends of the wires ; not more than twice, 
however, otherwise difficulty will be ex- 
perienced in removing them. Iron wire, 
such as that used for the stilets of elas- 
tic gum catheters, in size about No. 22 
of the guage, will be usually found the 
best. 


Cazin on the Diagnosis of Hip-Disease by 
Rectal ‘Examination. 


Dr. H. Cazin (Rev. de Chir.), refers 
to the difficulty of diagnosing the exact 
seat of the disease, especially with re- 
gard to the acetabulum. This difficulty 
is of much importance when the ques- 
tion of resection has to be considered, 
and is one of the strongest points of ar- 
gument advanced by the opponents of 
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resection. ‘The author made researches 
in 98 cases of hip-joint disease, 64 being 
suppurative and 34 non-suppurative. 
Hitherto, only incomplete evidence has 
been obtained by depending upon the 
seat of the pain, the seat of abscesses 
and fistulz, and by exploration with the 
sound. 

Abdominal palpation enables us to 
detect enlarged iliac glands or pelvic 
abscesses; but if we also examine the 
patient through the rectum, the diagno- 
sis will be much more sure. The hip- 
joint, from its deep position in the tis- 


sues, is not very accessible to ordinary | 


methods of examination, but the finger 
can approach it most easily through the 
rectum, 
mediately above and a little behind the 
obturator foramen, is a quadrilaterial 
surface of the bone, corresponding with 
the bottom of the acetabulum. In a 
child under fourteen years of age, this 
part of the pelvis is partly cartilaginous. 
The Y-shaped cartilage is so situated 
that the area of the base of the aceta- 
bulum is divided by a transverse line of 
cartilage into two equal parts, and the 
lower half is again divided by the hor- 
izontal line of cartilage. 

In examining a patient, the natural 
extent of the cartilage should be con- 
sidered, and the two sides should always 
be explored for the sake of comparison. 
This mode of examination has afforded 
appreciable results in 49 of the 98 cases 
which Dr. Cazin has had under observa- 
tion. 
hip-joint disease, positive results were 
obtained in 37. Of the 34 non-suppura- 


Of the 64 cases of suppurative 





In the cavity of the pelvis, im- | 
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vis in 36 of the cases. Sex has no im- 
portance with regard to the facility of 
examination. Among the elder girls, 
the presence of. the uterus has caused 
very slight trouble, and the position ‘ on 
the knees’ has facilitated the examina- 
tion. In young adult females, recourse 
should be had at the same’time, or ex- 
clusively, to examination fer vaginam. 

The results of Dr. Cazin’s examina- 
tions have been verified six times by re- 
section, four times by necropsy and 
twice by resection and necropsy com- 
bined. 

The symptoms elucidated by a rectal 
examination have been pain localised to 
the postcotyloid surface, produced by 
pressure; enlargement of the intrapelvic 


| glands; thickening of the bone; depres- 





tive cases, in 12 only was the examina- | 


tion per rectum diagnostic. 


The ages of | 


the patients were between three and | 


eighteen years, and the majority were 
between eight and ten years; -41 were 
boys, and 23 girls. 
rectum disclosed an alteration in the pel- 


Examination fer | 


sion, flexibility, mobility, destruction, or 
perforation of the postcotyloidean sur- 
face; congestion of the soft parts; and - 
pelvic abscess. 

Pain upon pressure is the least certain 
of these symptoms. If the bone be pen- 
etrated, and the head of the femur be 
felt by the finger, a doubt in diagnosis 
may be removed if upon movement of 
the thigh the head of the femur is felt 
by the finger (fer rectum) to move. 
Many cases are recorded. One was the 
case of a girl, thirteen years old, in 
whom there were some spmptoms of hip- 
joint disease, but it was thought by one 
of Dr. Cazin’s colleagues that contrac- 
tion of the muscles was the only affec- 
tion. Under chloroform the deformity 
disappeared, and the joint became freely 
movable; and it was only by a rectal 
examination, which disclosed a_postco- 
tyloidean swelling, that Dr. Cazin was 
convinced that articular disease existed. 
In conclusion, Dr. Cazin urges the 
adoption of this means of diagnosis, in 
addition to other methods, especially in 
reference to the subject of excision of 
the joint. He also maintains that re- 





SURGERY. 183 





dressement forcé should never be at- 
tempted until an examination fer rectum 
has been made.—London Med. Record. 


Elastic Ligature in Abominal Surgery. 


The Cincinnati Lancet and Clinic quot- 
ing from the London Medical Record, 
says: “ An important communication on 
a new method of operation has just 
been made on the gynecological clinic of 
Prof. HecAr, in Freiburg. It would 
seem that a means has been found by 
which total extirpation of the organs of 
the abdomen, e. g., the spleen, kidneys, 
and, perhaps, even of the liver, can be 
undertaken without very much danger. 
Hegar was led to use the elastic liga- 
ture in the treatment of intraperitoneal 
fibroid pedicles, by the very favorable 
results he previously achieved in thus 
treating extraperitoneal fibroids, the 
danger of hemorrhage from the pedicle 
being by this means entirely excluded. 
Kasprzrk, his assistant, in a communica- 
tion to the Berl. Clin. Wock., No. 22, 
1872, has published the results of the 
experiments upon animals, which con- 
sisted in placing pieces of elastic tubing, 
previously disinfected, in the peritoneal 
cavity of a rabbit, and killing the animal 
five weeks later, when it was found that 
the elastic had become fastened to coils 
of small intestine by fibrous tissue, but 
‘not a trace of suppuration was visible. 
A repetition of the experiment gave the 
same result. The omentum, uterus, 
spleen, liver, and kidneys, have been 
ligated partly with elastic tubing, partly 
with solid India-rubber ligatures, the 
stumps either being cut off or burnt 
with the thermic cautery. The opera- 
tion was successful with the omentum 
and uterus, but not as yet with the liver 
and kidneys. Kaltenbach, at the ad- 
vice of Hegan, sank the pedicle of a 
fibroid secured with an elastic ligature, 





into the peritoneal cavity after all the 
most carefully applied sutures had fail- 
ed to control the hemorrhage. Twelve 
days after the operation the patient was 
doing well. Care, of course, would be 
needed to prevent the ligatures from 
slipping. Hegan has devised an instru- 


for this purpose.—Chic. Med. Review. 


Treatment of Malignant Pustule. 

A shepherd, suffering from malignant 
pustule of the face, was treated in the 
ordinary way, without checking the 
progress of the disease. ‘Tincture of 
iodine was then given internally, anti- 
septic washes being continued. Hypo- 
dermic injections of a two-per-cent. so- 
lution of tincture of iodine were also 
administered around the zone of inflam- 
mation, and subsequently into the cede- 
matous region. The next day the de- 
lirium, as well as the sweats and chills, 
had disappeared, and the pulse was 
An inflammatory circle was 
continu- 
ance of the treatment resulted in a com- 
plete cure.—La Revista de Méd. y Ciru- 
gia Pract.—The Practitioner. 


stronger. 
visible around the eschar. A 


On the Local Treatment of Carbuncle by 
the Moist-Sponge Dressing and Counter- 
Irritation. 

Dr. GeorGE MCCLELLAN (Medical 
Record): Carbuncle is always a formid- 
able disease. Even in successful cases 
the system is generally kept weak and 
depressed, owing to the severe drain it 
has borne, and the protracted treatment 
by the ordinary methods in use. The 
general treatment must be adapted to 
the circumstances of individual cases, 
but for the purpose of arresting the 
local inflammation and removing the 
slough, which is characteristic of the 
disease, various methods have been pur- 
sued. 
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Heat and moisture, by softening the | 


tissues, hastens suppuration and relieves 
tension and pain. The sponge dressing 


The tendency to spread, which many 


| carbuncles manifest at certain stages, is 


is admirably suited for furnishing these | 


conditions; and as I have employed it 
with the result of speedily removing the 


due to the intensity of the inflammation 
and the profuse infiltration into the tis- 


| sues, which destroys the barrier of 


disorganized tissues and subduing the | 
carbunculous inflammation in a remark- | 


ably short period of time in many very 
grave cases, I feel justified in calling 
attention to its use. 

A soft sponge, large enough to em- 
brace the entire surface of a carbuncle, 
should be applied by a bandage firm 
enough to exert gentle and uniform 
pressure directly upon the inflamed part. 
Small slits or openings should be cut in 
the bandage, so as to readily admit of a 
warm liquid being poured into the 
sponge from time to time. The pecu- 
liar suction power of the sponge, which 
the moist state augments, rapidly re- 


lymph Nature ordinarily throws out to 
check the progress of the disease. In 
order to prevent this I have been in the 
habit of applying a solution of nitrate 
of silver or iodine liniment, in a circle 
around the carbuncle, as a counter- 
irritant. I will instance one case out of 
many. An old woman, over eighty 
years of age, was admitted into my ward 


_at the Philadelphia Hospital with a car- 
| buncle the size of a saucer on the back 
_of her neck. She was greatly enfeebled 


_and suffering severely. 


The tissues 
were indurated, angry and livid. There 
was no discharge, although the surface 


| was cribriform, having many openings 


moves the suppuration as it occurs, | 


The pressure prevents undue infiltra- 
tion and relieves the tension, and conse- 
quently the pain, which is often a most 
distressing feature of the affection. The 
compressibility and elasticity of sponge 
admits of the nicest adjustment, so that 


exercised. ‘This is important in cases 
where the carbuncle has not yet devel- 
oped the characteristic slough, for very 
often the determination may be aborted 
by uniform pressure. 
should be removed, when suppuration 


sponge thoroughly washed out and re- 
applied. 

At each change the sponge will be 
found to contain all the discharges, so 
that the condition of the parts can be 
clearly seen. Generally the slough will 
detach itself within a few days, and be 
found adherent to the sponge upon its 
removal, leaving a free granulating ulcer 
in its place. 


through which the slough was visible. 
A zone of iodine paint was applied 
about the swelling, and a large, soft, 


| moist sponge applied with a four-tailed 


sling. Openings were made so as to 


_keep the sponge moist with warm car- 


bolic lotion (1-30), and a small shot-bag 


| adjusted so as to exert considerable 
any desired degree of pressure may be | 


pressure. Within an hour the pain was 
relieved, and the next day the slough 
was loosened, the tension being entirely 
removed. In a fortnight the patient was 


| discharged cured, with a cicatrized sur- 


The dressing | 


face, showing no perceptible loss of 


_ structure. In view of the advanced age 
is established, twice a day, and the | 


of the patient and the extent of the car- 
bunculous inflammation, the result was 
certainly remarkable. 

The usual method of employing poul- 
tices to remove the slough is tedious 
and disagreeable (unless they are very 
frequently changed), and does not ad- 
mit so readily of exerting pressure, 


| which, as I have attempted to show, 
| exercises so beneficial an effect in pre- 


{ 


| venting infiltration and overcoming ten- 





sion. The old-fashioned practice of | 
making a crucial incision as a prelimi- 


nary step in the treatment of carbuncle 
has been in a great measure abandoned, 
except on the face or lip, as it neither 
hastens the cure nor lessens the suffer- 
_ ing. 

The quality of drainage which a 
sponge possesses comes into value in 
the treatment of carbuncle, as it has 
been found to do in all the forms of 
dressing to which it has been applied. 


0 


VENEREAL DISEASES. 


Excision of Chancre as a Means of Aborting 
Syphilis. 

Dr. P. A. Morrow read a paper on the 
above subject before the N. Y. Academy 
of Medicine (Med. Record), in which 
the question was asked, Is it possible by 
excision of the initial lesion to destroy 
the syphilitic virus and so prevent in- 
fection of the general system? ‘The 
author of the paper then presented the 
theories and practice of Béll, Hunter, 
and Ricord concerning the treatment of 
chancre, and stated that it had been an 


almost univeral practice until acompara- | 


tively recent date to destroy the primary 


sore with caustics as soon as it was recog- | 


nized. 


Dr. Morrow then gave a résumé of | 


the claims of the partisans of excision, 
and described the manner of performing 
the operation. 


knife, making a clean incision through 


the healthy tissue immediately surround- | 


ing it. The loss of tissue was rarely 
followed by unfavorable results, such as 
cicatrix, deformity, etc. Subsequent in- 


secondary excision. The claims for the 
method had been that it prevented the 


development of syphilis, or that the | 
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virus was attenuated by the procedure, 
and even if its abortive effects were 


| Negative, it was to be recommended as a 


local adjuvant, thereby converting what 
might prove to be a troublesome ulcer, 
into a sore which frequently healed by 
first intention. Secondary adenitis had 
not been regarded as a contra-indication 
to excision, and when performed in time 
the claim had been that it prevented the 
appearance of the secondary symptoms 
of the disease. 

Of course, if the local lesion be evi- 
dence of a constitutional affection, it 
was impossible to arrest or modify the 
effect of the general disorder by ex- 
cision or other methods of treating it. 

The author of the paper then present- 
ed an outline of the ordinary evolution 
of syphilis. The first appreciable phe- 


| nomenon was always manifested at the 


point of infection, and after the lapse of 
a certain period of time an eruption of 
secondary symptoms took place, ete. 
Here the question arose, At what par- 


| ticular time does the generalization of 
_the virus occur? 


And the views enter- 
tained concerning the nature of the 
chancre were given; that is, whether it 
was a purely local lesion or the mani- 
festation of a general disease. The 
conclusion reached was that the teach- 
ings of analogy and the deductions from 
experiments were opposed to the theory 


| that the chancre is a purely local affec- 
| tion. 

The method consists in | 
lifting the indurated mass, and, with a | 


Turning to the clinical aspect of the 
question, reference was again made to 
the views and practice of Bell, Hunter 
and Ricord, and the teachings generally 
in the French and German schools. 


| Under this head were studied inoculation 
| experiments which had been performed, 
duration in the cicatrix might require a 


and also some of the sources of error, 
in forming an estimate of the value of 
excision, were pointed out, such as the 
fact that all syphilographers recognized 
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the impossibility of determining positive 
ly the exact nature of a suspicious sore 
until induration had developed, and also 
that medical literature was full of cases 
in which the moct energetic treatment 
practised early had failed to prevent or 
retard constitutional symptoms. 

Dr. Morrow belived it to be the opin- 
ion of most syphilographers that de- 
structive cauterization of the primary 
lesion was absolutely useless as an abor- 
tive measure. Even Ricord had been 
converted to the belief that cauterization 
or excision was inert as a prophylactic 
measure. 

With reference to excision and its re- 
sults, he had collected the records of 222 
cases, of which 60 had been reported 
as successes; by success meaning the 
non-appearance of secondary manifesta- 
tions of syphilis within a period varying 
in length from four months to four 
years. 

Criticisms upon the report of the sixty 
successful cases were then made. A cer- 
tain number had been reported by 
unicists, and were open to the objection 
that the sore excised was not chancre, 
the initial lesion of syphilis. Some 
cases, also, had been reported as suc- 
cesses where the operation had been per- 
formed before the time had arrived at 
which it was possible to determine ex- 
actly the character of the lesion. 

The conclusions reached by the author 
of the paper were substantially as fol- 
lows: 

1st. That the facts of clinical expe- 
rience, as well as the deductions from 
analogy and experiments, were opposed 
to the theory of the local nature of 
chancre upon which the practice of ex- 
cision was based. 

2d. Thatthe practice of excision of 
chancre as a means of aborting syphilis 
was condemned by the results of clinical 
observation. 
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3d. That the sources of error in re- 
corded successses were comprehended 
under doubtful diagnosis and insufficient 
observation. 

4th. That in cases where secondary 
accidents failed to appear after excision 
there was no positive evidence that the 
result was due to an abortive influence 
of the operation. 

5th. That there was no evidence that 
excision of chancre attenuated the 
syphilitic virus or modified the general 
symptoms of the disease. 

6th. That it could not be recommend- 
ed as a local adjuvant, because it was 
opposed to the principles of sound con- 
servative surgery. 


Phagedenic Chancroid—Hemorrhage from 
the Penis—Retention of Urine—Aspiration 
of the Bladder. 

Dr. C. S. Briccs (Nashville Jour. of 
Med. and Surg.): Charles G., white, 
et. 26, admitted into the Medical Col- 
lege Hospital in July, suffering with a 
profuse hemorrhage from the penis. 
Several weeks before his admission he 
had, after intercourse, discovered a chan- 
croid just alongside the franum, for 
which he had been treated by a physi- 
cian. Phimosis had occurred and di- 
rect applications to the ulcers interfered 
with by this complication. Inflamma- 
tion and swelling, with great pain, rap- 
idly supervened. ‘The discharge of pus 
from the preputial orifice was very pro- 
fuse. The day before his entrance into 
the hospital, hemorrhage from the penis 
had commenced, and had continued 
steadily until, when he came to the hos- 
pital, he was completely exsanguine and 
exhausted. I was called to him at night, 
and found the penis very much en- 
larged and hemorrhage taking place in 
drops from the mass of enlargement con- 
stituting the end of the penis. Great 
fetor was present. Percussion revealed 





the fact that the bladder was greatly | grind my own, and so can rely upon its 


distended with urine, and upon interro- 
gation the patient informed us that he 
had not passed urine for thirty-six hours. 
I endeavored to introduce a catheter, 
but failed to find the entrance to the 
urethra in the disorganized mass. As 
the symptoms were pressing, the bladder 
was aspirated above the pubes and over 
a quart of urine evacuated. The mass 
of sloughing tissues, together with clot- 
ted blood, was removed after consider- 
able difficulty, partly with a stream of 


carbolized warm water, and partly by the | 
scissors, and the extent of disease re- | 


vealed. The entire upper portion of the 


strip of the under portion of that appen- 


dage being left. About four-fifths of the | 
| caused by the rags, etc., worn around 


glans penis had been included in the 


phagedeenic process, together with a por- | 
tion of the upper part of the corpora | 


cavernosa. The urethra was exposed 
for about an inch and a quarter, only 
the floor of that canal remaining. After 


the surface of the extensive ulcer had 


been thoroughly cleansed with carbo- | 
| suggested itself to me, and I advised its 
| use. 


lized water, iodoform was thickly dusted 
over it, and a layer of absorbent used to 
absorb the discharges. The 


several days. 
allay pain. 


Morphia was required to 
Tartrate of iron and potash 
in 20 gr. doses was exhibited regularly. 
Under this treatment the patient im- 
proved rapidly, and the disease was soon 
limited. As soon as complete cicatriza- 


tion shall have been accomplished, a | 
plastic operation will be required to give | : 
| fered with, as would be the case with a 
| cumbersome bandage. 


some shape to the organ. 


The Positive Treatment of Gonorrhea. 


London Lancet, gives the following 
treatment for gonorrhoea: “I get one 
pound of roughly-ground cubebs (I 
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| C linic): 


prepuce was destroyed, only a small | 


bladder | 
had to be evacuated by a catheter for | the 


| frequently prescribed the same thing for 





| treatment of gonorrheeal orchitis. 
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freshness); this I put into a 200 oz, or 
wide mouth bottle of commerce; to this 
I add 2 oz. of the iodide of potash, 
filling up my bottle with cold water, into 
the mouth®*of which I drop several large 
lumps of camphor, simply to make it 
keep. This I shake up two or three 
times a day for a few days, of course 
keeping it in a very cool place, after- 
wards pouring off the clear infusion, 
which I administer to my patients in re- 
gular consecutive doses. 


Use of Condum in Gonorrhea. 
Dr. C. H. CHALKLeEy, (Southern 
Several years since, one of 
my patients, suffering with gonorrhea, 
complained to me of the annoyance 


the glands penis to keep his clothing 
free from the discharge. He asked me 
if I could not recommend some other 


| mode of cleanliness that would not be 


open to the objections that accompany 
the tying of rags around the part. The 
idea of using a condum immediately 


At his next visit he expressed him- 
self as being very much pleased with 
treatment. Since that time I 


other patients, much to their satisfac- 
tion. My plan is to cover the glands 
with a thin layer of disinfectant cotton, 
By 
this means undue pressure is avoided, 
perfect cleanliness obtained, and the 


movements of the limbs are not inter- 


and then draw the condum over it. 


| Treatment of Gonorrheal Orchitis by Posi- 
A. M. R. C. S. correspondent of the | 


tion and Laudanum Embrocations. 


Dr. Rocua (Riv. Ttal. di Ter. e Igie.) 
has obtained very happy results in the 
He 
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places his patients in the dorsal or later- | 


al decubitus, and elevates the testicles 


gently by a pad which adapts itself to. 


the movement of the patient. 


Every | 


two hours he applies to the affected | 


member an embrocation containing five 
to eight drops of Sydenham's laudanum. 
Under this treatment, orchitis, which 


has begun with the greatest intensity | 


and acuity, disappears in eight, and 
sometimes in four days. In the sub- 
acute and chronic forms, in which there 
is no pain, laudanum invariably produces 


favorable results with safety and speed. | 


Testicular induration, ordinarily of slow 
resolution, has been observed to disap- 
pear entirely under the influence of 
laudanum in fifteen days. Thirty cases 
have been cured in this way without 
general symptoms, due to absorption of 
the drug. A slight somnolence, easily 
yielding to coffee alone, was observed. 


corrhoea, a tablespoonful of mixture of 
equal parts of tincture of iodine and 
iodide of potassium, in a quart of warm 
tar water (tar water holding the iodine 
in solution) used daily, night and morn- 
ing, removes the pruritus and ameliorates 
the leucorrhcea. In fetid leucorrhoea 
two or three tablespoonfuls (in a quart 
of warm water morning and evening, as 
an injection) of the following formula 
will be found useful : 

k. Chlorate of potassium, 12 gram- 
mes ; wine of opium, ro grammes ; tar 
water, 300 grammes. 


Or, Kk. White vinegar (or wine), 300 


| grammes ; tinct. eucalyptus, 45 gram- 


Although Dr. Rocha does not pretend | 


to explain the therapeusis of laudanum 
in orchitis, he thinks its action is al- 
together local. Alimentation is to be 
regulated according to the degree of the 
fever.—La Cronica Med.—Medical Re- 
cord. 

0 


DISEASES OF THE SKIN. 


Treatment of Eczema of the Genitalia, 
Pruritus and Leucorrhea. 


In cases of eczema, in which glyceroles 


formula has been successful : 
R. Chlorate of potassium, 30 gram- 


| by the skin. 


mes ; acid salicylic, 1 gramme ; salicy- 
late of soda. 20 grammes. 

One to five teaspoonfuls in a quart of 
warm water as an injection two or three 
times a day.— Review of Gynecology.— 
Obstetric Gazette. 


Treatment of Eczema. 


Dr. LAsSAR attaches great importance 
to the use of antiseptics. He recom- 
mends that the parts affected should be 
at first well soaked with antiseptic oil, of 
which a considerable amount is absorbed 
A muslin bandage soaked 


in oil is then applied and covered with 
| oil-silk. The oil may be rendered anti- 
| septic by the addition of one to two per. 


| cent. 


of carbolic acid, or of salicy- 


| lic acid or one and a half per cent. 
and unguents have failed, the following | 


| time, as 


mes ; wine of opium, 50 grammes ; pure | 


water, I quart. . 


presses covered with oil silk. If there 


of thymol. Sometimes the carbolic 
acid can be borne only for a_ short 
it will of itself produce 


eczema. The thymolized oil is espe- 


| cially useful in pemphigus and erysipe- 
Applied to the parts by linen com- | 


is much inflammation, precede this with | 


warm hip baths and cataplasms sprink- 


obstinate pruritus, associated with leu- 


las, and it has been used in burns. Rape- 
seed oil may be used in place of the 
more expensive olive oil, but drying oils, 


| such as linseed oil, are to be avoided, as 
led with powdered carbonate of lime. In | 


they may cause inflammation. In chronic 
eczema, especially in infants, and in 
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eczema of the face, he recommends an | tive electrode should be used and the 
ointment. The formula for an ointment | 


in eczema of the face, which cannot be 
rubbed off during sleep, is: 

Salicylic acid, 3ss, 2.00 gm.; oxide 
of zinc and starch, 44 3 vjss; 25.00 gm.; 
vaseline, 3 xiij; 50.00 gm.—Annales de 
Dermatol—Lond. Pract. 


Eczema of the Anus. 

Dr. J. AsHwortH, New Point, Mis- 
souri (Medical Brief), claims to have 
had good results in eczema of the anus 
from a combination of juglans cinerea 
and Fowler’s solution. 


Inoculation in the Treatment of Pannus. 


The heroic measure of inoculating 
gonorrhoeal pus for the relief of severe 
pannus, says the JZedical Record, has 
been tried in three cases in the Opthal- 
mic Division of Charity Hospital, with 
the following results: First patient 
totally blind in both eyes for several 
years, was inoculated with gonorthceal 
pus. He was discharged with vision 
10-200, 2-200. Second patient, right 
eye with white leukoma and partial pan- 
nus ; vision 6-100, 12-100. ‘Third pa- 
tient, vision 20-100 in right eye, in left 


eye perforated cornea, and perception | 


of a moving object at a distance of two 
feet. Second and third patients had per- 
ception of light in one eye, while with 
the other each patient could count fin- 
gers at the distance of a foot. Both 
were inoculated with a traumatic ure- 
thral discharge, which ceased after a ten 
days’ treatment. 


the procedure is 
Chic. Med. Review. 


confessedly severe. 


The Eradication of Nevi. 


Dr. BRowNING publishes in the Aus- , 


tralian Medical Gazette, his treatment 
of Nevi by electrolysis. A large posi- 


five or six needles. 


negative electrode should be made of 
After the introduc- 
tion of the needles the nzevus is seen to 
whiten at once. A permanent cure is 


| believed to be obtained by this means. 


The results were so | 
good as to merit further trial, although | 


Tbid. 


Digitated Stockings. 

We are inclined to think that digitated 
stockings—that is, stockings with a stall 
foreach toe—would conduce much to 
comfort, and spare many persons who 
now suffer from the development of 
soft corns between’ the toes a serious 
trouble. They would also prove more 
cleanly than the stockings in common 
use, because they would naturally ab- 
sorb and remove the acrid moisture which 
accumulates between the toes, and which 
isthe general cause of offensive odors 
from the feet. They will, moreover, 
give the foot better play, allowing its 
phalanges greater freedom of action. 
And lastly, a well-fitted digitated sock 
or stocking will remove a mass of mate- 
rial from the toe of the boot, and at the 
same time give increased breadth and 
space for expansion across the base of 
the toes. The new stockings, supposing 
them to be well cut and fitted, possess 
many advantages.— Zhe Lancet. 


Pediculi Capitis. 

A solution of hydrarg. chlorid. corro- 
siv. in dilute acetic acid (gr. ij to 3 j) 
destroys both pediculi and nits in one 
application. The use of warm water 
and soap subsequently obviates any 
danger from absorption of the mercury. 


| —Med. Times. 


Noma Pudendi, 
In the October number of the Mew 
York Medical Journal and Obetetrical 
Review, Dr. ANNA LUKENS reports a 


| case of noma pudendi, which terminated 
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‘In recovery. 
child, mulatto, three years of age, pre- 
viously healthy, excepting an attack, 
when two years old, of acute articular 


The patient was a female | on quite rapidly. In three weeks from 


| date of attack the entire surface was 
| healed, but not without considerable de- 


| formity. 


rheumatism, complicated with endocardi- | 
tis, from which she recovered with per- | 


manent mitral insufficiency. For six 


was reported that she had been very 
restless and feverish, having had a chill 
the previous night. 
rected to the genital organs, which, upon 


ly resembling aphthous vulvitis. 
patches covered nearly the entire mucous 
surface of the labia majora and surround- 
ing parts. 


The sphincter ani was entirely 
destroyed, also a portion of the peri- 


neum. An irritable ulcer occurred 


| within the rectum. 
months previous to her last attack of ill- | 
ness the child’s general health was re- | 
markably good. On May to, 1882, it | 


The local treatment consisted, first, in 
bathing the parts with carbolized water, 


afterward dusting them thickly with 


| iodoform, with no other effect than cor- 


| recting the fetor. 
Attention was di- | 


Balsam of Peru 
next applied, but with no better result. 


was 


| After this a preparation consisting of 
examination, revealed a condition close- | 


The | 


_ carbolized cotton and bandaged. 
The whole surface was of a | 


grayish color, and covered with a thin | 


gray discharge exhaling an exceedingly 
fetid odor. 


Sloughing of the parts oc- | 


curred soon after, and increased rapidly | 


involving the perineum and extending 


back beyond the sphincter ani, and for | 


inch behind the anus. 
The inguinal glands were not affected. 

The general condition of the child at 
this time was very unfavorable. There 
was great prostration, with complete loss 
of appetite, thirst, restlessness, and high 
fever, the temperature in the rectum 


more than an 


ranging from ro1-5° F. in the morning 
to 104° in the evening. The pulse was 
feeble, small and frequent. The parts 
were swollen and extremely sensitive. 
Micturition was painful. This condition 
continued for three days, when a detach- 


equal parts of pulverized gum, camphor, 
and balsam of Peru was applied twice 
daily, and the parts were covered with 
The 
latter treatment gave apparently excel- 
lent results, as the progress of the dis- 
ease was arrested, and the slough began 
to separate soon after and was rapidly 
detached. The constitutional treatment 
consisted tincture of the 
chloride of iron and chlorate of potas- 


in giving 


| sium with quinine and stimulants. 

Noma was not recognized by the older 
"writers, but 
| berger, first described by Battus, a Dutch 
physician, in the beginning of the seven- 
teenth century. 
unfrequent occurrence. 


ment of the eschars occurred, leaving a | 


deep furrow on each side of the anus, 
with sharply defined, irri’able edges. 
The right labium continued swollen and 
grangrenous for several days later. 
constitutional symptoms began to sub- 
side soon after the separation of the 
slough occurred. Healthy granulations 
sprang up, and the healing process went 


The | 


| 


was, according to Bam- 


The disease is one of 
West observed 
but seven cases among thirty thousand 
sick children, six of which terminated 
fatally. Vogel remarks that he has seen 
but five cases, of which only one ended 
in recovery. He also states that from 
eighty to ninety per cent. of the patients 
with noma perish in a few days. Noma 
pudendi appears to be of even rarer oc- 
currence than noma of the mouth, or 
cancrum oris.—Med. Record. 





SURGERY. 


Ig! 





DISEASES OF THE EYE AND EAR. 


Pilocarpin a Cure for Night-Blindness. 


ence upon the retina. Dr. 


burg (Berlin. Klin. Woch.) gives this 


case: A strong and healthy male pris- | 


oner, twenty-four years old, who had 


never previously suffered with his eyes, | 


suddenly became night-blind; as soon as 
dusk set in he could see nothing. It 


was a case of hemeralopia. The pupils 


were greatly enlarged, but nothing else | 
After | 
the usual means had been tried, Dr. M. | 


was abnormal about the eyes. 


injected, subcutaneously—R. Pilocar- 
pie muriat., gr. iss.; aque destillate, 
m Ixxv. Sig. Inject twenty-five minims. 
The improvement was immediate, and 
after the third injection the patient was 
well.—Med. and Surg. Reporter. 


Syphilitic Iritis. 


Mr. J. R. Wotre, Surgeon to the | 
Glasgow Ophthalmic Institution (Zondon 


Med. Times and Gazette): 
administration of pil. hydr. c. colo- 
cynthidis, I order small doses of ol. 
terebinth., one tablespoonful three times 
a day; in syr. aurantii. This I continue 


for three or four days, with warm drinks, 


foot baths, etc. Then I order pil. hydrar. | 
_ had the size of a pin-head. 


c. quinia three or four times a day, and 


the unguent, hydrar. fort., into the arm- | 


pit, one drachm every evening; warm 
baths twice a week. 


pills, and only apply the unguent hydrar. 
to the axilla, and internally, potassium 
iodide is ordered. Should symptoms of 
mercurialization supervene, I discon- 
tinue the ointment and keep the patient 
exclusively to the potassium iodide, 


which may be given, one scruple, three | 


|may even be persevered 
on ; i a | month after the general inflammatory 
iloc xerts a § - | ; : 
OCAEpR Cxerts & StREN gr ‘a "| symptoms have disappeared.—Braith- 
ecklen- 


After the | 


When the gums | 
begin to get tender I discontinue the | 


times a day. The strong atropine solu- 
tion, with the gray ointment, is continued 
for a considerable time. The drops 
with for a 


watte’s Retrospect. 


Conditions Under which Foreign Bodies 
Have Been Observed to be Tolerated in 
the Background of the Eye. 


These are stated by Dr. 
(Archives Ophthalmology, thus : 


KNAPP 


1. The size of the foreign body, with 
one exception, did not exceed 2 mm. in 
its greatest diameter. In Graefe’s first 
and second cases it was about as long as 
thediameter of the optic disc and scarcely 
half so broad. In Jacobson’s case the 
corneal scar was, 13 hours after the in- 
jury, about 1 m. long, the ophthalmo- 
scopic dimensions are not stated—“a 
small dark body was seen.” * * * 
In Jacobi’s case the thickness was 0.75 
mm., the length could not be determined, 
as it was impossible to know how deep 
it penetrated into the membranes. In 
Hirschberg’s first case the corneal scar 


| three days after the injury was 1 1a. 


long ; the body, opthalmoscopically de- 
termined, was about 2 mm. long ; in his 
second case it was 2 mm. long and 1.5 
mm. broad. In Strawbridge’s case it 
In Snell’s 
case it was about 1.25 mm. long and 0.75 
broad. In Hirschberg’s third case it 
was about 1 mm. long and 0.50 mm. 
broad. In our case it was 1.5 mm. long 
and 1 mm. broad. The foreign body 
in Grafe’s third case was exceptionally 
large, “at least 24 m. long and 1 m. 
broad. It produced an irregular corneal 
scar of rm. in length, and must have 
pierced the cornea in the direction of 
its longest diameter.” 
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2. The substance of the foreign body 
was iron or steel in all cases except two: 
that of Jacobson, in which a miller, 
while sharpening a mill-stone, injured 
his eye by a piece of stone flying off, 
and that of Briére, in which it was cop- 
per, a fragment of a gun-cap. 


3. The parts traversed by the foreign 
body were the cornea, iris, and lens in 
the majority of cases ; the sclerotic, 
ciliary body, and, choroid in some ; 
the vitreous, of course, in all. 


4. The reaction of these parts, pro- 
duced by the traumatism, was a readily 
cicatrizing wound in the cornea and 
sclerotic ; perforation and cicatrization, 
with or without transient inflammation, 
in the iris; stationary or progressive 
opacity in the lens, necessiting the sub- 
sequent extraction of cataract ; diffuse 
and floating opacities in the vitreous, 
clearing up in most cases, partially re- 
maining permanent in some. 


5. The lesions in the fundus were cir- 
cumscribed laceration of the retina and 
choroid, and hemorrhage ; no detach- 
ment. In one case (Snell) the retina 
was intact, the foreign body adhering to 
its inner surface. 


4. The reaction in the membranes of 
the fundus was circumscribed thick- 
ening of the retina, circumscribed irreg- 
ular pigmentation and superficial atrophy 
of the choroid; in one case (Jacobi) 
hypertrophy of the chloridal pigment is 
mentioned, but, to judge from the black 
appearance of the foreign body in our 
and other cases, this is not beyond doubt. 
In all cases there was transient, more or 
less severe ophthalmitis. 


7. The foreign body was situated in 
one case (Snell) on or in the inner layers 
of the retina; in the majority of cases 
it penetrated the whole thickness of the 
retina, in some the retina and choroid ; 
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in one it was said to stick in the scle- 
rotic. 

8. In most cases one end of the foreign 
body projected into the vitreous, up tor 
mm. or less in height ; in some its inner 
surface was at the level of the retina. 
The inner end was either perfectly free, 
or incompletely covered with delicate 
cords of connective tissue, or the whole 
foreign body was encapsuled (Jacobi 
Briere. 

9. The retinal border of the foreign 
body was surrounded by connective 
tissue, which in some cases (Snell, for 
instance) was very scant; in others 
(Hirschberg’s and ours, for instance) it 
formed a bright, white, tendon-like ring 
of characteristic appearance. ‘This ring 
and the scanty cords arising from it 
seemed to be the main supports of the 
foreign body. 


1o. The functional disturbances con- 
sisted at first in obscuration of the visual 
field and impairment of vision, later in 
a permanent scotoma corresponding in 
location to the foreign body, but being 
mostly larger than could be expected 
from the ophthalmoscopically determin- 
ed size of the foreign body or the lesion 
in the retina, because not only the per- 
cipient elements of this spot, but also 
the nerve fibres passing through it, must 
have been destroyed. In one case 
(Snell) a defect in the visual field could 
not be detected, but, as Hirschberg re- 
marks, it would have been found had 
the field been perimetrically examined. 

The central acuteness of vision was 
more or less good in all cases ; in some 
(Jacobi, Hirschberg, Snell, Gruening, 
and ours), it was normal.—Detroit 
Lancet. 
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DISEASES OF WOMEN. 


Restoration of the Cervix Uteri and Perine- 
um, by operating upon both at 
the same time. 


BY A. J. C. SKENE, M. D. 

The coexistence of laceration of the 
cervix uteri and perinaeum frequently 
comes to the notice of the gynecologist, 
and hence the management of such 
cases becomes an important question of 
every day practice. When all the cir- 
cumstances are favorable it is most con- 
venient for the surgeon to first restore 
the cervix uteri, and subsequently to 
operate upon the perineum. It is per- 
haps better for the patient also to fol- 
low this plan, because it is more likely 
to give final success. This point is not 
definitely settled, however. Granting, 
for the present, that it is best for all 
parties concerned to restore the cervix 
before beginning the treatment of the 
perineum, still there are circumstances 
which compel the gynecologist to do 
both operations at the same time. Hos- 
pital patients, who are poor and having 
homes and children to care for, can ill 
afford the time for prolonged treatment. 
The same may be said of private patients 
in moderate circumstances. Such condi- 
tions as these are strong reasons in 
favor of doing both operations at once, 
Again, this plan requires the patient to 
be anesthetized but once, which is a 
great advantage. A saving of about 
one-half the usual time to the patient 
and operator is the chief advantage 
which may be claimed for doing the 
two operations at once. The objec- 
tioas, on the other hand, are the diffi- 
culties in the way of managing second- 
ary hemorrhage, should it occur; the 





DISEASES OF WOMEN AND CHILDREN, AND OBSTETRICS. 





impossibility of watching the cervix 
during the healing process, and employ- 
ing any after treatment which might be 
necessary, and finally the injurious re- 
sults arising from leaving the sutures so 
long in place, it being impossible to re- 
move them until the perineum has 
completely healed. Now, regarding the 
first two objections, they should have 
little weight in this matter. Secondary 
hemorrhage is so rare after restora- 
tion of the cervix, if proper care is 
taken in the operation, that it may be 
dismissed. Regarding the after treat- 
ment of the cervix, very little is required 
as arule. In the majority of operations, 
vaginal injections only are used, and 
they are generally useless. It will be 
observed, then, that the chief difficulty 
is with the sutures, and that is, or has 
been, a valid objection. The silver wire 
suture, if left in the cervix for three 
weeks (the time required before their 
removal is safe, when the perinzeum has 
also been operated upon), causes inflam- 
mation and ulceration of the cervix or 
vagina, or both. This may not occur 
to any troublesome extent if the twisted 
ends of thc sutures are cut short and 
laid down close upon the surface of the 
tissues. But in this case they are liable 
to become imbedded so that their re- 
moval is difficult. In nearly all cases 
the silver wire gives trouble, if left so 
long in place. To obviate this—the 
most important objection to doing 
both operations at one time—a suture 
is required which can be left in the cer- 
vix with impunity for three weeks or a 


month. For years I have used silk sut- 


tures in restoring the cervix uteri, and 
have found that they can be left in the 
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tissues a long time without causing 
much irritation, and therefore they an- 
swer the purpose fairly well. 

Ihave operated quite a number of 
times in this way, leaving the sutures in 
the cervix until the perineum had suf- 
ficiently healed to permit their removal 
with safety. The presence of the sutures 
in the cervix gives no trouble, but their 
loose ends, lying in the vagina, has 
caused a slight vaginal leucorrhoea in 
some of my cases. This has really done 
no harm, but I have fonnd that it might 
effect the healing of the perinzeum. 

In order to avoid any possible harm 
from the silk suture, I have used the 
Japanese sutures, made of whale sinew. 
This material answers the purpose per- 
fectly. It is absorbed in a week at least, 
so that by the time the perineum is 
healed firmly enough to permit an exam- 
ination of the uterus with the speculum, 
the sutures used in restoring the cervix 
have all disappeared. 

My experience with this kind of suture 
has been as follows: I first used two of 
the six sutures in restoring the cervix, 
one on each side. The other sutures 
used were new silk. At the end ‘of a 
week, when I came to remove the su- 
tures, I found the ends of the Japanese 
sutures in the vagina, the portion in- 
cluded in the tissue, had all disappeared. 

In my next case (in which the cervix 
and perinzeum were both operated upon 
at the same sitting), I had only two silk 
sutures, and all the rest Japanese. The 
sutures were removed from the perineum 
at the end of a week, and at the end of 
three weeks the cervix was examined 
and the two silk sutures were found in 
place, but there was not a trace of the 
Japanese sutures to be found. The res- 
toration of the cervix was as perfect as 
I have ever seen, either in my own prac- 
tice or that of others. 

In my next case, in which the two 





operations were performed together, Jap- 
anese sutures were used exclusively in 
the cervix. At the end of the third 
week the cervix was healed completely, 
and the sutures had all disappeared. At 
first I was afraid that these sutures 
might be absorbed before the parts 
healed, but I know that in restoring the 
cervix, union takes place in a few days, 
if it is obtained at all; hence I presumed 
the Japanese sutures would hold as long 
as was necessary. Subsequent observa- 
tion confirmed that belief, and now I 
restore the cervix and perineum, and 
give no attention to the cervix until a 
month after the operation, when an ex- 
amination is made to see what the result 
is. So far I have every reason to be 
satisfied with the Japanese suture for the 
purpose herein described. In restoring | 
the cervix alone, in which case the su- 
tures can be removed at the end of a 
week, I do not know that the Japanese © 
has any advantage over silver wire or 
silk, although I presume it is as good as 
either of the others. 


Amenorrhea. 

In cases of this nature, due to torpid 
action of the ovaries, Dr. GOODELL 
orders the following prescription: 

R. Ex. aloes, 3j.; ferri sulph. exsic, 
3 ij., assafoet. Ziv. M. et in pil. No. c, 
divide. Sig.—One pill to be taken after 
each meal. This number to be gradu- 
ally increased, first to two, and then to 
three pills after each meal. 

If the bowels are at any time over-af- 
fected, the patient is to stop and begin 
again with one pill. 

Where the amenorrheea is due to ar- 
rested development, Dr. Goodell has 
derived the very best results from the 
constant use of Blot’s pill, as recom- 
mended by Niemeyer: 

Ii. Pulv. ferri sulph., potas. carb. 
pure, 44 3ij., mucil. tragacanth. q. s. 
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M. et in pil. No. xlviii, div. Sig—To 
be given daily, in increasing doses, until 
three pills are taken after each meal. 

This gives the large quantity of 
twenty-two anda half grains of the dried 
sulphate of iron per diem. 

If these pills give rise to constipation, 
Dr. Goodell uses this formula: 

k. Pulv. glycyrrh. rad., pulv. senne, 
aa 3ss., sulphur sublim., pulv. feniculi, 
aa 3 ij., sacchar. purif. %jss. M. Sig.— 
One teaspoonful in half a cupful of 
water at bedtime. 

Where the suppression is due to 
change of habits and loss of health, 
tonics are employed. When the sup- 
pression comes on suddenly, from cold 
or exposure while in the midst of the 
menses, and is accompanied by severe 
lumbar pains, the patient is placed in a 
mustard hip-bath, a Dover’s powder is 
administered, she is put to bed and hot 
drinks are given to provoke copious 
diuresis and diaphoresis.—V. Y. Rec- 
ord. 





Treatment of Amenorrhea. 

WitttaM R. D. BLackwoop, M. D., 
writes in the Medical Bulletin: 

Strychnia affords excellent results in 
many instances. A favorite with me is 
the following: . 

Strychnia sulph, gr. j.; cinchonidia 
sulph., 3 j.; ferrum per hydrogen, assa- 
foetida pulv., 443 ij.; ext. quassia, q. s. 
M. In pil. No. 60 div. Sig. One four 
times daily. 

I usually add at bedtime ten drops of 
Squibb’s fluid ext. ergot in water; and a 
forcible jet of cold water along the spine 
every morning on rising for a few min- 
utes, with brisk friction of the abdomen, 


succeeds admirably in many cases. Ex- | 


ercise in the open air, equestrianism 


particularly,-with attention to a normal 
action of the skin, kidneys, and bowels 
is essential— Canada Med. Record. 








Nitrate of Aluminium in Pruritus. 


Nitrate of aluminium (American Prac- 
titioner) dissolved in five to ten parts of: 
water is claimed to act well in pruritus. 
As it crystallizes with difficulty it is best 
in the form of a fifty per cent. solution: 
Ten and one-half parts of dry aluminium 
hydrate are dissolved by digestion in 
sixty-five parts of pure nitric acid, spe- 
cific gravity, 1.180; the solution is dilut- 
ed with one hundred and ten parts of 
water, filtered and then kept in glass 
stoppered bottles. Two parts of this 
solution are equal to one part of the 
crystallized salt.—Chicaga Med. Review. 





Treatment of Vulvar Pruritus. 

M. BeRNIER ( Journal Med. et de Chir. 
Pratiques) after trying all forms of appli- 
cation in a case, found that most benefit 
was obtained from the following un- 
guent : 

Ri. Ung. diachylon simpl. (Fr. cod.), 
ol. olive, 42 equal parts. M. 

On the other hand, M. Delaporte, 
recommends, in the same pruriginous 
affections, the following lotion:—Rf. 
Sode carbolat., 3 ss.; aquz colon., 3 iiss.; 
glycerine, 3 iiiss.; aque, 2x. M. 

Lotions with this wash should be made 
whenever irritation is intense, and partic- 
ularly at bedtime. The liquid should 
be applied cold, with a fine sponge. 





Treatment of Pruritus Vulva. 

ALFRED WILTSHIRE, M.D., F.R.C.P., 
says: Many cases of pruritus vulve are 
promptly relieved by a borax lotion, and 
it is well to use this simple and effica- 
cious remedy where not contraindicated. 
A drachm to five ounces of warm water 
is a good standard strength, but a 


| stronger solution is usually needed, sel- 


dom a weaker. Hydrocyanic acid may 


be added—say 3 j. of the dilute acid to 


2 x., or morphia (gr. ij.), atropia (gr. 2), 








PEGA Laren 
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aconitia (gr. 3), or veratria (gr. 3). Infu- 
sion of tobacco (half an ounce to the 


| 


pint) alone relieves some cases, and 


forms a good vehicle for borax or bora- 
cic acid. It is not well to use glycerine 
with the borax as arule, as it is apt, 
owing to its affinity for water, to aggra- 
vate the irritation. Some find relief 
from chloral lotions, but the drug has 
not always suited. Strong decoction of 
poppy is a soothing vehicle for borax, 
etc. Ice alone will relieve some; while 
others can get relief only from the use of 
very hot water. In excessively severe 
cases, the ether-spray might be tried. 

Boracic acid is an excellent remedy ; 
but, being much less soluble in water 
than borax, is not so handy as a lotion. It 
may.be combined with hydrocyanic acid, 
morphia, atropia, aconitia, veratria, etc. 
In the form of ointment, where fats do 
not disagree, it often sooths greatly. A 
non-rancid fat should alone be employed 
as the vehicle, e¢.g., freshly made sperma- 
ceti cerate, vaseline, fossiline, or purified 
benzonated lard, etc. 

Lotions of iodine occasionally answer, 
e. g., two drachms of iodine in ten ounces 
of elder flower water. Electricity may 
afford relief in neurosal cases. Proba- 
bly faradism would be the preferable 
form. 

In simple vulvitis, lead, borax, or car- 
bolic lotions relieve. An ointment of 
calomel or bismuth is also good. Ma- 
lignant ‘affection of the parts calls for 
appropriate treatment, such as ablution, 
where practicable ; but sedative appli- 
cations (conium, opium, belladonna) 
alone are often all that we can employ.— 
Canada Lancet. 


Uterine Electro-Therapeutics. 
Dr. J. Dixon Mann (London Lancet) 
says: Electrical treatment is only useful 
when the causative defect is in the gen- 





erative system and the organism as a 
whole is healthy. 

The treatment of necessity must be 
prolonged in most instances, thus re-- 
quiring patience on the part of both 
physician and patient. An ill-nourished 
or ill-developed organ cannot be imme- 
diately brought to a performance of its 
function. The organic defect must first 
be remedied. Imperfect nutrition de- 
mands prolonged use of the constant 
current: simple atony commonly yields 
to a much shorter application of the in- 
duced current. The necessary instru-- 
ments for uterine electro-therapeutics 
are: an insulated sound (two sizes), a 
cervical electrode, and two or more large 
disc electrodes. ‘The sound is coated 
with gold in its curved part, or is made 
of solid platinum, which is better. The 
stem is to be insulated to within two 
inches of the end by covering it with a 
gum-elastic catheter. The external elec- 
trode is av. oval disc of flexible metal, 
with a layer of amadou_on one side and 
covered with wash-leather. Dy. Mann 
relates three cases treated with electricity. 
One of these was a case of amenorrheea, 
with imperfectly developed uterus, meas- 
uring only 1% in. Applications during 
fifteen minutes twice weekly of the con- 
stant current from twenty-five cells were 
made for some time. At the end of five 
months the uterus measured 2} in., and 
the patient menstruated for the first 
time. After this she was regular. The 
applications were now made at longer 
intervals, the induced current being used 
when the symptoms indicated approach 
of the menses. 

The second case was one of amen- 
orrheea following a severe illness. Both 
currents were used, and at the end of 
two months the menses returned and 
continued to be regular. 

Dr. Mann further relates a case of 
spasmodic or neuralgic dysmenorrhea, 
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the pain being intense for twenty-four | 


hours before the appearance of the dis- 


cations of the constant current. 


gestion. The sound was easily passed, 
but caused much pain. The application 
of about eighteen to twenty cells were 
made three times a week. At the first 
period there was no vomiting and much 
less pain. ‘Treatment was resumed in 
the interval. At the next period she 
was so much better that she declined 
further treatment.—Amer. Journal of 


Obstetrics. 


New Treatment for Vaginitis. 

M. TERRILLON proposes a method of 
treatment which consists essentially in 
the introduction into the vagina of the 
following ointment: 

R. Ac. tannic, 50 grams; amyli, 150 
grams; ung. petrolei, 150 grams. 

M. This ointment is placed in a sort 
of speculum, so arranged that the oint- 
ment,can be forced out as the instru- 
ment is withdrawn from the vagina. If 
the vulvar opening is large a small tam- 
pon of cotton may be introduced. 

Generally from fifteen to twenty grams 
of the ungent is sufficient at one applica- 
tion, and it need not be repeated for 
seven or eight days.— Med. and Surg. Re- 
porter. 


Oophorectomy.—Battey’s Operation.—Spay- 
ing.—Castration ot Women. 


BY DR. ROBERT (Amer. Jour. of Obstet.). 
Ultimate results ——t.st, Aphrodisia. 
Patients who have been subjected to 
the operation have not in any case com- 
plained of the loss of this power, but on 
the contrary they have, in a number of 
instances, borne testimony to their full 
competency. 2d, Female graces.—These 
have not been impaired in any case, but 
a positive gain has often been noted. 





3d, General health.—As the operation is 


| proposed only as a dernier ressort and in 
charge, and attended with vomiting, suc- | 
cessfully treated by intra-uterine appli- | 
In this | 
case there was neither flexion nor con- | 


cases of a desperate character, whatever 
of benefit is to be secured is to be ac- 
counted so much actual gain. It is 
hypercritical to object that some of the 


| cases are not benefited and others are 


not wholly cured. Comparing the cases 
tabulated as complete operations, we 
find: 

Cured, 68—75 per cent.; greatly ben- 
efited, 15—17 per cent.; not benefited, 
7—8 per cent. 

Of the incomplete operations:—Cured, 
3—18 per cent.; greatly benefited, 7— 
41 per cent.; not benefited, 7—41 per 
cent. 

In several instances where the results 
were unsatisfactory for some months (or 
even a year or more), the patients were 
subsequently much improved, and a few 
were even completely cured. It is prem- 
ature to set down any case as a failure 
until ample time has been allowed for 
the cyclical change to have become com- 
plete in its entirety. 


Capsicum in Uterine Hemorrhages. 

Dr. J. Cuenon (Le Progres Medicale) 
says: From a large number of physio- 
logical experiments I concluded that 
capsicum is a vascular remedy, acting 
especially on organs whose circulation 
is singularly active, such as the utero- 
ovarian, respiratory and encephalic. Cay- 
enne pepper acts like ergot of rye on the 
smooth fibre of the vascular coats, either 
directly or through the vaso-motors. But 


‘it presents a great advantage over ergot, 


in that it is well borne by the stomach, 
whose functions it simply stimulates. I 
have used it for several years in uterine 
hemorrhages with the best success, 
whether these hemorrhages were due 
to fibroid tumors, fungous endometritis, 
or even to epithelioma. The formule 
at which I have arrived are as follows: 
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R. Powdered capsicum, 5 grammes. 
Make thirty pills. One before each 
meal, increasing to six pilis a day. 

Ri. Aqueous extract of capsicum, 5 
grammes. Make thirty pills. To be 
given in the same dose as No. 1. 

i. Tincture of capsicum, 5 grammes; 
rum, 30 grammes; gum julep, 120 
grammes. Take by spoonfuls every 
two hours. 


I have also successfully used capsicum | 
in congestive headaches so common in | 
the gouty, and in the hemoptysis of | 


tuberculous patients. 


The Local Treatment of Chronic Metritis. 

Most cases of chronic 
quire local treatment for their cure. If 
the disease be limited to the mucous 
membrane of the cervical canal, the 


treatment is comparatively simple, and | 


cure can be effected by various harmless 
means. Greater difficulty is met with 
when chronic inflammation of the body 
or of the body and neck of the uterus 
calls for local treatment. This is new 
only in the manner of its execution, and 
consists in the systematic cauterization 
of the cavity of the body, and eventually 
of the cervix of the uterus, by means of 
an instrument like a sound, into a hollow 
in the upper end of which is fused /apis 
mitigatus (argenti nitras, weakened by 
the addition of nitrate of potash). This 
can be employed, as is self-evident, ac- 
cording to the behavior of the endome- 
trium, and the resisting power of the ute- 
rus in individual cases, at one time more 
frequently and thoroughly, at another 
more rarely and cautiously, and will have, 
according to the peculiarities of the 
special case, by itself alone, or in 
conjunction with other means (topi- 
cal blood -letting, scraping off of 
growths of the endometrium), almost 
sure results. Only in a few cases 
of large tumors or severe bleeding gran- 
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ulations of the endometrium is the em- 
ployment of the galvano-cautery or 


| thermo-cautery necessary. The intrau- 
'terine application of lapis mitigatus is 


with the necessary caution,absolutely free 
from danger, and in a small number of 
cases only does it cause pain, which, how- 
ever, usually is of short duration; some- 
times, also, it gives rise to considerable 
but transient bleeding. Once only have 


we noticed, after a severe cauterization 
of the whole of the uterine cavity, dan- 
gerous metritis or peri-metritis, which, 
however, ended in a few weeks in com- 
plete recovery.— Amer. Journal of Ob- 
| stetrics. 


Displacements. 

Dr. Rogert Bett of Glasgow, gives 
the result of his experience in the treat- 
ment of uterine displacements by vaginal 
tampons of cotton-wool soaked in a so- 
lution of alum and carbolic acid in gly- 
cerine, 

Dr. Bell’s solution is the following: 
Glycerine, 80 oz.; alum, 10 02z.; carbolic 
acic, 130z. This solution, it will be ob- 
served, theoretically—and Dr. Bell 
claims to have found, practically—ful- 
fils most desirable indications. The 
glycerine depletes, and so lessens con- 
gestion by its affinity for water; the 
alum constringes, and so braces up the 
vaginal walls; and the carbolic acid, by 
its antiseptic properties, renders it possi- 
ble for the cotton to be retained for a 
convenient length of time. He usually em- 
ploys only one large tampon, but in some 
cases of flexion, uses two—a small one 
pushed well up in front or behind the 
uterus, and a larger one beneath it. In 
the case of prolapsus, if there be lacera- 
tion of the perineum, this must first be 
rectified. The uterus is elevated as 
nearly as possible to its normal position, 
and there retained by a suitable-sized 
tampon of cotton soaked in the solution. 
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This can be retained for three or four 
days without becoming offensive, on ac- 
count of the antiseptic ingredient. He 
claims to have seen patients thus com- 
pletely cured of procidentia, which had 
existed from three to eight years, by per- 
severance in the treatment for from two 
to seven months.—Can. Med. and Surg. 
Journal. 


Treatment for Acute Ovaritis. 


Neptune’s belt, leeches to the vagina, 
saline cathartics, quinine, opium till 
every trace of tenderness has disappeared 
and the ovary can no longer be felt. 
Vedeler was unable to decide as to the 
merits of gold salts, which Noeggerath 
regards as specific. Chronic ovaritis is 
difficult to cure, and relapses readily oc- 
cur. Among internal remedies, most 
benefit was obtained from bromide of 
potash and ergotin combined, and given 
in pills. Externally, turpentine to the 
abdomen, after which a Neptune’s belt 
was left on all night, and a woolen band- 
age was worn over the abdomen through 
the day. Leeches were used at the com- 
mencement of the treatment, and later 
on when there was great tenderness or 
pain. Generally two were applied to the 
vaginal arch on the diseased side. Every 
other day the vaginal arch was pencilled 
with superiodide of potash. A supposi- 
tory of equal parts of opium and extract 
of belladonna was placed in the vagina 
every evening.—WVorsk, Mag. f. Loege- 
videnskaben and Nordiskt Med. Arkiv, 
vol. xii., No. 27.—Aed. Record. 


Pregnancy and Adhesions after Ovari- 

otomy: 

Dr. WaLTeR F. ATLEE (Am. Jour. 
Med. Sci.) relates an interesting and 
singular case, where mother and child 
died during labor from difficulties at- 
tributed to shortness of the pedicle, 
secured by a clamp, in ovariotomy. 





A cystic colloid of the left ovary, nine 
pounds in weight, had been removed in 
1875. The very short pedicle was se- 
cured by clamp—recovery was rapid. 
One small place about the centre of the 
scar never healed, and through this (the 
pedicle) the patient menstruated. Hav- 
ing become pregnant, in February, 1880, 
she was taken in labor. Though in labor 
five days, the os had dilated to the size 
of a quarter of a dollar only. Digital 
dilatation was resorted to and the for- 
ceps applied—occiput to the left sacro- 
iliac synchondrosis, and body back for- 
ward, as it should be in first position of 
the vertex. It was impossible to make 
the head advance. After much fruitless 
effort the child was found to be dead, and 
the mother, having lost forty ounces of 
blood and taken twelve ounces of ether, 
died shortly after, undelivered. The 
difficulties were attributed to irregilarity 
of contraction in a deformed womb, in 
consequence of the left horn being 
fastened by a very short pedicle to the 
abdominal wall just above the pubes. 


Nitrate of Lead in Ulcerated Cancer of the 
Uterus. 

M. CHERON, in the Revue des Maladies 
des Femmes, remarks that he was led to 
employ nitrate of lead in the treatment 
of ulcerated epithelioma of the cervix 
uteri by the good reports from Italy 
regarding the benefits obtained from 
this drug in ulcgated cancer of the or- 
gan. 


DISEASES OF CHILDREN. 


On Subcutaneous Nodules Connected with 
Fibrous Structures Occurring in Children, 
the Subjects of Chorea and Rheumatism. 


Tomas Bartow, M.D., F.R.C.P., 
and Francis WARNER, M.D., M.R.C.P. 
The nodules described vary in size from 
that of a mustard seed to that of a bit- 
ter almond. 
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They are strictly subcutaneous, the 
skin over them being simply raised, and 
without any heat, pain, redness, or in- 
filtration. 

In most situations they are slightly 
movable. 

They occur in connection with fasciz 
and tendons, and especially near joints. 

The back of the elbow, the malleoli, 
and the margins of the patella are the 
commonest sites. 

Other situations are the neighborhood 
of the vertrebral spines, the spine of the 
scapula, the cresta- ilii, the extensor 
tendons of the foot and hand, the tem- 
poral ridge, and the superior curved 
line of the occiput. 

They are mostly symmetrical. 

In regard to minute structure, they 
consist of small masses of loose fibrous 
bundles, sometimes very vascular. 

In’ regard to evolution : 

1. These nodules may appear in one 
crop, 2. ¢., several nodules appear simul- 
taneously in different parts of the body. 

2. Successive nodules may appear. 

3. The nodules subside generally 
within a period of two months. 

4. They may partially subside, and 
then undergo recrudescence. 

5. After complete subsidence, so far 
as manipulation can determine, a new 
crop may appear. 

6. They never become bony, and 
never become infiltrated with urate of 
soda. e 

7. Their evolution is not attended 
with pain, and rarely with marked py- 
rexia. Often during the time when they 
are present there is no pyrexia. 

These nodules are to be clearly dis- 
tinguished from— 

(a.) The nodi digitorum of Heberden. 

(4.) Gouty nodules. 

(c.) Erythema nodosum. 

(¢.) Syphilomata. 

(e.) Scrofulides. 





In regard to age, they have been ob- 
served by us only in children and young 
adults, the limits being 42 years and 19 
years. 

In regard to sex, out of 26 cases 17 
were female, 9 were male. 

In all the cases it was believed there 
was heart affection. 

Thirteen out of the 26 cases had 
well-marked chorea; 8 had erythema 
marginatum, or erythema papulatum ; 1 
had purpura in addition. 

There was a history of acute rheuma- 
tism in ro, and of subacute rheumatism, 
with vague joint-pains, in 8. 

It is admitted— 

1. That these subcutaneous nodules 
may be taken as indicative of rheuma- 
tism in children. 

2. That when found associated with 
heart disease and chorea, although no 
history of rheumatic fever can be ob- . 
tained, nevertheless their presence gives 
a presumption that the chorea is rheu- 
matic. 

3. That in regard to prognosis and 
treatment, although the nodules are un- 
important in themselves, they are, never- 
theless, of serious import, because in 
several cases the associated heart dis- 
ease has been found actively progressive. 

4. That in nature they are probably 
homologous with the inflammatory exu- 
dation, which forms the basis of a vegeta- 
tion on a cardiac valve.—Jnternat. Med. 
Cong.—Amer. Jour. of Obstetrics, vol. 
xiv., No. 4. 


Treatment of Leucorrhea in Children. 

Leucorrheea in children, says M. Bou- 
CHUT (Practitioner ; from Le Praticien), 
is caused by vulvitis, not vaginitis or 
metritis. He therefore treats this con- 


dition by extreme cleanliness, repeated 
bathing with bran-water and lead-water, 
lotions of corrosive sublimate , (two 
grains to ten ounces of water), ca:bolic 
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acid (two grains to the ounce), and oc- 
casionally solution of nitrate of silver 
(three grains to the ounce). In the in- 
tervals of applying the lotions a pledget 
of lint saturated with coal-tar or an 
ointment of red precipitate may be 
placed between the labia. Such a pled- 
get kept in place by a pad protects the 
surrounding parts as well as the labia 
themselves from the irritating secretion, 
which is often present in considerable 
quantities. For the general treatment 
M. Bouchut recommends the administra- 
tion of cod-liver oil and quinine to 
strumous patients, and of arsenic to 
those with eczematous eruptions.—Can- 
ada Med. Record. 


lodoform in the Vulvitis of Children. 
Prof. Parrot applies iodoform by 
means of a badger’s hair-pencil at what- 


ever stage the apthze may be in, cover- |; 


ing the parts affected with a thick layer 
of iodoform without previous cleansing, 
and then applying a little charpie. This 
dressing is repeated every twenty-four 
hours, until amendment takes place. 
which it usually does very rapidly. Even 
after the first application it is rare not to 
find a considerable improvement. The 
ulcerated parts look as clean as if they 
had been carefully washed. Their bor- 
ders sink and their cavities fill up, and 
when they are not very extensive they 
are not easily distinguished ‘from the 
surrounding parts—Med. & Surg. Re- 
porter. 


Acute Laryngitis in Infants. 

In ordinary cases the yellow sulphate 
of mercury, prescribed in powder in two- 
grain doses, may be administered as an 
‘emetic. The atmosphere which the 
child breathes should be constantly load- 
ed with moisture, without, however, that 
degree of heat which would add material- 
ly to the discomfort of the patient. Moist 
air promotes expectoration and renders 
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the cough looser. A temperature of 75 
deg. to 80 deg. F. is required. 

The following will be found a most 
efficient solvent for the pseudo-mem- 
brane, and should be used in the steam- 
atomizer : 

RR. Calcis, 3 ss., 15.00 gm.; aque, fl Z 
Viij., 240.00 gm.; glycerin, § ij., 60.00 
gm. M. 

Each second hour one ounce of the 
following should be used, the lime-water 
being used constantly between times : 

R. Potass. chlorat., 3 ij., 8.00 gm.; 
amm. muriat, 3j.,.4.00 gm.; glycerine, 
Z ij., 60.00 gm.; aque, % vj., 180.00 gm. 

The inhalations may be continued for 
two hours without wearying the child. 

If the temperature is high, quinine 
should be given in two or three large 
doses. 

As regards local measures, cold water 
may be constantly dropped from a 
sponge upon a compress laid over the 
throat of the child, or two or three thick- 
nesses of muslin soaked with camphor- 
ated oil may be applied over the larynx 
so as to cover the neck in front, and 
over this a bladder containing pieces of 
ice, or ice surrounded by oil-silk, to pre- 
vent dripping. If oxygen be obtain- 
able, the inhalation of this agent will be 
found to relieve the dyspneea.— Prof. /. 
Lewis Smith—Louis. Med. News. 


Benzoate of Soda in Whooping Cough. 


D. Torpeus, of Brussels, writes that 
he has prescribed the benzoate of soda 
in a number of cases of whooping- 
cough, and that in all the cases the pa- 
rents reported that the coughing fits 
began to diminish in force and frequen- 
cy after one or two days of treatment. 
He gives four grains of the salt every 
hour to achild of two or three years. 
The drug seems not alone to diminish 
the force and frequency of the par- 
oxysms, but also to exert a favorable in- 
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fluence on the mucous membrane of the 
respiratory tract, and to prevent the de- 
velopment of serious pulmonary com- 
plications.— Journal de Med., etc., de 
Bruxelles. 


Treatment of Pertussis. 

Dr. Neusert ( Jahrbch. f. Kindhlkde. 
XVII. B., I. H.) refers to preceding 
articles on this subject, and especially 
to his own article, published in Vol. 
XIII of the Jahrbuch, in which he re- 
ported the treatment of pertussis by in- 
halation every two hours of a spray of 
a one per cent. solution of salicylate of 
soda. Dr. Thomsen, in Copenhagen, 
took up the same treatment, and report- 
ed on it in Vol. XIV. In the winter of 
1879-80, Dr. Thomsen again had good 
opportunity to try the treatment, and 
his results were very favorable. The 
course of the disease was shortened, in- 


stead of the usual six to eight weeks, to- 


five weeks or less. Of ten cases which 
came under treatment up to a week and 
a half after the commencement of the 
stadium convulsivum, seven healed in 


three weeks or less, one in three and a | , 
. | left, has nursed several times, has had 
half weeks, one in five weeks, and one | 


remained unhealed. Of the other nine, 
five healed in three weeks, one in five, 
and three not at all. The number of 


the paroxysms decreased rapidly, and the | 


vomiting frequently stopped as soon as 
the inhalations were begun.— Am. Jour. 
of Obstetrics. 


Spasmodic Croup in Children, 

In the treatment of laryngismus strid- 
ulus, Prof. WALLACE highly approves of 
large doses of potassium bromide, given 
every hour or two; for achild two years 
old, he would give six grains every two 
hours. It may be given in syrup of 
wild cherry, or in the form of elixir of 
potassium bromide, which is made by 











the pharmacists generally.—College and 
Clinical Record, Vol. ii., No. 2. 


Case of Trismus Nascentium. 
BY CHARLES L. GWYN, M. D. 


(Mich. Medical News.) 


July 24, 1880.—I was called this mor- 
ning to see the infant child of C. R., 
age less than one day, and found it suf- 
fering from lock-jaw and spasm of the 
muscles of the right side. The posterior 
fontanelle was nearly closed, and I could 
feel the borders of the parietal bones 
overriding the occipital bone. The child 
had attempted to nurse but once, imme- 
diately after birth, and had the peculiar 
whining cry of children in its condi- 
tion. 

I used Dr. Sims’ procedure of placing 
the child on its side, relieving the occi- 
put of pressure, and ordered 1 gr. po- 
tassium bromide every hour to control 
spasmodic symptoms. 

July 25.—Visited the child this morn- 
ing and found it much better. The mid- 
wife, who is a woman of much more in- 
telligence than usual, informs me that 
the child became quiet shortly after I 


several stools, cries occasionally, and has 
a slight quivering of the muscles of the 
arm and leg of the right side; sensa- 
tion does not seem to be impaired on 
either side; nervous symptoms yield 
readily to the bromide. 

July 26.—Child much better; spas- 
modic contractions of the muscles di- 
minishing ; sleeps and nurses well ; pos- 
terior fontanelle of normal size. 


Dysenteric Diarrhcea. 

For children, especially when teeth- 
ing: 

R. Subnitrate bismuth, 2 drachms; 
syr. ginger, 1 ounce; mucilage of gum 
arabic, 3 drachms; creosote, 5 to 10 
drops; camph. water to make 6 ounces. 





Dose, one teaspoonful every three 
hours for a child one or two years old. 
For children, in cases of dysentery or 
dysenteric diarrhoea while teething, the 
following may be used: 
R. Subnitrate bismuth, pepsin, tan- 
nin, pulv. cinnamon, 44, 2 grs. 


child over one year old.— Southern Med. 
Record. 
Infantile Diarrhoea. 


For children belonging to families in 
easy circumstances, M. J. Guerin mixes 


a certain quantity of Belloc’s powder of | from jnfantile paralysis as well by its 


| symptoms as by its anatomical lesions. 


charcoal with each milk meal—half a 
teaspoonful at each meal. For the chil- 


dren rSNbemer iar emaaane SPOW- | tially in an atrophy of the motor cells, 
der, which is a little dear, is replaced by | without any foci of inflammation.— Revue 


a ; | de Médcine, vol. xx., No. 
This powder mixes | 


readily with milk, and children drink | 
the mixture as though the milk were | 


very finely powdered, farina-like, ground 
baker’s charcoal. 


pure. 


and the children take it without repug- 
nance or vomiting. M. Guerin has.fre- 
quently seen children, exhausted by 
seven or eight days’ uncontrollable 
diarrhoea, regain in two or three days 
the expression of health.—Zondon Med. 
Record. 


Changes in the Spinal Cord in Infantile 
Spinal Paralysis and in Progressive Mus- 
cular Atrophy. 


Drs. RoGER and DAMASCHINO con- 
clude a very elaborate paper upon the 
lesions of the spinal cord in infantile 
spinal paralysis and progressive muscu- 
lar atrophy. The authors conclude 
with the following résumé: 1st, the 
characteristic change in infantile paral- 


In a very short time, sometimes | 
om the first day, the stools change in | charj albi quantum placeat. 
consistence and odor, and instead of | 
being green, become _blackish-yellow. | 
At the same time that this addition is | 
made, M. Guerin dilutes the milk with | 


one-third or one-half of sweetened water, 
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ysis is a lesion of the spinal cord, result- 


| ing in atrophy of the nerves and muscles; 


2d, the lesion is situated more particu- 


| larly in the anterior portion of the gray 


substance of the spinal cord, where it 


| evidences itself by foci of softening; 3d, 
_ this softening is of an inflammatory na- 
As one dose every three hours in a | 


ture, and the disease is a true myelitis; 


_ 4th, infantile paralysis should accord- 
| ingly be named spinal paralysis of in- 
| fancy, and is to be nosologically classed 
| among affections of the spinal cord as a 
| myelitis; 5th, as for progressive muscu- 


lar atrophy, this is to be differentiated 


The change in the cord consists essen- 


16.—Med. 
Record. 


Certain Emetic for an Infant. 


R. Pulv. ipecacuanhe, gr. }—1 sac- 


Mix.—This may be repeated every 
twenty minutes until vomiting takes 
place. After one year of age the dose 
may be doubled. Or 

hi. Vini ipecacuanhe; syrupi, 44 
fl. 33. 

M. Sig.—Halfa teaspoonful to two 
teaspoonfuls frequently, until vomiting 
is induced.—Aed. Gazette. 


The Treatment of Gastro-Intestinal Inflam 
mation of Infancy and Childhood. 

Dr. J. V. Sprine (Mississippi Valley 
Med. Monthly), after expressing his dis- 
like for opium and astringents in this 
disease, sums up his treatment as follows: 
First, I have a tan bath prepared by 
boiling red or black oak bark until I get 
the ooze as strong as it can be made in 
a short time, then, while at a tempera- 
ture of 75° or 80° Fahr., place the pa- 
tient in the bath; have a sufficient quan- 
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tity in the tub so that it will come up to 
the shoulders while the patient is held in 
a sitting position, and keep him there 
until he becomes quiet, all evidence of 
restlessness giving way, which in some 


cases may take ten or fifteen minutes, 
then rub him well with a rough towel, 
give him a thorough rubbing with cod- 
liver oil from head to foot, place large 


cloths saturated with the ooze over the. 


stomach and bowels, wrap him in flan- 
nel, and put him to bed, withdrawing all 
other treatment, keeping water and every 
character of nourishment out of the 
stomach. Repeat the bath andcod-liver 
oil every three or four hours, until all 
bad symptoms give way. Usually, I find 
improvement very perceptible after the 
third or fourth application, sometimes 
from the first. The patients usually sleep 
quietly for an hour or more after each 
bath, and with due care directed to the 
first nourishment taken or medicines ex- 
hibited, the little fellow will soon be con- 
valescent. 

A prescription that I employ, and find 
it answers the purpose in a large major- 
ity of cases, is this:—R. ~« Subnit. bis- 
muth; prepared chalk, 44 3 ij.; syrup 
bals. tolu, 3 j.; aquz menth. pip., 3 iv. 

M. Sig.—Teaspoonful every three 
hours. 

I sometimes substitute syrup ginger 
for the tolu, and when I find that quinine 
is indicated, direct each dose to be given 
in a teaspoonful of the above mixture. 


Milk Indigestion in Young Children. 

Dr. Eustace Smitu (British Medical 
Journal) says that when indigestion is 
due to catarrh of the stomach it is read- 
ily amenable to treatment. All that is 
necessary is to put a stop to the milk 
for a day or two, and to clear away the 
curd by a full dose of castor oil. If, 
however, the fault be in the milk, and 





not in the digestive organs of the child, 
some change in the method of feeding 
is indispensable. In one case, where 
curdling took place, with resultant grip- 
ing and indigestion, and where various 
remedies had failed, Dr. Smith at last 
adopted the plan of giving the child bar- 
ley water from a bottle immediately be- 
fore he took the breast, in the hope that 
by this means the milk might be diluted 
directly it reached the stomach. This 
method succeeded perfectly, and the 
child had no further unpleasant symp- 
toms. 

In cases of gastric catarrh, when the 
complaint’ is acute and severe, vomiting 
is usually the most prominent symptom. 
Under such circumstances milk becomes 
a positive poison, and no hope of alle- 
viating the symptoms can be entertained 
while this diet is persisted with. In the 
case of an infant two months old, . 
brought up by hand, and fed upon milk 
and barley-water, uncontrollable vomit- 
ing and diarrhoea had reduced it to the 
last extremity. Dr. Smith directed a 
weak mustard poultice to the epigas- 
trium. The milk was stopped, and the 
child fed with weak veal broth and thin 
barley-water, mixed together in equal 
proportions, and given cold at intervals 
with a'teaspoon. A few drops of brandy 
were given occasionally, as seemed de- 
sirable. As aresult of this treatment, 
the vomiting stopped at once, and the 
child, when seen three days afterwards, 
was found to be much improved, and 
was cured by the end of a few days’ 
further treatment. The most important 
part of the treatment in this case was 
the substitution of veal broth for milk. 
Directly the supply of fermentable mat- 
ter was stopped, fermentation ceased, 
acid was no longer formed, and the di- 
gestive organs returned to a healthy 
condition. Here the derangement was 
acute. 
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Sea-Bathing—Its Contraindications in the 
Diseases of Children. 


M. Jutes Simon (Le Progrés Medi- | 
cale) says: The question of the age of | 
the patient is of primary importance. | 
Old persons should not take sea-baths, | 
nor even station themselves too long | 


upon the shore, if they are subject to 
congestions. 
to cerebral apoplexy. After the age of 
fifty or fifty-five years, sea-water bath- 
ing should be abandoned. The earlier 
periods of life offer also a general con- 
traindication, and children under two 
years of age ought not to take cold 
baths; they may be sent to the seashore 
only to complete certain conditions of 
stimulation, but they must be restricted 
to ablution in cool sea-water. The 
treatment by salt-water bathing is of 
genuine service to children over three 
years of age, to youths and to adults, 
but I will now caution you as to the ex- 
ceptions to be made, even at such ages. 

Do not send to the seashore irritable 
patients, children in whom you observe 
the condition known as cerebral irrita- 
tion, the issue of hysterical or epileptic 
parents. 

Among adults, do not send to the sea- 
shore plethoric cases, with apoplectic tem- 
perament, or those suffering from cere- 
bral or spinal congestion. The neighbor- 
hood of the ocean does not benefit 
chorea, and yet I sometimes make an 
exception in those cases in which the 
period of excitement has passed, and 
there remains only a slight debility. 

Never consent to hysterical patients 
making even a simple stay at the sea- 
shore. Numerous personal observations 
have demonstrated to me that trouble- 
some consequences may attend such a 
procedure. Judge for yourself, from 
the details of the following case : Two 
years ago, a young girl of eighteen years 


| was brought to Trouville, subject to 


Such a stay may be fatal | 
to individuals who have a predisposition | 








grave attacks, which had rendered her 
general health deplorable ; she could not 
eat, and her eyesight was rapidly failing. 
Alarmed at her constantly increasing 
debility, her mother concluded that she 
would take her to the seashore. Scarcely 
had she become settled there before the 
attacks burst out with extreme violence, 
and were prolonged during the night as 
well as the day. The poor, nervous suf- 
ferer had not a moment of rest; it 
seemed as if it was a perpetual convul- 
sion. 

The same observations may be made 
in regard to epzlepsy. 

Rheumatism offers another contrain- 
dication. You will read in the books 
that you may send to the seashore those 
wasted by this disease. I must raise my 
voice against this view. In the great 
majority of instances rheumatism does 
not tolerate proximity to the ocean, and 
a single bath may re-awaken all the 
symptoms. 

While referring to rheumatism, I am 
led to speak to you of cardiac affections. 
Some children have these lesions in a 
minimum degree, but slightly appre- 
ciable or scarcely capable of detection, 
and yet a stay at the seashore may 
produce the most serious effects. The 
rhythm of the heart is disturbed, the 
circulation is embarrassed, and the im- 
portant functions of the body are pro- 
gressively altered. Organic affections 
of the heart, which make so little im- 
pression on the general circulation in 
children, become, at the seashore, a 
point of departure for stasis of blood in 
the lungs and the liver. 

I have observed the same fact in 
adults suffering from cardiac disease, 
and in old persons suffering from in- 
duration of the orifices of the heart. 
We have here not only an inconvenience, 
but a real danger, which must not be 
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forgotten. To sum up, all those having | 
affections of the heart, of the pericar- 
dium, or of the great vessels, should be | 
interdicted from sea-bathing, and even 
from residence at the seashore. 

A similar precaution should be taken 
in regard to those suffering from a/bumt- 
nuria and Bright's disease. 

Cutaneous affections are not relieved | 
by sea-bathing. Never prescribe such 
a treatment for acute or even for chronic 
affections of the Be very sure | 
that all itching dermatoses, depending | 
on herpetism or dar¢re, or arthritis, will 
receive from it a prejudicial increase in | 
force. | 

Lupus of children, so often of scrofu- 
lous origin, which pught, one would 
think, for this cause, to be benefited by 
sea-bathing, or to receive an arrest of 
its progress through the employment of 
chlorinated waters, far from relaxing its 
destructive course, receives a powerful 
impulse from the saline water and salt 
air. 

I may make the same remark in re- 
gard to the ophthalmias of a scrofulous 
character, and also to all chronic affec- 
tions of the eye and of the eyelids. ° 

For the it becomes 
necessary to prohibit a resort to the sea- 
shore to children affected with chronic 
inflammation of the mucous membrane of 
the audtiory canal. You must not con- 
found these purely superficial lesions with 
alterations in structure of the petrous 
portion of the temporal bone, and of | 
the mastoid process, which, like all af- 
fections of the skeleton, find an element 
of cure in sea-bathing. 

I need not insist upon so evident a_ 
point as the utter uselessness and the 
danger of a sojourn at the seashore to 
those suffering with such organic affec- 
tions as cancer and tuberculosis. 

Those suffering from chronic catarrh 
of the bronchi, emphysema of the lungs | 


skin. 


same reason, 
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and asthma should avoid the surround- 
ings of the sea-coast. I advise you 
also to exercise the greatest caution in 
sending to the seashore young giris sub- 
ject to ovarian pain and dysmenorrhea. 
Sea-bathing is apt to provoke congestion 
and increased pains in the pelvic organs. 
—Med. andSurg. Reporter. 


Nocturnal Incontinence of Children. 

Prof. S. P. Gross, of Phila., advises: 

Ri. Strychniz, gr. j.; pulv. canthar., 
grs. ij.; morph. sulph., grs. jss.; ferri. 
pulv., grs. xx. 

M. Make 40 or 50 pills or. powders, 


| prore nata. Sig.—One three times a day 
| to a child ten years old.—Can. Lancet. 


The Treatment of Fever. 


Dr. R. Fa@rster (Jahrb. f. Kindlkde., 
XVI. B., 3 u. 4 H.).—The three prin- 
cipal remedies to combat fever in 
childhood are cold or cool water, qui- 
nine, and salicylic acid. F. places the 
cool water at the head of the list. He 
finds that even from baths of the same 
temperature as the body we can in young 
children obtain a considerable lowering 
of temperature, while from the colder 
baths we obtain much greater effect than 
in adults on account of the greater ex- 
tent of surface in children as compared 
with their weight. Ina feverish child, 
therefore, the daily baths are not to be 
stopped. We may also give cool or cold 
baths of 12-17° R. (52-60° F.), of 10- 
15 minutes’ duration and repeated three 
times a day if necessary. The cold pack 
may be used where-the bath is contrain- 
dicated by weakness, the presence of 
wounds, etc. These are the best means 
at our control to combat fever. In long 


| continued high temperature, however, 
_they must be supplemented by means 
_ that have a more lasting effect. 


These 
are quinine and salicylic acid. 
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One reason that these are not more gen- 
erally successful is that the doses for 
children are not well enough established, 
and as a rule too small a dose is given. 
Hagenbach has arranged a series of 
doses, but the author has found them a 
trifle high. Perhaps the golden mean 
would fall between the two reckonings, 
which are in grammes as follows: 





FORSTER. HAGENBACH. 





|Salicylate 
| of soda 
|in2 doses 
3 hours 
apart. 


Me: 


Salicylate 
Quinine | of soda 
given in 1 


dose. 


| Quinine 

in 2 doses} Year.| in one 
8 hours dose. 
apart. | | 


Year. 


0-1 

1-2 0. 
2-6 0: 
6-10 | 0.6 
10-14 | 0. 





8 
0 
2 
3-1! 





ij 
1.5 
2. 
3. 

















affected and dental caries sae Meow 
pregnant women have a morbid appetite 
for calcareous and other mineral sub- 
stances. Preparations of calcium, espec- 
ially the phosphate and hypophosphite, 
should in view of the facts mentioned, 
be administered to enceinte females suff- 
ering from the above dental troubles.— 
Gazz. delle Clinique. 


A Complicated Twin Delivery. 
R. B. BURTON, A.M. M.D. 


(Am. Jour. of Obstetrics.) 
Mrs. S., a primipara eight months ad- 


vanced in pregnancy, was taken in labor 
about five o’clock in the morning. But 


| little progress was made until one o’clock 


The author finds it best to give the | 


quinine in one undivided dose, both be- 
cause he getsa better effect from it, and 


dose of the salicylate necessary to pro- 
duce a lowering of the temperature equal 


on the following morning, when I found 
the os considerably dilated and the head 


| presenting so far as the protruding and 


| tense membranes permitted me to de- 
also because of its unpleasant taste. The | 


to the quinine is so large that if it is given | 


at once we may have unpleasant symp- 


| twins. 


toms of nausea and collapse. It is better, | 


therefore, to give it in divided doses, 2 or 
3 hours apart. He never uses it in cases 
where there is great cardiac weakness 
or tendency to cardiac paralysis, as in 
diphtheria. With these three means, the 


termine. In the hope of expediting 
labor, I ruptured the membranes and 
about a quart of fluid escaped. Palpa- 
tion now revealed to me the presence of 
A vaginal examination a few 
minutes later showed the umbilical cord 


| prolapsed into the vagina and the fetal 
| head still enclosed in membranes pre- 


» | senting at the os, 


After an ineffectual 


| attempt to replace the pulsating cord, I 


author claims that we can in all cases | 


cut down a high temperature.—Amer. 
Jour. of Obstetrics, vol. xiv., No. 4. 


OBSTETRICS. 





Pregnancy and Caries of the Teeth. 


During pregnancy many women suffer | 


ruptured the membranes again, and as 
the head at once descended and pressed 


| on the cord, applied the forceps, and 
| rapidly extracted a living child in an 


| L. O. A. position. 


Only about two 
ounces of fluid escaped at this rupture. 


| After detaching the child I made an ex- 


| 


from caries of the teeth and dental | 
neuralgia. The calcareous salts required | 
for the development of the fetal skele- | 


ton must be supplied by means of an 
increased ingestion of these materials on 
the part of the mother; 
this augmented consumption, the nutri- 


amination, and found to my great sur- 
prise that the prolapsed cord belonged 
to the remaining twin, as also did the 
membranes first ruptured. As _ this 


_ child also presented with the head, I at 
| once extracted it with the forceps, but 


in default of | 


| 


tion of the maternal bony tissues is | 


the child was dead. The children were 
both males, and weighed six pounds 
each. The placenta was expelled in the 
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usual way, and appeared to consist of 
two placentz joined in the centre, rather 
than tobe one single organ. There were 
two amnia and one common chorion. 

I am in doubt as to whether the head 
first presenting belonged to the child 
whose cord prolapsed, and whether the 
head receded after the rupture of its 
membranes; or whether the unusual ar- 
rangement of the two ovisacs existed by 
which both sacs presented at the ex- 
ternal os at the same time, the amniotic 
septum between the two cavities travers- 
ing the external os somewhat to the 
right of the median line. I am in- 
clined to the latter view, as it is rather im- 


Fic. r —A. Membrane ruptured first. 


B. Membrane ruptured last. II. Child born last. 


accidentally opened the smaller sac on 
the right side, and thus gave exit to the 
waters of that sac, which washed out 
the cord of child II., but the head of 
child I. (in sac B) being originally 
lower down, at once descended into the 
pelvic cavity, and being taken by me for 
the head of the child with the prolapsed 
cord, was extracted with forceps in or- 
der to save its life. 





L I. Child born first. 
Fic. 2.—Usual relation of membranes in twin pregnancy. 





probable that the head of the child in sac 
A (first ruptured) should have receded 
when once it was so low down and have 
made room for the other head. There 
certainly was nothing like an interference 
between the two heads and no appre- 
ciable cause for such a recession. I can 
merely suppose that the two membranous 
sacs presented at the os simultaneously, 
the one containing the head of the child 
first delivered (that is, the sac ruptured 
second) being at the left of the pelvic 
brim and larger part of the inlet, the 
other presenting with a small segment 
on the right side. In rupturing the 
membranes the first time I presume I 


II. Child born last, 


B. Membrane ruptured last. 
I. Child born first. 


A. Membrane ruptured first. 


I have not been able to find a similar 
anomalous presentation of twin ovisacs 
recorded in the text-books or medical 


literature. The accompanying diagram 
may illustrate the condition as I origi- 
nally supposed it to be, and I have added 
a drawing to show the ordinary arrange- 
ment of the ovisacs in twin pregnancies. 
A comparison between the two sketches 
will at once explain my theory. 
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DISEASES OF WOMEN. 


Treatment of Wounds in Gynecology. 

Prof. A. J. C. SkENE, M. D. ( proceed- 
ings of Kings County Society). 

While much progress has been made 
in the management. of wounds of the 
female sexual organs, especially in late 
years, it remains a question whether this 
branch of surgery has attained that de- 
gree of perfection which distinguishes 
some other departments of our science 
and art. It is even doubtful if wounds 
of the pelvic organ can ever be treated 
with a like facility and success as the 
same conditions elsewhere located. 

The reason of this is, that owing to 


the position of the wounds in question, 
it is difficult to fully employ antiseptic 


surgery in their treatment. Much has 
been accomplished in this respect, it is 
true, but there are difficulties in the way 
of employing all the means of modern 
surgery in the practice of gynecology. 

Success, in treating wounds of the 
sexual organs of women depends to 
some extent upon our ability to employ 
the means now considered necessary to 
the healing of wounds in general. 

The following may be given as the 
conditions necessary for the healing of 
the wounds in question. 

A condition of the wounded tissues 
and of the general system favorable to 
the repair of injuries : 

Perfect coaptation and retention of 
the parts to be united, and protection of 
the parts from extrinsic and offending 
agents during and after coaptation. The 
management of wounds is not a matter 
of blind chance. The process of repair 
in living tissues is governed by definite 





laws which are always the same under 
identical circumstances. To obtain the 
conditions necessary to the fulfilment 
of these laws is often difficult and some- 
times impossible ; still, the nearer we 
come to all the requirements the more 
surely will the desired ends be accom- 
plished. 

First, good general health may be 
found wanting in many ways and de- 
grees, as preoccupation of the system 
by some highly taxing function, like lac- 
tation for example, and certain deranged 
states of the nervous system. 

These certainly have an important’ 
bearing upon the healing of wounds. In 
fact, there is good reason for believing 
that enfeebled states of the nervous sys- 
tem have much to do with retarding the 
healing of wounds, even where the gen- 
eral nutrition appears to be normal. 
Regarding the unfavorable conditions of 
the tissues generally met with, the fol- 
lowing are the most important: First 
contusions accompanying wounds caused 
by parturition. 

Lacerated wounds of the pelvic organs 
often heal promptly if well coaptated 
immediately after they occur, but no 
such union should be expected in case 
the tissues are greatly contused. While 
this is true of the immediate treatment 
of wounds sustained during labor, it is 
pretty definitely settled that operation 
wounds made during the process of in- 
volution, that is, within four or six 
months after confinement, often fail to 
unite. From this we learn that while 
tissues are undergoing involution they 
are not in the best condition to heal ; 
and also that when involution is delayed 
beyond the usual time, treatment should 
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be employed to complete the process be- 
fore undertaking plastic operations. 

Scrupulous care is also required in 
preparing the tissues by making clean, 
accurate incisions which will give 
smooth surfaces to the parts to be 
united. Old scar tissue should also be 
excluded from all wounds where union 
by first intention is desired. 

The management of bleeding vessels 
in these operation wounds is of great 
importance. All hemorrhage should be 
arrested before bringing the parts to- 
gether, because a slight oozing, which 
would do no harm in a wound to be 
treated by open dressing, may prevent 
union in wounds in which drainage 
should not be employed, or at least 
should not necessarily be required. 

The means used to arrest hemorr- 
hage should be such as will not inter- 
fere with the process of healing. Hith- 
erto they have been torsion of the 
large vessels, and for minor bleedings 
the use of ice or cold water. More 
recent experience has pointed out ob- 
jections to these means. Chilling the 
tissues by cold is injurious. It has for- 


tunately been found that hot water is 


more efficient in controlling hemorrhage, 
and its effects upon the tissues not un- 
favorable, hence its use as a styptic in 
these operation wounds is strongly com- 
mended. Torsion is also objectionable, 
because it is less certain to control bleed- 
ing than the ligature, and quite as liable 
to give rise to suppuration. In view of 
this fact, it may be said, without doubt, 
that the antiseptic ligature is the best 
means of controlling the vessels in these 
wounds. Regarding the material to be 
used as a ligature, it may be said that 
that which can be enclosed in the wound 
without giving subsequent trouble, is the 
thing required. Some recent experi- 
ence indicates that Japanese ligature, 
made of whale sinew, is the 


best, 


owing to its being absorbed with great 
facility. 

The coaptation of the tissues by 
means of sutures requires more than a 
passing notice. 

To-day we know that it matters little 
whether silver wire or well-prepared silk 
sutures are used, provided they are prop- 
erly introduced. The parts to be 
united should be brought together and 
held there without any straining upon 
the sutures. It is equally important to 
introduce the sutures so that they will 
prevent the incurving of the undenuded 
edges of the parts to be united, and 
finally, a sufficient number of sutures 
should be employed to secure uniform 
retaining pressure at all parts of the 
wound. 

The management of these wounds 
during the healing process differs some- 
what from the modern treatment of 
wounds in general. 

Great harm is often done by the 
douche of carbolic acid and water, 
in washing away the exudate which is 
the natural means of protecting wounds, 
and is therefore an important factor in 
the healing process. On this account 
the use of the douche is especially 
objectionable during the first forty-eight 
hours after an operation. 

In treating operation wounds of the 
cervix uteri, an antiseptic dressing can 
be used in the form of a tampon of bo- 
rated cotton or marine lint, the latter 
being preferable, perhaps. By this means 
the uterus is supported and undue ten- 
sion upon the sutures, from the move- 
ments of the patient in bed, or more es- 
pecially in vomiting after the anzsthe- 
tic,is thereby prevented. More than 
that, the serum which oozes from the 
wound is promptly absorbed by the 
tampon and is disinfected, and the parts 
are protected from the acid secretions 
of the vagina. The tampon, applied 
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immediately after the operation, may be 
left in place for forty-eight hours, and 
then if the parts are healing well no 


further treatment is necessary. If, how- | 


ever, there is undue inflammatory action | 
and signs of commencing suppuration, | 
the tampon should: be reapplied and | 
changed every twenty-four hours, until | 
| discharged into the vagina, it should be 


the recovery is completed. 
In treating wounds of the perineum, 
there are many perplexing difficulties in 


rineum, the vaginal portion of the 
wound may generally be left alone. It 
is protected from the air by the anterior 
vaginal wall, which makes a suitable 
dressing, providing the uterus and va- 
gina are in a normal condition, as they 
should be, before the operation is made. 
If suppuration takes place and pus is 


disposed of by injections. The outer 


| portion of the wound may also be left 


the way of obtaining a proper antiseptic | 
| ply lint or cotton upon each side of the 


dressing. 


In all operations for repairing old in- | 


juries of the perinzeum, it is better to 
Jirst cure all uterine and vaginal diseases 


which give rise to abnormal discharges. | 
_ vantage of this kind of dressing is that 


This, of course, cannot be accomplish- 
ed in the treatment of lacerations 
immediately after confinement. Then 


it becomes a very important question 
how to protect the perinzeal wound from 


the lochia. Various means have been 
suggested, such as coating the vaginal 
surface of the wound with collodion, 
placing carbolized lint or borated cot- 
ton upon the inner portion of the wound, 
and, the most common of all, the fre- 
quent use of vaginal injections. It is 
hardly possible to say, at the present 
time, which is best. The collodion has 
not been tried often enough to speak 
positively regarding it. In using the 
lint or cotton, there is danger of separa- 
ting the edges of the wound, the very 
thing of all others to be avoided, 
Perhaps the best treatment is to let 


the wound alone for about two days, | 


trusting that during that time it may be- 





come sufficiently protected, by a coating | 


of fresh blood and lymph, to resist the 
subsequent discharges. After the lochia 
begins to decompose, the frequent use 
of the vaginal douche is advisable, and 
should be continued until the union is 
completed. 

In the operation for restoring the pe- 





without dressing, but it is better to ap- 


sutures ; if silver wire is used, or if silk 
is employed, the lint can be placed over 
the wound, and retained in place by 
keeping the limbs together. The ad- 


it absorbs any discharge that there may 
be. 

Perhaps the most important point of 
all in the management of such cases is, to 
keep from spilling urine upon the wound. 
The most scrupulous care should be 
taken to close the end of the catheter in 
withdrawing it. If this is neglected a 
few drops of urine will escape from the 
eye of the instrument, and falling upon 
the wound will cause trouble. 

Notwithstanding all this care, suppu- 
ration will sometimes occur, and then the 
question arises, how to manage this com- 
plication. If the suppuration is limited 
to the track of one suture, that one may 
be removed and the remaining ones 
trusted to keep the parts together. It 
sometimes happens that a cellulitis, 
which begins in the region of the su 
tures, extends outwards, and ends in 
suppuration. This should be treated by 
a free incision and drainage, which may 
save the operation. On the other hand. 
if suppuration takes place between the 
surfaces to be united, there is very little 
hope of obtaining union at all by any 
kind of treatment. 

A partial or even a complete success 
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may be obtained in such cases if the 
suppurative process is detected early, 
and drainage from the lower edge of the 
wound is established. This can be 
effected by loosening one or more of the 
sutures, and then introducing carbolized 
silk thread or horsehair to secure the 
free escape of the inflammatory pro- 
ducts. 


Anal Fistula in Women. 

Prof. A. J. C. Skenr, M.D. (Chicago 
Med. Review), after citing several unsuc- 
cessful cases occurring in his own prac- 
tice and that of others, treated with 
elastic ligature, incision, etc., the author 

“says: 

“That the power of the sphincter ani 
muscle is lost in a large number of cases 
after operation, is, I believe, a fact. I 
might go father than this, and say that, 
in all cases in which the fistula is located 
completely outside of the muscle, and it 
is, therefore, necessary to divide the 
sphincter in operating, there is great 
danger that it will not be fully restored. 
The divided muscle retracts and the 
space between its ends is filled in very 
slowly with new tissue ; asa result there 
is usually a large amount of scar-tissue 
necessary to connect the two ends to- 
gether. This must impair its functions, 
if it does not entirely destroy it. Ina 
healthy subject in whom the termination 
of the fistula does not extend far out- 
ward, and the induration of the tissues 
around the canal is not extensive, the 
healing process may go on rapidly, thus 
connecting the ends of the muscle by 
means of intervening new tissue. Under 
such circumstances, the function of the 
muscle may be retained. On the other 
hand, if the fistula extends from high up 
in the rectum to a point some distance 
outside of the muscle, the operation is 
almost sure to be a failure. Of course, 
the greater the amount of tissue be- 





tween the rectum and the fistula, the 
farther will the ends of the muscle be 
separated by retraction, and the longer 
will the parts be in healing. In such 
cases the function of the sphincter is 
very liable to be impaired. When the 
fistula is located beneath the mucous 
membrane only, then a perfect result 
can always be obtained. Mr. John Gray 
(Lancet) states that operative treatment 
should be deferred until the walls of the 
abscess, as well as the consequent fistu- 
lous tract, have assumed a condition of 
health and a disposition to take on a 
healing process. This is certainly a 
good rule in surgery, because it secures, 
as far as possible, the condition necessa- 
ry to prevent fecal incontinence. In 
order to avoid such unfavorable results 
it was evidently necessary to operate 
without dividing the sphincter muscle, 
or, if that were impracticable, to secure 
union of the divided ends of the muscle 
with the least possible quantity of inter- 
vening new tissue. 

In the hope of curing the fistula with- 
out dividing the sphincter, the following 
method was adopted: An incision was 
made through the skin and lower part of 
the sinus, large enough to admit two 
fingers below, and one at the upper end 
of the wound. The edges of the wound 
were held apart with retractors, and the 
opening into the rectum was found and 
brought into view by passing the finger 
into the rectum and averting the rectal 
wall through the wound. The edges of 
the opening in the rectal wall were then 
pared with the scissors, and two or more 
catgut sutures were introduced and tied. 
The external edges of the wound were 
kept apart by a pledget of carbolized 
lint, which was changed every day until 
the wound healed. The idea was, to 
first convert a complete fistula into a 
blind, external one, and then finish the 
cure by compelling the external sinus ta 








heal from below, outward. To prevent 
any strain upon the sutures by distention 
of the rectum, I paralyzed the sphincter 
by overdistention and kept the bowels 
free by saline laxatives. Of two cases 
treated in this way, one was a success 
and the other only partially so, as the 
opening into the rectum closed, but a 
blind, external fistula remained. 

Regarding this method of treating 
fistule, I can only say that the danger of 
loosing the sphincter muscle is avoided, 
which is very important, but still there 
are objections to it. The operation is 
difficult to perform, at least the closing 
of the opening in the rectum with su- 
tures is not easy, and then, my impres- 
sion is, that it will fail to cure some 
cases. 

Dr. Dudley, of Chicago, suggests lay- 
ing open the fistula, trimming off the in- 
durated tissues along its track and then 
treating as a /acerated perineum, with 
sutures, 


Elytrorrhaphy, 


Dr. WALLACE gives his experience 
with various operations for prolapsus 
literi, consisting chiefly of a narrowing 
of the lower part of the vagina by means 
of longitudinal anterior (or anterior and 
posterior) elytorrhaphy, more or less 
modified, according to the nature of the 
case, and associated with the operation 
for lacerated cervix, with fixation of the 
cervix to the anterior wallof the vagina, 
and with restoration of the peri- 
neum. (His results have been very 
encouraging, although some of the 
cases reported offered little prom- 
ise of success. Of the various pro- 
cedures described, the one that seems 
most of a novelty is that of fixing the 
cervix to the anterior vaginal wall. Tak- 
ing advantage of a large erosion of the 
anterior surface of the vaginal portion 
of the cervix, the latter was stitched to 


| terior wall of the vagina. 
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a raw area produced by dissecting up a 
flap of mucous membrane from the an- 
It seems to 
us that this must give rise to a marked 
and permanent retroversion, and, in the 
absence of cystocele and with a sound 
perineum, thus guard against prociden- 
tia by the mere fact that the uterus is 
unable to present at the vaginal outlet 
by its short diameter. Such a retrover- 
sion of the uterus is not likely of itself 
to give trouble in a patient past the 
menopause, and, as the author remarks 
of versions in general, may not even in 


younger subjects.)—Canadian Jour. of 
Medical Science. 


Excision of a Gravid Cancerous Uterus. 


The total excision of a gravid cancer- 
ous uterus was accomplished for the first 
time in England by Mr. Spencer Wells, 
on Friday, Oct. 21st. This operation is 
a combination of Freund’s excision of 
the entire cancerous uterus, and Porro’s 
addition to the Czsarean section of su- 
pra-vaginal amputation of the uterus. 
The patient was thirty-seven years of 
age, mother of five children, in the sixth 
month of pregnancy, and suffering from 
epithelioma of the cervix. This speci- 
men is now at the College of Surgeons, 
and will form an important addition to 
the museum.—Zondon Lancet. 


Bursting Cysts of the Abdomen. 

Dr. Wm. GoopELL (Amer. Jour. of 
Obstet.) : He made special reference to 
cysts which, of their own accord, burst 
and refilled. Illustrative cases were 
given : first, that of a patient who had 
an abdominal tumor from which she was 
greatly oppressed with a bursting sensa- 
tion. It was aspirated, and eight quarts 
of blood-stained fluid were withdrawn. 
It was subsequently aspirated, and the 
fluid withdrawn was of a greenish color. 
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He regarded it as a monocyst of the | 


right ovary. Subsequently a day was 
appointed for aspiration, but before the 
operation was performed the cyst burst 
spontaneously. On four occasions it 
burst spontaneously, and was tapped 
probably about a dozen times. Finally 
the condition of the patient became such 
as to render the removal of the tumor 
necessary. ‘The cyst-wall was found to 
be exceedingly thin and of a beautiful 
conjunctival blue color. The tumor 
was ostensibly that of cystic degenera- 
tion of the ovary, but, upon more care- 
ful examination after its removal, it was 
proven to be ovarian and parovarian. A 
second case was reported in which what 
was supposed to be an ovarian cyst 
burst, and the patient remained cured 
for nineteen months. At an operation 


subsequently performed it was found 
that the cyst-wall was very thin, and 
that it contained a turbid fluid, and that 


it was extra-ovarian. He therefore re- 
garded it as a bursting cyst of the paro- 
varium. The author then gave some 
statistics of the greater mortality of 
bursting ovarian cysts. A collection of 
ninety-seven cases was cited in which 


. 4 
there were forty-six deaths and fifty-one 


recoveries. When, however, parovarian 
cysts ruptured, the fluid was so bland 
that fatal results did not usually occur. 
He had been able to find the-record of 
only one fatal case. While tapping may 
cure parovarian cysts, spontaneous rup- 
ture does not always terminate so, for 
the cyst is apt to refill. He had tapped 
in five cases, the fluid was clear like 
spring water, and in none had the cyst 
refilled. Cysts of the parovarium are 
almost always unilocular. They may 
be bilocular or multilocular, but the lat- 
ter are very rare. It is questionable 
whether a true unilocular cyst of the 
ovary hasever existed. The parovarian 
cyst is usually slow in development as 





compared with ovarian cysts. Some of 
them develop a remarkable disposition 
to remain stationary ; and one peculiari- 
ty of stationary cysts is that they are 
frequently in a flaccid condition; that 
is, they exhibit varying degrees of dis- 
tention according as the quantity of fluid 
which they contain changes at different 
times. Such variations in distention he 
had not seen in connection with ovarian 
cysts. 


Non-Specific Urethritis in the Female. 

Dr. M. J. Lewr (Med. Annals) : 
Mrs. H., aged 38, married six months. 
I was summoned, found her in great 
pain. The day previous to my visit, 
she felt a burning sensation in voiding 
urine, which was aggravated during the 
night to such an extent as to banish 
sleep. An examination showed the 
pulse to be 108 ; temperature, 102}. The 
labia were normal, as were also the walls 
of the vagina, excepting within a few 
lines of the urethra, which, through the 
vaginal walls, felt like a whip-cord, hard 
and painful to the touch. The pain ex- 
tended along the urinary tract as far up 
as the kidneys on both sides. Pressure 
along the urethra as far as the meatus 
showed no signs of pus, nor any other 
than a slight mucous, discharge. The 
meatus was red and angry looking. The 
patient had her menses twelve days pre- 
vious to the first signs of her present ail- 
ment, and had not cohabited since that 
time. There was no leucorrhceea. The 
patient could assign no reason for this 
sudden attack, excepting that she had 
been out on a rainy day five days before, 
and upon coming home felt chilly. An 
ordinary ear-speculum was introduced 
in the urethra, and as far as could be 
seen, the canal was in the first stages of 
inflammation. A_ flexible catheter, 
dipped in a salve of carbolic acid and 
vaseline, was next introduced, and 
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created great pain whilst traversing the 
first inch of the tract, when it passed 
more easily on towards and into the 
bladder. The urine, as it passed through 
the catheter, was collected in a vessel, 
and the after examination showed it to 
have a slight excess of phosphates; de- 
composition commenced very soon after. 
Holding the index finger of the right 
hand against the urethra, as far back in 
the vagina as possible, injections of warm 
water were made with a small glass 
syringe. The patient was ordered to 
remain in a recumbent position—a tea- 
spoonful of rochelle salts to” be taken 
every hour until a free evacuation from 
the bowels was effected. Mucilaginous 
drinks were prescribed, and vaginal in- 
jections of warm water every hour. A 
dessertspoonful of liquor ammonii ace- 
tatis was taken at7 P.M. The follow- 
ing morning the patient felt greatly re- 
lieved, and three days after the mani- 
festation of the primary symptoms the 
urethritis had subsided. At no time 
was there a purulent discharge. 

[It is doubtful if such an affliction as 
the above should be called urethritis. 
We can hardly imagine an inflamma- 
tion of the urethra running its course 
in three days without any purulent dis- 
charge. More than likely it was spas- 
modic not inflammatory|—A. J. C. S. 


A Point 


By Dr. 


out more clearly than usual. 


acute on the side of the affected ovary. 


He then gave five cases which had been | 
operated on, in all of which the side | 





in the Diagnosis of Ovarian | 
Tumors. 


StavjAnsky, Russia (Jnt. | 
Med. Congress). The author directed | 
attention to a symptom enabling the | 
diagnosis of the side from which an | 
ovarian tumor might spring to be made | 


It is, that | 
if the sensibility of the two sides be com- | 
pared, it will be found that it is less | 


from which the diseased ovary had 
grown had been correctly made out by 
the impaired sensibility discovered on 
that side in the inguinal region. He 
could not explain the sympton.—Cen- 
tralbl. fiir Gyn. 


Chlorhydric Acid in Chlorosis. 

Dr. ZANDER, in the Centralblatt fiir 
die Med. Wissenschaften, contests the 
exactitude of the widely spread opinion 
that chlorosis is due primarily to an ali- 
mentation containing too small a pro- 
portion of iron. The malady is in- 
duced by default in the absorption of 
iron introduced with the food, because 
the gastric juices do not contain a suf- 
ficient proportion of chlorhydric acid. 
The result is that the albuminoid prin- 
ciples are incompletely digested, and 
nutrition languishes. 

With this view of the question, the 
author has had recourse, in the treat- 
ment of chlorosis, to the following solu- 
tion :— 

R.. Acid. chlorhydric, 2 to 4 grams ; 
Aque destill., 200 grams. M. 

One or two tablespoonfuls of this so- 
lution may be taken after meals, and in 
obstinate cases pepsin may be added. 

This treatment has, in the experience 
of Dr. Zander, given good results.— 
Med. and Surg. Reporter. 


Anteflexion and Dysmenorrhea. 

Dr. HerMANN, of London: The 
purport of the paper was summarized in 
the following propositions: 1. There is 
no anatomical evidence that anteflexion 
causes any hindrance to the escape of 
menstrual fluid. 2. There is reason to 
think that well-marked anteflexion is 
present in nearly half of all women who 
have not borne children. 3. Therefore 
it is to be expected that anteflexion and 
dysmenorrhcea would frequently coin- 





24 THE AMERICAN MEDICAL DIGEST. 


cide. 4. Dysmenorrheea is, practically, 
as common when the uterus is straight 
as when it is anteflexed. 5. Painless 
menstruation is, practically, as common 
when the uterus is anteflexed as when it 
is not. 6. When dysmenorrhoea and 
flexion go together, the severity of the 
pain bears no relation to the degree of 
the bending. 7. Dysmenorrhoea asso- 
ciated with anteflexion, is frequently 
cured without straightening the uterus. 
8. There is no evidence that straighten- 
ing the uterus invariably or even fre- 
quently removes dysmenorrhcea which 
is associated with anteflexion, and in 
which other methods of cure have been 
ineffectual. 9. These facts show that 
the relation between anteflexion and 
dysmenorrheea is not that of cause and 
effect, but merely that of coincidence.— 
Lbid. 

[ Notwithstanding the above statements 
gynecologists know that there is a form 
of dysmenorrheea associated with flexion 
of the body and cervix uteri, which is re- 
lieved by curing the flexion. 
also many other causes of dysmenorrhoea 
than flexion of the uterus. This fact 
takes from the value of Dr. Hermann’s 
propositions. ] A. j. C. &. 


Liniment in Prolapse of the Uterus. 

In prolapse of the uterus, M. CHERON, 
of the St. Lazare Hospital, besides the 
application of a pessary to keep the or- 
gans in position, prescribes the follow- 


ing liniment, in order to ease the neu- 


ralgic pain from which many patients 
suffer; chloroform, 3 iij.; ether, 3 iv.; 
camphorated spirits, 3 iij. These fric- 
tions on the lumbo-sacral region are at- 
tended with the best results. Also, to 
restore the tone to relaxed ligaments, 
he gives: bromide of potassium, 3 iss.; 
tincture of iodine, gtt. xv.; tincture of 
aconite, gtt. xxiv.; syrup of tolu, 3x. A 
teaspoonful before each meal.—Medical 
Press and Circular. 


There are |e 





Premature Menstruation. 

Dr. ProcHownick (Med. & Surg. 
Reporter), of Hamburg, stated that a 
district physician had called his atten- 
tion to a child three years of age, highly 
scrofulous, who, since one year ago, was 
subject to regular catamenial discharges, 
lasting from two to three days, every 
four weeks. 

This child died of miliary tuberculo- 
sis two days after such a flow, and an 
autopsy was made twenty hours later. 
The uterus was not large, but its mucous 
membrane had every appearance of 
being post menses. Its size, thickness, 
dimensions, and the proportions be- 
tween the neck and body, far exceeded 
those usual in the uterus of a child of 
that age. 

It is interesting, therefore, to observe 
that this menstruation was incidental to 
a regular evolution of the ovules. 

This case is inmaportant, because it 
shows the primitive relation which must 
exist between menstruation and ovula- 
tion. [We zufer that the ovaries gave 
evidence of repeated ovulation although 
that is not stated, otherwise we fail to 
see how “this menstruation was inci- 
dental to a regular evolution of the 
ovules.’’| A. j. C. &. 

> oe 


DISEASES OF CHILDREN. 


Diphtheritic Croup. 
Dr. J. W. BATTEN, Pittsburgh, Pa., 


(Louisville Med. Journ.). saw James 
H. W., aged 6 years, on November 2d, 
1880. He had been sick about a week, 
with what the mother stated was a bad 
cold. Upon examination, the throat 
was red, with a patch of membrane be- 
hind each tonsil; the tonsils were not 
very much enlarged, the sub-maxillary 
glands were slightly enlarged, the tongue 
was coated, the breathing was labored 
and abnormal ; there was aphonia ; the 
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cough was dry and had a ringing, whist- 
' ling sound ; the patient had been rest- 
less the previous night. I put the child 
on No. 1: 

R. Bromid. potass., gr. 1.; chlorat. 
potas., gr. 1.; tinct. aconiti rad., gtt. xij.; 
syr. tolutani, syr. senegz, aa, 3 ij.; 
aque, 3ss. M. Sig.—A_ teaspoonful 
every three hours. 

The following day the symptoms, if 
anything, were more grave; the child 
had perspired freely after having been 
placed in bed, in a warm, comfortable 
room. The eyes were glassy and 
ejected, breathing difficult, head thrown 
back ; countenance anxious, pulse 110 
to 120, respirations frequent; a dry 
mucous rale in both bronchia. The 
case was not one favorable for tracheo- 
tomy, for the membrane ramified the 
trachea and bronchia and * bronchial 
tubes of both lungs. I continued the 
treatment till evening, with the addition 
of inhalation of lime steam, when I put 
the patient upon No. 2: 

f}. Chloratis potass., gr. 1xxx ; tinct. 
ferri chlor., gtt. clx ; syr. simplicis, 3 ss.; 
aque, Ziss. M. Sig.—A teaspoonful 
every three hours, and withdrew the 
first prescription 

I kept the patient on this until Friday 
morning, November 5th, with inhalation 
of steam from lime. There was no im- 
provement ; the father stated to me that 
the patient could not swallow the medi- 
cine during the previous night. I then 
put him on No. 3: 

i. Hydrarg. chlor. mit., gr. iv.; pulv. 
ipecac., gr.ij.; albi sacch., gr. xx. M. 
Ft. chart. viij. Sig.—One powder every 
three hours. 

‘I told the father to give the second 
prescription as often as possible. In the 
afternoon the patient commenced expec- 
torating a thick, tenacious, muco-puru- 
lent matter, a half-pint in quantity ; after 
this the patient commenced to breathe 





easily, the cough became hoarse, expec- 
toration easy, and he went to sleep for 
the first time since the night of Novem- 
ber rst (Monday night). The patient 
is now rapidly convalescing ; has not re- 
gained his voice. During the little 


patient’s sickness I gave whisky and 
nourishing diet freely. On examining 
the urine, November 7th, I found it 
loaded with albumen. 


Anthelmintic-. 
R. Santonini, gr. ij.—vj.; sa¢chari 


lactis, gr. x. 


M. Make a powder to be taken early 
in the morning, suspended in a table- 
spoonful of cream. The patient ought 
to have fasted twelve hours previously. 
The dose may be repeated daily for 
eight or ten days, if necessary, and its 
exhibition should be followed at the end 
of six hours by the administration of one 
or two teaspoonfuls of the compound 
decoction of aloes. The eighth or sixth 
of agrain of the resin of podophyllum 
added occasionally to the dose of santo- 
nin’ appears to increase its efficacy. The 
friends of the patient should be warned 
that after a few days the sight sometimes 
becomes perverted, so that objects seem 
to acquire a blue or yellow or some 
other color. This is specific for ascaris 
lumbricoides.—Med. Gazette. 


Destruction of Tape-Worms. 

For the destruction of tape-worms 
the following is specific : 

Rh. Ext. filicis liquidi, ™. x.—xx.; 
syrupi zingiberis, fl 3 ss.—j.; mucilag. 
tragacanthe, fl = j.—ij.; aque, fl = j.—ij. 

M. Make a draught. For a child 
five to ten years old. To be taken early 
in the morning, only liquid nourishment 
having been allowed the day before. 
Four hours afterwards a purgative dose 
of castor oil or compound decoction of 
aloes should be administered.—/did. 
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Santonine Against Ascarides. 

The medication par excellence against 
ascarides, and which has dethroned 
other forms of treatment, is that by the 
glucoside of semen as against santonine, 
which is constant in its effects, tasteless, 
and active in small doses. 

It was discovered in Germany as 
recently as 1830. At the dose of three 
to eight grains it induces xanthopsia, 
and a reddish coloration of the urine, 
but expels the worms completely, and 
without pain. M. Baylet (Revue de 
Thérap. Med. Chirurgicale) recom- 
mends the following prescriptions :— 

1. Fora child under three years : 

. Santonin, gr. iij; calomel, gr. iij. 
M 


Et divid. in chart. No. viij. 

2. Children from three to twelve 
years : 

R. Santonin, gr. iij.; calomel, gr. vj. 


M. 

For eight powders. 

3. For an adult : 

R. Santonin, gr. vj.; calomel, gr. ij.; 
Jalap pulv., gr. iij. M. 

For eight powders. 


S1G.—One of the powders to be taken } 


each morning in honey. On the fourth 
day, a laxative, preferably castor oil, 
should be taken.— Med. and Surg. Re- 
porter. 


Cure of Spina Bifida with lodine Solution. 

The Glasgow Medical Journal gives 
this case in a recent issue : 

The patient was an infant a month 
old. The cleftin the spine appears to 
be in the lower lumbar or upper sacral 
region. The tumor was almost as large 
as an infant’s head, and was quite trans- 
lucent, except a small portion at the 
base, where it was opaque; the skin 
evidently was thinned from distention, 
but the surface was quite sound. There 





was a slight longitudinal furrow, but 
there was no evidence of any septum. 
On May 25th chloroform was adminis- 
tered, about one-half of the fluid within 
the tumor drawn off, and solution of 
iodine injected, according to the method 
devised and practiced by Dr. Morton, 
of Glasgow. The tumor slowly filled 
again, and within a day or two reached 
almost its former size. The skin, how- 
ever, appeared to thicken, and gradu- 
ally the tumor lessened in size, so that 
in the course of a few days all that re- 
mained of the tumor was a small nodule 
of thickened and puckered tissue at the 
site of the puncture, and some redund- 
ant skin altering to some extent the 
outline of the buttock. The injecting 
of the tumor had no appreciable effect 
on the health of the child. When last 
seen, on August 22d, there was no ten- 
dency whatever to a return of the tumor 
and the child was in good health. 


Nervous Diarrhcea in Children. 
* Dr. WitiiaAM LEE (Maryland Medi- 
cal Journal) reports a case of the above 
affection where palpitation of the heart 
was a prominent symptom, in which the 
following were given with prompt re- 
lief : 

R. Bromid. potass., 3 ijss—10.00 
gm.; elix. val. ammon., 3 iv.—16.00 fl. 
gm.; aque, % iij.—93.00 fl. gm. 

S.—Teaspoonful in water between 
meals. ;' 

R. Tinct. ferri chloridi, gtt. lxxx.— 
2.50 fl. gm.; tinct. digitalis, gtt. xxxvj.— 
1.11 fl. gm.; strychnie, gr. t—o.016 fl. 
gm.; elix. adjuvant, % iij.—88.67 fl. 
gm. 

M. S.—Teaspoonful every four hours 
in water. 


Capacity of Hearing in Children. 
An examination of four thousand five 
hundred children in Stuttgart and its 
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environs led to the following results : (1) 
A normal ear hears a whisper of medium 
intensity at a distance of twenty to 


| 
| 
| 


twenty-five metres, when the surround- | 


ings are quiet ; (2) Disturbances of hear- 
ing are uncommonly prevalent among 
the young—in the public schools as 
many as thirty per cent. of the scholars 
hear quite poorly with one or both ears, 
while a still larger percentage do not 
hear perfectly ; (3) Among the poor we 
encounter defective audition more fre- 
quently than among the better classes ; 


try schools the conditions are compara- 
tively better. Many of the affected 
children were not at all aware of their 
infirmity.—ed. Correspondenzblatt. 


Cholera Infantum. 


the contents of the sac through a trocar 
and then introducing, through the latter 
a director coated with melted nitrate 
of silver, with which he touches numer- 


| ous points on the internal surface of the 


| the internal surface of the sac. 


tunica vaginalis. A certain amount of 
the nitrate also dissolves in the residual 
fluid and mildly cauterizes the whole of 
The 
director and canula are then withdrawn. 
The director is charged by depositing 


| powdered nitrate of silver in the end of 
| the groove for a distance of 2 ctm., and 
(4) The percentage of disturbances of | 
hearing increases with age; (5) Incoun- | 


melting it slowly over the flame of an 
alcohol-lamp in such a way that the 
caustic shall project slightly beyond the 
surface and tip of the director.—J/ed.- 


| Chirurg. Rundschau, August, 1881. 


| Treatment of Ophthalmia Neonatorum 


Dr. M. H. Jackson (Southern Pract.) | 
This disease prevails to some extent | 


every summer in this locality, and is a 
source of no little annoyance and trouble 
to the general practitioner. 
to suggest the following formula, which 
has frequently proved beneficial in my 
hands, and with which I am well pleased: 

R. Bismuth. sub. nit., grs. v. to x.; 
calomel, grs. § to {; ingluvin, creta prep. 
aa, grs. ij. to iij. 

S.—Take every two hours. 


Resorcin in Cholera Infantum. 

In Breslau ninety-one cases of cholera 
infantum were treated with resorcin in 
the dose of one-third to one-half grain 
in two ounces of infusion of chamomile. 


The success of this treatment was re- | 


markable. How often the dose was 
given is not stated—Mew England 
Med. Monthly. 


Treatment of Hydrocele in Children. 
DeEFERT’s method of obtaining a 
radical cure in ordinary hydrocele, 


I beg leave | 





| 


| 


and Purulent Conjunctivitis. 

Dr. Wo.Fe’s procedure is as follows : 

1. When seen in the first stage, before 
the purulent discharge has set in, the 
patient’s head is placed on a towel and 
secured on the doctor’s knees. The 
lids are then everted, singly or together, 
and, after cleaning them with dry lint, 
he touches the conjunctival surface with 
lint dipped in this solution : 

ki. Boracis, gr. x.; aq. rose, f 5 j.; 


| aquee ad f = vj.— M. 


One dissertspoonful in two ounces of 
warm water. 

He then puts a few drops of the solu- 
tion of atropin upon the conjunctival 
surface : 

R. Atropiz sulph., gr. j.; 
f3ij.; glycerine, f3ss. M. 

The application is repeated three 
times a day. The atropin has an anti- 
phlogistic effect upon the inflamed sur- 
face, and also, by dilating the pupil, 
relieves the tension of the eyeball. Dr. 
Wolfe never uses cold applications, nor 
dogs he employ ointments to keep the 


aque, 


consists in evacuating the greater part of | lashes from sticking together ; washing 
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with warm water is better. Dry lint is 
then applied to the lids and secured by 
an immovable bandage. The case is 
watched carefully. 

2. When the case is found to be un- 
mistakably one of purulent ophthalmia, 
the lids are everted one after another, 
dried as before ; a few-drops of the solu- 
tion of atropin dropped in, the surfaces 
touched with a stick of argenti nit. two 
parts, potass. nit. one part, and a few 
more drops of atropin put upon the cau- 
terized surface. When the conjunctival 
surface is bleeding (a favorable symp- 
tom, it is dried with lint and,the cauter- 
ization repeated. The whole conjunc- 
tiva is touched, and also the cu/-de-sac. 
He bathes it with lint and warm water, 
and covers the eyes with dry lint and a 
bandage. If one eye only is affected, 
the other is closed with court-plaster 
and covered with lint. 

3. When called to see a case in the 
stage of advanced suppuration, say of 
three or four weeks’ standing, the eye- 
lids must be opened with great care, as 
the eyeball may be ruptured. If the 
cornea is found intact, the atropin and 
nitrate of silver pencil are to be used. 

4. When an ulcer of the cornea or an 
abscess has already formed, it is the 
more urgent to use the nitrate as the 
only weapon to combat the disease. 
When the cornea is not actually rup- 
tured, Dr. Wolfe generally manages to 
arrest the progress of the disease, and 
save it even if it is found in the process 
of softening or with an abscess. Such 
cases should be seen daily. In public 
hospitals or dispensaries Sundays must 
not be excepted, for one day’s neglect 
may prove disastrous.—Cin. Med. Rec. 


Aphthous Sore Mouth of Infants. 
Prof. WALLACE believes that the sodi- 
um sulphite solution is the best remedy 

for aphthous sore mouth in infants. 





R. Sodii sulphit., gr., xxx.; glycerini, 
aque, 4a Zss. M. 

To be used on aswab every two hours. 
Where the child is using a nursing bot- 
tle, scrupulous cleanliness is required. 
The rubber nipple should be turned in- 
side out after each time of using,washed 
clean, and placed in a solution of bicar- 
bonate of sodium (baking soda), in a 
tumbler, until again needed. It is bet- 


ter to have two, and use them alternate- 
ly. Milk must never be allowed to 
stand in the nursing bottle until it be- 
comes sour.—College and Clinical Record, 
Vol. i1., No. 2. eile 


Thumb-Sucking: 

Dr. GOODWILLIE of New York City, at 
American Medical Association, reported 
a case and illustrated it by 4 wax model. 
The treatment consisted in, breaking up 
the habit by applying a leather pad to 
the elbow, preventing the hand from 
coming to the mouth; and nasal catarrh 
is to be treated by douches and the ap- 
plication of powder blown into the nose, 
proper food, clothing and rest. His con- 
clusions were as follows: 

1. Thumb-sucking is more disastrous 
to the health of the child than the suck- 
ing of the other fingers; for the thumb, 
once in the mouth, it more readily re- 
mains during sleep. 

2. It interferes with the child’s proper 
rest, which should be continuous and 
undisturbed, and so becomes a source 
of nervous irritation and exhaustion. 

3. It interferes with the natural res- 
piration through the nose, and sets up 
abnormal conditions. 

4. It malforms the anterior part of 
the mouth and affects proper mastica- 
tion.— Va. Med. Monthly. 


The Salicylates in Serous Diarrhea. 

The following are Dr. Hurcuincs 
formulz for salicylic acid in the serous 
diarrhoea of infants: 
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R}. Acidi salicylici, “gr. xxx.; crete 
prep., g. X-; syrupi, 3ij.; aque, 3 xjv. 
M. Sig. Two teaspoonfuls every two 
to four hours.— South. Med. Rec. 

hi. Acidi salicylici, gr. xxvj.; bismu- 
thi terroxidi, gr. xjv.; tr. hyoscyami, 
3 j.; syrupi, 3 ij.; aque, 3 xiij. M. Sig. — 
Two teaspoonfuls every two to four 
hours.—/did. 

R. Acidi salicylici, gr. xxij.; crete 
perperate, gr. viij.; Misce et div. in 
partes no. vi. cel x. Sig.—One every 
two to four hours.—/did. 


Summer Diarrhea of Children. 

KR. Bismuth subnitrate, 3j.; Pep- 
sine sach.,3ss.; zinci oxidi, gr. vj. M. 
Ft. pulv., No. xij. Sig.—One powder 
every four to six hours.—Dyr, Bartho- 
low.—Ilbid. Or, h. Plumbi acetat., grs. 
viij.; Acid. acet., gtts. vj.; tinct. opii 
deod., gtts. iv.; aque destill., 3j. M. 
Sig. A teaspoonful every two, three or 
four hours for a child two years of age. 
—Dr. Bartholow.—TLbid. ‘ 


Summer Dysentery and Diarrhcea of 
Teething Children. 

R. Ipecacuanhe, grs. xij.; bismuthi 

subcarb., 3 j.; pepsine sacch,3ss. M. 


Ft. pulv., No. xij. Sig. One in milk 
every two hours.—Dr. Bartholow.— Ibid. 


Improved Chalked Mixture for Infantile 
Diarrhea. 


ki. Prepared chalk, loaf sugar, 
aa 5 ounce; glycerine, 2 drachms ; cin- 
namon water, 22 ounces; creosote, 3 
drops. 

Dose, a teaspoonful every three hours. 
This preparation is more effectual than 
the old formula, and will not sour by 
keeping.— South. Med. Record. 


Gholera Infantum. 
R. Creosote, gtt. j.; lime water, 3 ij. 
One teaspoonful with a teaspoonful of 
milk, breast milk if a sucking infant, re- 





peated every one to two hours. Useful 
when vomiting is troublesome.—Vaphey. 


Alcoholic Medication in the Newly Born 
Infant. 

M. JuLEs Simon, in a lecture on Al- 
cohol in Infantile Therapuetics, deliver- 
ed at the “Hospital des Enfants Ma- 
lades,” spoke as follows on its emyloy- 
ment in the newly born infant : 

A child born in a state of exccssive 
debility has not the strength to live ; 
either it has not arrived at full term, or 
labor has been long and difficult so that 
the child comes into the world appa- 
rently dead; by artificial respiration 
signs of life are evoked, but the infant 
remains so feeble that it is incapable of 
suckling, and the absence of all nutri- 
tion will soon overcome the already pre- 
carious vitality. Do not, in such a case, 
hesitate; have recourse to alcoholic 
preparations ; give to the feeble little 
mortal every quarter of an hour a tea- 
spoonful of the following mixture, of 
course with proper precautions to avoid 
the entrance of the liquid into the 
larynx : wine of Malaga, one-half ounce 
in half a glassful of luke-warm water ; 
at the same time the child may be placed 
in a bath of wine. Under the influence 
of this treatment the child soon revives 
and becomes capable of suckling. 

But there is one fault to be avoided 
in practice when alcohol is recommend- 
ed in such cases. This medication 
though very active and powerful, under 
the circumstances I have mentioned, 
must not be carried too far; and the 
parents should not be allowed to con- 
sider it as a means of bringing up chil- 
dren. It cannot replace suckling.—Med. 
& Surg. Reporter. 
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OBSTETRICS. 


Viburnum and Chloral in the Treatment of 
Miscarriage. 


| 
| 


_ when the measure is to the navel. 


_until the child was partly born. 


k. Fl. ext. viburni prun. fol., fl. 3 iv.; | 
16.00 gm.; chloral hydrat., Div; 5.17gm.; | 


syrup aurantii cort., ad., 3 ij.; 60.00 gm. 


M. Sig.—Tablespoonful every two or | 


three hours. 


| by a kind of spontaneous evolution. 


Dr. CULLEN cites a case in which this | 
combination saved a woman from mis- | 
carriage at the seventh month, after di- | 
latation of the os had reached a diam- | 


eter of three-fourths of an inch. 


On Shortness of the Cord as a Cause of | 


Obstruction to the Natural Progress 
of Labor. 


Dr. MATTHEWS DUNCAN 


| shortening than in absolute shortening 


Dis- 
turbance of mechanism rarely occurred 
The 
cord might then be torn across or the 
placental end freed by separation of the 
placenta, or inversion of the uterus 
might occur, or the foetus might be born 
In 
this evolution, taking place after partial 
birth, the anterior surface of the body 
was by rotation made to look forward, 
so as to make the most of the length of 
the cord. The cord-insertion was the 
fixed point. The cord was tight, and 
passed below the lower border of the 


| symphysis between its two insertions. 


| A cord of twelve inches measured to 


read this | 


paper before the Obstetrical Society of | 
London. He said the obstruction arose | 
from the morbidly early establishment | 


of a solidarity of or union between the | 


foetus and the genital passages, in which 
it should be easily moved. The cord 


umbilicus, or one of fourteen inches 
measured to neck, in both cases inclu- 
sive of gain by stretching, would permit 
birth by spontaneous evolution if it was 
strong enough. A cord measuring under 


| ten inches when stretched would necesi- 
| tate rupture or cutting of cord, or inver- 


was taut, then stretched, and advance of | 
the foetus was difficult or impossible with- | 


out injury. 


The cord might be abso- | 


lutely short, or it might be made rela- | 
tively short by encircling the neck or | 


other parts of the foetus. 


Its length | 


when stretched had to be considered | 
' os, and he had himself constantly veri- 


as well as that when not stretched. 
Twelve inches of cord would stretch 


about two inches before breaking. Most | 


cords would break with gradually ap- 


plied tension by a weight of about eight | 


pounds. 


Labor-power, if it breaks the | 


cord, must of course be greater than its | 


tensile strength. 


When the cord was | 


shortened by encircling the neck its fatal | 


attachment was, so far as delivery is con- | 


cerned, the neck, not the navel, and the 


measurement from the placental attach- | 


ment to the neck was about two inches 
longer than to the navel; hence a greater 
length was required in this relative 


/ 





sion of uterus, or separation of placenta. 

Dr. Barnes was surprised to hear Dr. 
Duncan describe the cord as sometimes 
springing from the upper edge of the 
placenta. Levret had pointed out long 
ago that the cord, if it sprang from an 
edge, always sprang from that nearest the 


fied this conclusion. He would submit, 
as a means of lessening the tension of a 
cord artificially shortened, the method 
of compressing the uterus downward 
during the second stage. Instead of 
losing time in trying to slip the loop 
over the head or shoulders he had found 
it better to cut the cord at once.—Med. 
Times and Gazette. 


Management of Abortions. 
Dr. Parvin (Zhe Obstetric Gazette) 
presents his manner of meeting the diffi- 
culties of these cases. He says: sup- 
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pose a case of incomplete abortion hav- 
ing hemorrhage which by its persis- 


] 


| 
| 


tence of profuseness brings danger to | 


the patient, or commencing offensive 


ceemia, and then interference is impera- 
tive and must be immediate. Let the 


| seventy-five grains had been taken. 


Labor slow, tedious, terminated natural- 
ly. No trace on third day in milk. I 


| believe that chloral does have an effect 
discharge that heralds a possible septi- | 


upon milk, though when given before 


_labor it is eliminated before the third 


patient lie on her back, upon a hard | 


bed, her hips brought to its edge, lower 
limbs strongly flexed; then introduce 


day. 
Castor O1L.—The effects of castor 


| oil in the nursing state are well known. 


Neugebauer’s speculum, and bring the | 
os fairly in view; now catch the anterior | 
lip with a simple tenaculum or, better, | 


with Nott’s tenacular forceps, and then 
if there be any flexion—and it is not un- 


In plethora when the secretion is defi- 
cient it is most useful; and the leaves 
of the plant will be found of great bene- 


fit applied as a cataplasm. I have re- 


| peatedly given castor oil to mothers, 


common in cases of spontaneous abor- | 


tion to observe this—-use gentle traction 


fix the uterus by the instrument. 


and have invariably found that it exer- 
cised a purgative action on the child ; 


| the mother’s milk possessing the taste 
to strengthen the bent canal; at any rate 


Now | 


take a pair of curved polypus forceps of | 


suitable size, or, better still, Emmet’s 
curette forceps, and gently introduce 
the closed blades into the uterine cavity, 
open them slightly, then close them and 
withdraw, when the fragments of mem- 
brane can be removed, and the instru- 
ment be re-introduced. 


and flavor of castor oil. 
DIGITALIS PURPUREA, PURPLE Fox- 
GLOvE.—As a rule digitalis lowers vas- 


| cular activity and blood-pressure, al- 
| though there are occasions when it has 


an opposite effect. Itis well called a 


| cardiac tonic, as it regulates the heart 


beats, producing rhythmic contractions 


in place of disordered and irregular ac- 


Repeat this | 


three or four times, if necessary, until 


all the membranes or placental frag- 


ments are extracted. Then, by means | three cases J administered infusion of 


of an applicator wrapped with cotton 
wool,* swab out twice, or oftener, the 
uterus with Churchill’s tincture of iodine 
—one of the best of local uterine 
hemostatics, if not one of the best of 
antiseptics. Finally, let the patient have 
ten or fifteen grains of quinia, and it 
will be very rarely, indeed, that her con- 
valescence is not prompt and perfect. 


The Effects of some Drugs in Lactation 
on Nurse or Nursling. 


Tuos. M. Doran, F.R.C.S., 
(Lond. Practitioner) : 

CHLORAL, HypRATE oF.—Fifteen 
grains of chloral given to a patient every 
four hours before confinement until 


Ed. 


tion. As the latter state may exist dur- 
ing lactation, its administration may 
sometimes be deemed advisable. In 


| digitalis in half-ounce doses every six 
hours, but could not detect any evidence 


_of it in the milk. 


This is doubtless 


| owing to its being so speedily eliminated 
| by the kidneys. 





ERGOoTIN.—I gave twelve grains to a 
private patient one month after confine- 
ment, owing toa slight attack of hemor- 


| rhage, in doses of two grains every three 
_ hours ; the effect was satisfactory. The 


mother told me that she believed the 
pills, though small, had affected her 
milk, as her child was cross and seemed 
to suffer from pain, and would not take 
the breast. She said she would not take 
any more medicine. She allowed me 
to draw off some of her milk, which was 
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submitted to the test but none was | sorbed as this drug. 
| ceptional as regards the ease with which 

IopIDE oF Porassitum.—I gave fifteen | 
grains of iodide of potassium every three | 
After she had taken sixty grains | 


found. 


hours. 
I drew off six centimeters of milk and 
tested it. 
quantity of secretion. I continued the 
iodide for some days in smaller doses 


(five grains) buf still there was no de- | 
crease in quantity of secretion. So that | 
my observations do not confirm those | 
of Dr. F. H. Morris, but I believe its | 
prolonged use deteriorates the .milk by | 


impoverishing the blood. 


aged eighteen months. 


traces of the drug found. 

Opium.—I had a patient, Mrs. H., a 
lady in good position, who was in the 
habit of taking the tincture for sleepless- 
ness, her usual dose being twenty to 
thirty minims. As she was suckling, I 
asked her whether she had noticed any 
effect on the child; she answered yes. 
When the child was fed it slept the 


infant was pallid and listless. 
me some of her milk after taking her 


usual quantity of the tincture. 


morphia. 


’ QuININE.—Small doses, three grains | : ; 
Q : : am | We must look to diet for improvement 
every hour, were given to Alice W. | 


After twelve grains had been taken eight 
centimeters of milk were drawn off, but 
no trace could be found, though it was 
found in the urine. The child did not 
‘object to taking the breast. 
only a small quantity was taken up by the 
blood, as the dose was small ; the largest 
quantity being eliminated by the kidneys. 

RuvuBarB (Rheum Palmatum).—All 
the polygonacee are not so readily ab- 


No alteration as_ regards | 


| orandi. 





Odor | 


lightly alt : ee ; : 
eT Benen ta samt for | tive, diuretic, etc.—are produced in the 


No doubt | 





It is almost ex- 


it can be found in the urine, sweat, in 

the serum of the blood, and in the milk. 

It colors the secretions, owing to the 

presence in it of chrysophanic acid. As 

a purgative for women and children it is 

well known. It acts physiologically 

upon the infant through the agency of 
the mother’s milk, which it renders 

slightly bitter and at the same time pur- 

gative.—Louisville Med. News. 


Effect of Drugs on Lactation. 
The practical conclusions of Dolan 


: . | and Wood, in Practitioner, are: 
I drew off twenty centimeters of this | 


woman’s milk on the third day of her | ita likin tile CEG OP 
taking the iodide, and gave it to a child | eo cog 2 
The child’s | 


urine was collected and examined ; slight | 


(1) Therapeutical agents intended to 


enter the blood. (2) Drugs derived 
from the natural orders Liliacez, Cruci- 


| ferze, Solanacez, Umbellifere, etc., enter 
_the blood and impregnate the milk, 
| hence caution is needed in giving such 


drugs to nursing women. (3) The only 
approach to a true galactagogue is jab- 
(4) Belladonna is an antigal- 
actagogue. (5) In inaction of the 
mamme the milk may be increased and 
influenced by medicines. (6) The milk 


whole night without disturbing her, Her | may be increased in heat-forming ele- 
She come’! ments by administration of fats. 
| The salts of milk are improved by ad- 


(7) 


ministration of medicines. (8) Various 
physiological actions—purgative, altera- 


child by giving drugs tothe mother. (9) 


in milk-secreting power, both as to the 
quantity and quality of the milk.— 
Lbid. 


Chloral in Incoercible Vomiting. 

Dr. Dussaup (Paris Médicale) men- 
tioned the case of a woman, 28 years 
old, pregnant, who, at regular monthly 
intervals, suffered from incoercible vom- 
iting ; this was subdued by chloral in- 
jections.—Med. and Surg. Reporter. 
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DISEASES OF WOMEN. 


Laceration of the Cervix. 


2 


Wm. GoopeEtL, M. D., of Philadel- | 


phia (Amer. Journ. of Obstetrics): 
In my opinion, the cervix should al- 


the mucosa takes place, and whenever 


the glands of Naboth become enlarged. | bations undo the good gained by the 


| intermenstrual 


Indeed, the visible presence of these 


| treatment. 


ways be restored whenever ectropion of | period rekindles the dying embers of the 


Every one of us has seen cases of bad 
cervical laceration complicated with 
tender and thickened broad-ligaments, 
or with more or less of fixation of the 
womb—cases which refuse to yield to 
Usually each menstrual 


| inflammation, and these monthly exacer- 


glands around the os externum is a | 


very good proof of cervical laceration. 
But it is not an infallible one, for I have 


met with them in virgins and in multi- | 


pare with hemorrhagic tendencies from 
fungous vegetations. 
ten honeycomb the line of denudation, 


sible, to dissect them out. 

Another indication for the operation 
is a hereditary tendency to malignant 
disease. There is no question in my 
mind that a cancer of the cervix starts 
from the constantly-fretted and chafed, 
raw surface of a laceration. One would 
infer this from @ priori reasoning ; but 
it is further substantiated by the fact 
that this disease very rarely, indeed, at- 
tacks a virgin or a sterile woman. On 
the other hand, the more children a 
woman has given birth to, the greater 
her liability tocancer. Then again, the 
fissure of an old rent is very often found 
ina cervix attacked by malignant dis- 
ease. Acting upon this belief, I have 
operated upon torn cervices, without 
local or constitutional symptoms, for no 
other reason than that there was a _his- 
tory of cancer in the family. 

A third indication for the repair of 
the cervix is the existence of stubborn 
and subacute peri-uterine inflammations. 


treatment. In_ these 
cases there is plainly a relation of cause 
and effect between the lower lesion of 
the cervix and the upper pelvic lesions. 
The cervical wound produced in the 


| first place the phlegmon of the broad- 


These glands of- | 


ligament, and the monthly over-engorge- 


_ ment of the womb, caused by the afflux 
and I make it a rule, whenever it is fea- | 








of blood to the cervical sore, brings 
about the pathological turgescence of 
the vascular appendages of the womb. 
Hence the persistence of the ovaritis, 
or of the peri-uterine inflammations. 
Cure now the chafed and angry cervical 
sore—the fons et origo mali—and you 
lessen the monthly afflux of blood, and, 
consequently, the monthly exacerbations 
of the upper pelvic lesions. Acting up- 
on this idea, I have, on several occasions 
and under such circumstances, perform- 
ed the operation, and thus far I have 
every reason to congratulate myself for 
taking this responsible step. 

Another occasional indication for the 
operation is the presence of dense cica- 
tricial tissue in the angles of the fissure, 
always provided that various pelvic neu- 
ralgiz and distant nerve-perturbations 
can be satisfactorily traced to the cervi- 
cal injury. Sometimes this can be 
proved by the tenderness of the cicatrix, 
coitus, or the pressure of the sound on 
some point eliciting radiating pains, 





Oftener the relation must be inferred 
either from the monthly exacerbations, 
or from the exclusion of other causes. 
The diagnosis is not always easy, and I 
am sure that I have here made mistakes 
—that is, I have removed wedges of ci- 
catricial tissue without restoring by that 
means my patient to health. From my 
observations I am disposed, indeed, to 
believe that the baneful influence on the 
system of hard and gristly cicatricial tis- 
sue left after some cervical tears has 
been overrated. I am willing to con- 
cede that sterility is sometimes owing to 
it, as it clearly was in one of my patients 
who became pregnant immediately after 
the operation. I am also ready to grant 
that reflex pains and visceral disorders 
may come from it; but I am inclined 
to look upon these results as exception- 
al, and that a tear of the cervix is too 
often made the scape-goat of headaches 
and nape-aches, of spine-aches and back- 
aches, and of various other nervous ex- 
plosions, which are due to nervous ex- 
haustion or to nutritive changes in 
nerve-centres, rather than to traumatic 
injury of their extremities. In other 
words, the constitutional phenomena are 
dependent usually on fine central 
lesions, and not on the reflex influence 
of coarse peripheral injuries. My ex- 
perience would lead me to say further 
that, while a woman is suckling her in- 
fant, and menstruation is thus kept 
away, she may not appreciate the evil 
effects of even a bad laceration ; but as 
soon as she gives up suckling, and the 
monthly congestions begin, very exact- 
ing local and constitutional symptoms 
soon set in. 

Of the beneficial results of the opera- 
tion of trachelorrhaphy, I must candid- 
ly admit that I am not now so sanguine 
as at first. The broad rule may be laid 
down that, when marked ectropion ex- 
ists, associated with enlarged Nabothian 
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glands, with leucorrhcea and menorrha- 
gia, the issue of the operation will be a 
happy one. When, however, I have 
operated on a tear without ectropion, or 
merely on account of cicatricial tissue 
in the angles of the fissure, I have met 
with some bitter disappointment. 

My mode of operating is, first to co- 
aptate the parts by two tenacula, and to 
determine with the sound the proper site 
for the new os externum, At the very 
centre of this site, the two lips of the 
fissure are transfixed by a_ powerful 
needle armed with a stout silver wire 
about two feet long. The ends of this 
wire being twisted together, form a long 
loop, which puts the womb under per- 
fect control. By it, the womb is gently 
drawn down and put within operative 
reach. By hooking up with a tanacu- 
lum that portion of the wire running 
across the fissure, viz., its middle, the 
loop is doubled at the expense of its 
length, and by separating the two loops, 
the lips of the fissure are drawn apart. 
The denudation I now prefer to make 
with a knife, trying always to remove all 
the cicatricial tissue, and in one piece, 
if possible. After the denudation, the 
wire is again converted into a single 
loop, by releasing its middle portion and 
drawing it back. This brings the lips 
together with mathematical precision, 
and shows whether any further trim- 
ming is needed. I always shot my 
sutures, and very generally shot also the 
guiding or piloting suture. To facilitate 
the drawing down of the cervix and the 
removal of the stitches, I leave uncut 
the ends of this wire and those of the 
highest suture on either side. I try, of 
course, to operate at a time when the 
catamenia will not be reproduced, or be 
precipitated. But, in spite of this cau- 
tion, I have often had the menstrual flow 
to occur a very few days after the opera- 
tion; yet, in not a single instance has 
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such a misadventure interfered with the 
prompt and perfect union of the parts. 


On several occasions I have, at the same | 


operation, curetted the womb for those 
vegetations which are so likely to be 
found in the endometrium in cases of 
old cervical tears; but while this is a 
great saving of pain and of time to the 
woman, and has thus far not been fol- 


lowed by bad results, I deem it too un- | 


safe a practice to be generally resorted 
to. 


greater her liability to cancer” 
confirmation. We hope and believe 
that it is incorrect. 
tion of such a thing will be agreeable to 
the host of American women 
shrink from maternal duties. Dr. Goo- 
dell is a believer in the cicatricial 
“‘plug” which Emmet finds in the angle 
of the fissure. We have long doubted the 
existence of such a mass of scar tissue, 


and since reading the valuable paper of | 


Dr. Wylie, in the American Journal of 
Obstetrics, for January, 1882, our doubts 
have grown to disbelief. The results 
obtained by Dr. Goodell favor our pres- 
ent views. The Doctor’s method of 
operation is different from, but no im- 
provement upon Emmet’s. |—A. J.C. S. 


The Hygienic and Dietetic Regimen of | 
| the perpendicular, and then carried 
| across the body to the right side. 
| also should be repeated three times, and 
Of equal importance with the active | 


Uterine Therapeutics. 
BY HORATIO R. BIGELOW, M.D., 
Washington, D. C. 


local treatment of uterine complaints are, 


the little details of every-day life, which | 


are often lost sight of altogether, or else 
deemed of little or noimportance. They 
are so simple as to be forgotten. It is 
safe to say that no active interference in 
inflammations and dislocations, will, un- 
aided by strict attention to hygienic de- 


tail, accomplish a cure. It is by enjoin- | practised three times. 


_ aids in uterine therapy. 
[The statement that “the more chil- | 
dren a woman has given birth to the | 
needs | 
| groan incessantly with backache. 
The simple men- | 
| dyspepsia, and nervousness. 
who | 





| ing a faithful observance of these things 


that the physician will achieve the great- 
est reputation. Modern therapy has 


_achieved no greater distinction than a 


recognition of a well-ordained home life. 

It is far-sighted in differentiating in 
those cases which need active interfer- 
ence as opposed to others which merely 
call for rest, diet, and exercise. 

The daily employment of certain 
movements is one of the most useful 
Most women 
suffering with mal-placed uteri are unable 
to take proper exercise. Standing fa- 
tigues them, walking is painful, and they 
The 
life of indolence induces constipation, 
The mus- 
cles become flaccid and weak, they lose 
strength, even though they may gain in 
flesh. 

Clothed in a loose wrapper, or simply 
covered with a blanket, the woman 
should lie flat upon her back upon the 
floor, with her legs close together, and 
the arms extended bythe side. The 
left arm should then be s/ow/y raised to 
a position perpendicular to the body, 
and then carried as far backward as pos- 
sible. The arm is then to be as slowly 
returned to its original position. This 
should be repeated three times, and then 
resumed with the right arm. After a 
slight rest, the left arm is to be raised to 


This 


then taken up by the right arm. Each 
leg is then to take up the movements 
just finished by the arms, except that, 
after gaining the perpendicular, they are 


| not to be carried back toward the trunk. 


Another short rest follows, then both 
legs are to be raised simultaneously with 
the feet touching, the patient resting 
squarely on her back. This is to be 
This movement 
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is a difficult one, even for a person in 
robust health, but with each effort it 
will become easier. Then, turning 
over, resting upon her elbows and toes, 
the woman is to raise herself as much as 
possible. 

Another exercise is for her to sit side- 
wise upon a chair having no arm-rests, 
and while the feet rest upon the floor, 
the body is to be bent backward as far 
as possible and then returned to an up- 
right position. Each movement is to be 
practised three times. Then, standing 
erect, with the right foot resting upon a 
chair, and the hands upon the hips, she 
is to rotate her body from left to right, 
using her hips as a pivotal point. She 
then changes her feet, placing the 
left upon the chair, and rotates the 
trunk from right to left. She may then 
stand erect upon both feet, and placing 
both hands upon the head, with the arms 
bent, she may rotate the head in the 
same way that she has done the body. 
This movement of the head and trunk 
is of great importance in the treatment 
of dyspepsia resultant upon uterine dis- 
order. It is marvellous how quickly 
some attacks are dispelled during the 
exercise. Should the uneasiness persist, 
brisk rubbing over the lesser curvature 
of the stomach will dissipate it. 

If obstinate constipation prevail, I 
know of nothing so valuableas massage. 
Having slightly moistened the tips of the 
fingers of the right hand, they should be 
pressed gently over the cecal region, 
then they should be carried up over the 
ascending colon to the right hypochon- 
drium. The movement should be con- 
tinued steadily over the transverse colon 
for some little time, and the pressure 
should be considerably increased as the 
fingers are carried down the descending 
colon. Witha slight rest, the movement 
may be resumed, and so continued for 
ten or even fifteen minutes, 


If the case | 


be very intractable, and the patient can- 
not effect the desired result herself, a 
nurse may easily be trained to do it for 
her. 

A tepid bath of sea salt upon going to 
bed is of great service in the manage- 
ment of these cases. The sponging of 
the body to be followed by brisk rub-. 
bing with a Turkish towel. The cloth- 
ing should be loose around the hips, and 
its weight supported by the. shoulders. 
The heels of the shoes should be square 
and low. This latter should be insisted 
upon by the physician and should never 
be lost sight of. 

In certain conditions of retroversion 
with descensus the patient should be in- 
structed to assume the knee-chest po- 
sition after exercising. 

Of the management of the menstrual 
period perhaps the best plan is to allow 
the woman to do that which she feels 
most like doing. She should refrain 
from indulging in any amusement after 
dinner that may have a tendency to ex- 
cite her or to keep her awake. 


Treatment for Certain Kinds of Inconti- 
nence of Urine in Women. 


BY J. MILNE CHAPMAN, M.B., M.R.C.S. 


Mrs. C., aged forty-eight years, had 
frequent and painful micturition that 
had lasted three years and a half. When 
first ill a doctor told her she had inflam- 
mation of the bladder and some urethral 
affection (caruncle ?), for both of which 


he treated her. September 30, 1880, 
could only retain water half an hour. 
The pudenda were reddened, also the 
whole vagina. Urethra somewhat gap- 
ing at its outlet. There was consider- 
able pain on rubbing the two walls of 
the bladder over one another, or on in- 
troducing the sound into the viscus. 
Urine turbid, acid, and contained pus- 
cells, bladder-epithelium, and some 





DISEASES OF WOMEN AND CHILDREN, AND OBSTETRICS. 37 





oxalates. Urethra was dilated by the 
finger, increasing the bladder’s retain- 
ing limit to an hour andahalf. Nux 
vomica and uva ursi were given and the 
vaginitis treated by sedative applica- 
tions. Effects of the dilation disap- 
peared in about three weeks. It was 
then repeated, but soon she relapsed 
into her former condition, minus, how- 
ever, the pain and pus in the urine. 
Urethra examined by endoscope and 
a slight redness noticed. JIodoform 
bougies were used. Condition of blad- 
der-wall, as seen by the endoscope, was 
normal, and now (November 8th) every 
hour, night and day, she has to empty 
her bladder. Total quantity of urine 
fifty ounces, which gave little more than 
two ounces at each micturition. Sound 
passed into the bladder three inches 
from external meatus, and could only 
be pushed half an inch farther, and thus 
pain was caused. 

It occurred to me that gradual forci- 
ble dilatation of the bladder might re- 
lieve the patient. The bladder was 
distended with warm two-per-cent. car- 
bolic solution, and the quantity used 
measured four ounces. Any attempt 
to inject more caused the most intense 


pain, and the resistance was great as 
could be felt in compressing the ball of 


From this date the blad- 
der was filled to distention daily, injec- 
tion being stopped when pain became 
great and resistance reached a high 
point. The apparatus used was Hig- 
ginson’s syringe attached to an ordinary 
catheter, care being taken to prevent 
the access of air to the bladder. Each 
day there was a gradual increase in the 
amount injected of from a drachm to 
an ounce. On two or three occasions 
the fluid as it returned was tinged with 
blood, but no harm ensued. 

December 20th she was discharged. 
Instead of micturating every hour she 


the syringe. 





had only to get up once or twice during 
the night. Sixteen‘ ounces could now 
be injected and less pain caused than 
when four ounces was the limit. 
months later she was as well as when 
she left the hospital.—LZoutsville Med. 
News. 


Two 


Boracic Acid in Vesical Catarrh. 


Prof. RosENTHAL, of Vienna ( Weiner 
Med. Blatter), has derived decided 
benefit from boracic acid in various 
forms of catarrh of the bladder. 

hi. Boracic acid, pure, 1 part; warm 
water, 20 parts; hot glycerine, 5 parts. 

M. This mixture will keep well for 
months, and may be given in teaspoon- 
ful doses once or oftener daily, in a 
glass of water.—Mew England Medical 
Monthly. 


Pruritus Vulve. 
Dr. E. Besnier (Louisville Medical 
News) finds the following ointment most 
efficacious : Rh. Ung. diachyli, Ol. 


oliv., 44 3iv.; 16.00 gm. 


Pruritus Vulve Relieved by lodide of Po- 
tassium. 


At a meeting of the St. Louis Medico- 
Chirurgical Society, Dr. Bryson related 
the following case: Having under treat- 
ment a patient suffering from fistula in 
ano and urethral stricture, he learned 
that the man had syphilis, and gave 
him constitutional treatment with potas- 
sium iodide while he was dilating the 
stricture. Not long after he was called 
to treat the wife of this patient for most 
intolerable pruritus vulve. The general 
condition of the woman seemed to be 
very good; but she had been married 
seven years without bearing any chil- 
dren, and had once aborted in the third 
or fourth month of pregnancy. These 
facts, in connection with his knowledge 
of the husband’s history, led the doctor 
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to suspect a syphilitic taint in this 
woman; and he prescribed potassium 
iodide in doses of three grains three 
times a day, which was gradually in- 
creased to ten grains three times a day. 


No local treatment was used, and in | 
three days the distressing pruritus en- | 


tirely disappeared. The iodide was 
continued for some weeks longer, with 
marked improvement of the spirits and 
health of the patient. 

There was no eruption or other lesion 
characteristic of syphilis apparent about 
the vulva, and Dr. Bryson considers that 
the trouble was due to an obscure syph- 
ilitic nerve affection.—S¢. Louis Courier 
Medicine. 


Berberis Aquifolium in Leucorrhea. 


Dr. A. J. RoE ( Zherapeutic Gazette) : | 
| of a little glycerine twice a day, a gal- 


When there is simply a leucorrhceal 
discharge, the patient being otherwise in 
good health, I usually order one ounce 
of the fluid extract of berberis aquifo- 
lium to be added to three ounces of the 
syrup of tolu, and let the patient take 
a teaspoonful three times a day before 
meals. No local application of any 
kind need be used. The following com- 
bination has given me excellent results 
in all cases of leucorrhoea, amenorrhea, 
dysmenorrheea, and as a general uterine 
tonic and “ female-regulator :” 

Ri. Ext. berberis aquifolii fluidi, 3 j. 
—32.00 fl. gm.; ext. viburni prunifolii 
fluidi, 3 ss.—16.00 fl. gm.; tinct. pulsa- 
tillae, 3 j.—4.00 fl. gm.; syr. tolu, q. s. ad., 
% iv.—128.00 fl. gm. 

M. S.—One teaspoonful three times 
a day, before meals, in water. 


In Chronic Leucorrhcea, Acute and Follicu- 
lar Vaginitis. 





KR. Plumbi acetat., grs. xx.; ext. opii, | a 
| with cotton and use hot-water injections 


| twice a day for months. |—A. J. C. S. 


girs. xxiv., olei theobrome, 3j.;  gly- 
cerine, 3 ij. 
Mix.—Divide into eight pessaries, and 


| 


| tonics. 
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order one to be used every night.—Med. 
Gazette. 


Leucorrhea. 

R. Zinci oxidi vel bismuth carb., 
grs.1xxx.; ext. belladonne, grs xl.; olei 
theobrome, 3 j.; olei olive, 3 iij. 

Mix.—Divide into eight pessaries, and 
order one to be used every night.—/did. — 


Treatment of Chronic Ovaritis. 

Dr. P. F. Munp& (Med. Gazette): 

The treatment is almost entirely local. 
A blister should be applied once or twice 
a month over the ovarian region, to be 
alternated in the intervals with tincture 
of iodine; then pack the vagina full of 
cotton soaked in glycerine; use injec- 
tions of hot water with the addition 


lon each time, the patient being in a re- 
cumbent position, with the hips elevated, 
in order that the water may stay in as 
long as possible. 

This should be continued for weeks 
and months. Internal treatment con- 
sists chiefly of the administration of 
There are two or three ovarian 
sedatives; the bromides may be given 
either in combination with sodium or 
potassium. You may reduce the size of 
the ovary by giving the patient morphine 
or bichloride of mercury 1-24 of gr. 2 
or 3 times daily, combined with the 
muriate of ammonia in 5-gr. doses. The 
chloride of gold and sodium in doses of 
I-20 to 1-4 gr., 3 times a day in a pill, 
may also be given with advantage.— 
Lbid. 

[It is not easy to understand how the 
size of the ovary can be reduced by 
morphia. It would also be trying treat- 
ment for the patient to pack the vagina 
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In Amenorrhea with Torpid Circulation. 
R. iodidi, gr. Xvill.—xxx.; 
ferri et ammon. citrat., gr. xl.; tinct. 
nucis vomice, 3 j.; infus. quassiz ad., 
Z viij. 
M. Sig.—One-sixth part three times 
a day.—/did. 


Potass. 


Where the Menstrual Flow is Scanty and 
the Liver Sluggish. 

R. Podophylli resin, grs. vi.; ext. 
hyoscyami, grs. xxiv.; ext. nucis vomice, 
grs.iv.; pil. aloes et myrrhe, grs. xxx. 

M.—Divide into twelve pills, one to 
be taken at bedtime three or four nights 
in succession.—/drd. 


Cliterodectomy. 

Dr. GEORGE J. ENGELMAN contributes 
a very valuable and interesting paper on 
this subject to the American Practitioner 
for January. He thinks the operation 
has fallen into undeserved disrepute 
and advocates its performance in cer- 
tain cases. His justification for the 
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' symptoms would suddenly disappear, 


and she would have two or three weeks 
of comparative comfort, followed by a 
fresh attack, until life became a burden. 
Examination revealed an irritated vulva, 


| caruncule myrtiformes, and very much 


enlarged nymphe and clitoris. He re- 
moved the caruncule, and subsequently 
amputated the clitoris and nymphe. 
The patient made a good recovery, and 
while under his care was entirely free 


| from bad symptoms. Some months after- 


ward, however, when she had returned 
home, the old attacks came back with 
full force; but Dr. Englemann attributes 


| this relapse to a return to her old habit 


of masturbation, which, of course, the 
presence of the nurse had prevented. 


|The question therefore arises, whether 
_ her nervous attacks were due to the en- 


operation is based upon a recognition of | 


the importance of reflex action in female 
suffering. He gives a complete record 
of one case (the only one he has ever 
seen), in which a lady fifty-two years of 
age was placed under his care for the 
following condition: She had always 
suffered much from headache, and was 
very nervous, easily flushed by worry 
and excitement. She has had eleven 
children; menstruation had always been 
regular, but profuse, until about six 
years ago, when, after eighteen months 
of irregularity, it ceased altogether. She 
complains of nervous attacks, originat- 
ing sensibly in the region of the clitoris, 
and culminating in melancholia. All 
the symptoms of the attack evidence a 
profoundly nervous condition, and great 
derangement of the general health. 


After lasting a variable period, these | 


| 
i 


larged clitoris or to masturbation. This 
opens up a wide field for investigation. 
—Med. & Surg. Reporter. 


Tetanus After Ovariotomy. 

Dr. S. M. Bennett (Zancct) has re- 
cently had under observation a case in 
which tetanus came on sixteen days 
after an ovariotomy. The disease was 
treated by atropine, quinine, physostig- 
ma, chloroform, morphine and nicotine, 
but the patient died eighteen days after 
the operation. Cases of this kind are 
exceedingly exceptional.—Chic. Med. Rec. 


As a Local Anesthetic in Cancerous and 
Other Painful Uterine Diseases. 

R. Idoformi, grs. 1xxx.; olei theobro- 

me, % j.; glycerine, 3ij. Mix. Di- 

vide into eight pessaries.—Med. Gazette. 


Hydro-and Pyo-Salpinx: their Causation, 
and the Normal Position of the Ovary. 
Ata recent meeting of the London 

Pathological Society, Mr. Lawson Tait 

exhibited twelve specimens, with the ob- 
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ject of directing attention to the patho- 
logical anatomy of diseased Fallopian 


ception, been married and pregnant, but 
had been long under treatment for men- 
strual irregularities and distress. As 
bearing upon the etiology of such affec- 


tions, it was observed that the cases’ 


(nine in number) had each given a his- 
tory of some previous pelvic inflamma- 
tion, of pain on exertion, during sexual 
intercourse and menstruation, and of 
tender, fluctuating, localized swellings 
on the sides of the uterus. The treat- 
ment recommended was excision of these 


to be difficult, and, if practised, useless. 
All of the operations proved successful, 
and the patients (twenty-two in number) 


were completely cured. Menstruation 


A woman, aged twenty-five years,mother 


of two children, became for the third 
tubes. The patients had, with one ex- | 


time enceinte, and being displeased at 
this new pregnancy, consulted a mid- 


| wife as to the best means of procuring 
| abortion. Injection of tepid solution of 
| coarse salt was advised and practiced. 
| Thesyringe employed had along canula, 


and its introduction into the vagina 


_ caused considerable pain. Three injec- 
| tions were used, an interval of a week 


being allowed between each, and soon 
hemorrhage very abundant was excited. 
On the day of her entry into the hospital 


_ the patient, on sneezing, felt a tumor in 
uterine appendages. ‘Tapping was held | 


was stopped, but the marital function | 


was restored. Ovaritis is named as the 


on these cases, Mr. A. Doran alluded to 


the vagina, and soon it appeared at the 
orifice. Frightened, she came to the 
hospital, when, on examination, a tumor 
of a dark violet color, and resembling a 
loop of intestine, was observed between 
the labia. It was soft and seemed to 


| contain gas. On exploring with the fin- 
primary disease, the inflammation ex- | 


tending progressively along the tube to | 
its uterine extremity. In commenting | 


the falsity of our prevailing opinions as | 
to the relation in position between the | 


ovary and the fimbriz of the Fallopian 
tube. Instead of overhanging the ovary, 
the fimbriz lie beneath or to the outside 
of it, and therefore the “morsus diavole”’ 


ply to drop into the tube, and they may 
be fortunate enough to fall at once 
among the spermatozoa. Pathological 


ger in the vagina the hernia was parti- 
ally reduced, but it was impossible to 
find the point through which the intes- 
tine passed, neither could the os uteri 
be reached. However, no loss of sub- 
stance could be detected in the recto- 


_ vaginal wall. There was no nausea or 


vomiting, the pulse was not accelerated, 
nor was the temperature lowered; the 


| abdomen was not tympanitic. Rest and 
is a delusion. The ripe ova have sim- | 


constant poulticing were ordered. The 


| following day the tumor was observed 
| to be of a darker hue, which, toward 


anatomy corroborates this view, for, | 


when adhesions takes place between | general health remained always undis- 


the ovary and the fimbriz, the latter | 


underlie or are to the outside of the 
former.—Lancet—Medical Record. 


Spontaneous Cure of Vaginal Hernia. 

An extraordinary case of spontaneous 
cure of vaginal hernia, followed by per- 
foration, has occurred in the service of 
M. Auger, of the St. Antoine Hospital. 


evening, became still blacker and more 
salient. It also smelt gangrenous. The 


turbed. On the afternoon of the third 


| day the bowel burst, giving exit to 


| 
| 
| 
| 
| 


hardened fecal matter, mixed with a 
blackish and fetid liquid, and a great 
quantity of gas. For two days fecal 
matter continued to pass through the 
artificial anus in abundance, but on the 
fourth day it had completely ceased, the 
bowels evacuating themselves through 
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the rectum regularly. On passing the 
finger into the vagina no trace of the re- 
cent perforation could be found. Ex- 
amination by the speculum gave no bet- 
ter results. On the twentieth day of her 
residence in the hospital the patient 
returned home in her usual health.— 
Med. Press and Circular — St. Louts 
Med. News. ; 


Prolapse of the Uterus. 

M. GUENIOT gave an account of five 
personal observations of prolapse of the 
uterus treated by uniting the posterior 
and anterior walls of the vagina (C/lo/- 
sonnement) by the operation practiced by 
M. le Fort. M. Després considered that 
every operation made to restore the 
uterus to its position was useless, for the 
real cause of prolapse was the insuffi- 
ciency of the perineum. The perineum 
is composed not only of skin but mus- 
cles, and it is to the weakness or in- 
sufficiency of these last that prolapsus is 
to be attributed. It suffices to make 
the patient cough to recognize this fact. 
M. le Fort could not accept this theory 
of M. Deprés;. on the contrary he con- 
sidered that the perineum had nothing 
to do with prolapse of the uterus. M. 
Trelat was of the same opinion, and be- 
lieved that the operation of M. Deprés 
(suture of the inferior third of the vulva) 
as worse than useless.—Med. Press and 
Circular. 


DISEASES OF CHILDREN. 


Examination of Children. 

W. T. Plant, M. D. (Obstet. 
sétte) : 

First, win the confidence and good- 
will of the little one. Get the history 
of the sickness from the mother, and 
while receiving that, you may notice the 
child without seeming to. Notice the 


Ga- 


| 
| 





| 
| 
| 
| 
| 


| 
| 








physiognomy. The features of a child 
under three or four months have little 
expression, but beyond this period they 
may be taken as an honest declaration 
of its feelings. In acute diseases attend- 
ed with fever, the cheeks, and perhaps 
other parts of the face, are flushed from 
congestion. Ifthe redness is circum- 


| scribed and transient, appearing on one 


or both cheeks, the forehead or the ears 
soon fading into paleness, to reappear 
after an uncertain time, we have in this 
a reliable sign of serious brain trouble. 
Drooping of the upper lids, squinting, 
rolling of the eye-balls, fluctuating or 
unequal pupils, or a steady gaze on va- 
cancy, associated with fever, are symp- 
toms that point in the same direction. 
A small, pinched face, overtopped by 
an enormously enlarged head, character- 
izes hydrocephalus. Rapid out and in 
movement of the alz nasi, with flushed 
and anxious countenance, attend severe 
inflammations of the respiratory organs. 
I know of no disease that will change 
the physiognomy of a little child so 
quickly as a diarrhoea, with * copious 
watery dejections. I suppose that full 
three-fourths of the weight of a child’s 
body is water; and its rapid abstraction 
by an intestinal flux, may, in a few 
hours, work such changes in a plump 
and ruddy face that it is scarcely recog- 
nizable. 

Notice also the voice. Diseases that 
produce great debility render the voice 
weak and plaintive. In pneumonitis 
and peritonitis it is restrained, because 
its exercise causes pain. Fits of loud 
crying are evidence of the absence of 
these diseases. In croup, and other 
affections of the larynx, the voice is 
apt to be hoarse and brassy. Hoarse- 
ness is also an early sign of congenital 
syphilis. Some cases of cerebral in- 
flammation are attended by an occa- 
sional solitary, piercing cry—a cry so 
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peculiarly expressive of agony that it is 
not easily forgotten. Sighing is a symp- 
tom frequently seen in like cases. 
Cough is very frequent in children. 
After taking cold, the cough is dry at 
first from diminution, but becomes 
moist. at length, from an increase of 
bronchial secretion. 
pneumonitis and pleuritis is apt to be 
restrained. That of whooping-cough is 
always paroxysmal after the first stage, 
though the whoop is not always present. 
The cough that accompanies some forms 
of heart disease is dry, stuffy and fre- 
quent. A laryngeal cough is peculiarly 
loud and resonant—clarion like. Stom- 
ach and intestinal irritations, as from 
worms or undigested food, also cerebral 
and spinal irritations, often give rise to 
a persistent, dry cough, from reflex 
nervous influence. Lastly; continued 
fevers in children are often attended 


throughout their course by a hacking 
cough, difficult to subdue, and more 
annoying than dangerous. 

Notice, again, the position and move- 


ments of the patient. If very weak, it 
lies upon its back without much move- 
ment of its limbs. Ifthe head is re- 
tracted and cannot be brought forward 
without pain, if the body is rigid, and 
there are muscular spasms and twitch- 
ings, this condition points strongly to- 
wards cerebo-spinal irritation or inflam- 
mation. If any of the abdominal viscera 
are inflamed, the child prefers to lie on 
its back with the limbs drawn up. In 
colic the prone position is chosen be- 
cause pressure gives relief. Children 
often carry the hand to the seat of pain 
—to the forehead in headache, to the 
ear in earache, to the gums when teeth 
are coming. Rubbing the nose and 
upper lip is popularly regarded as a sign 
of worms. 


track, to a cold, or a dose of Dover's 


The cough of | 


, the pulse; not so with children. 


It may be due to these, or | 
to any other irritant in the alimentary | tion is quickened. 





| powders or other opiate. In spinal and 


hip diseases,children instinctively assume 
positions so characteristic that they are 
of great diagnostic value. In all con- 
ditions of the respiratory organs, in 
which the need of air is urgently felt, 
there is apt to be extreme restlessness. 

All the exanthemata may be known 
by inspection of body. Congenital 
syphilis, by coppery discolorations of 
the surface and eruptions around the 
anus.. In infants, the first stage of in- 
termittent fever is seldom attended with 
shaking, as in older people, but by 
lividity and paleness of the skin anda 
characteristic goose - flesh appearance. 
Jaundice, a frequent ailment in the 
newly born, imparts a yellowish tinge to 
the surface. 

In grown people we make much of 
It is 
usually absent at the wrist for a week 
or ten days after birth, and throughout 
infancy it is feeble and very rapid. A 
preternaturally slow pulse is of import- 
ance, being one of the ordinary accom- 
paniments of serious brain disease. 

In children the temperature is liable 
to sudden increase from slight and tran- 
sient causes. A fit of indigestion, or 
even an outburst of anger with hard 
crying, will cause the temperature to 
mount to 103° or 104°. 

In the very young infant, the breath- 
ing is frequently intermittent and irreg- 
ular. There may even be pauses of 
such considerable length between the 
inspirations that the mother fears the 
cessation of the function. Like the 
pulse, the breathing. is liable to great 
disturbance from slightest cause. Exer- 
cise, emotional excitement, or a tran- 
sient fever, may increase it as much as 
more serious ailments. In capillary 
bronchitis and pneumonitis, the respira- 
In acute pleurisy, 
and in peritonitis, it is short and difficult 
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from the increase of pain to which the 
movement gives rise. In all acute feb- 
rile affections in the young child, respi- 
ration is apt to be rapid and panting. 
In acute encephalic inflammations the 
respiration as well as the pulse may be 
abnormally slow and intermittent. In 
obstructive disease of the larynx and 
trachea, as croup, inspiration is pro- 
longed, and, if the obstruction is con- 
siderable, is accompanied by a peculiar 
wheezing sound. 

Auscultation and percussion will fail 
of that diagnostic precision which is so 
easy of attainment in the adult. We may 
always know by auscultation whether 
the lungs are freely and equally pervious 
to air, and by percussion whether there 
is any considerable dullness in any part 
of the chest. If a stethoscope can be 
used without frightening the child, it is 
preferable to immediate auscultation, 
because with it the sounds are collected 
from a restricted area, while adven- 
titious noises from the nares, the larynx 
and the stomach are excluded. It is 
my habit to begin this examination at 
the back to avoid frightening the child. 

Inspecting the tongue and inner side 
of the mouth had best be made last, 
since it is pretty likely to provoke cry- 
ing and a lusty resistance, which, occur- 
ing earlier, would interfere with and 
retard your work. To examine these 
organs the patient should be brought in 
front of a good light. While the nurse 
holds it and controls its hands, the 
mouth may be opened by pressing the 
chin downward. The tongue being in 
view, notice the condition of its upper 
surface. If coated, observe the color 
and depth of the fur, and whether there 
is any undue prominence of the lingual 
papillez. In infants, examine the inner 
side of the mouth for aphthous sores; 
also, if at an age when teeth may be 
coming, pass the index finger backwards 





over the gums and ascertain their state 
as to heat and turgescence. If there is 
ground for the least suspicion of throat 
trouble, do not neglect to make an ex- 
amination. This is easily accomplished 
by steadying the head and passing the 
handle of a teaspoon over tlre dorsum 
of the tongue nearly as far backwards 
as the circumvallate papillz, and making 
downward pressure. 


Notes on the Pathology of Rickets. 

By Dr. Apotex Bacinsky, Berlin 
(Amer... Journ. of Obstet.) : 

1. The clinical experience, that con- 
genital rickets is met with, that the ma- 
jority of children born with congenital 
syphilis become ricketty even under the 
best nursing, that rickets arise as a se- 
quela of grave febrile diseases, and of 
grave chronic gastro-intestinal disorder, 
that it arises in consequence of bad 
nourishment and want of fresh air, the 
further experience that rickets is asso- 
ciated with considerable troubles in the 
nervous system (laryngismus stridulus, 
hydrocephalus, hypertrophy of the 
brain), all combine to exclude, from a 
clinical point of view, the possibility of 
explaining the disease, by a simple defi- 
ciency of the inorganic constituents of 
the bone. 

2. The opinion that rickets consists 
only in a deficiency of the lime is also 
excluded by the fact, that the propor- 
tions between the inorganic and or- 
ganic (minus fat) constituents of the 
bone are so considerably altered—160: 
100 instead of the normal 563: 1oo— 
that supposing the lime is eliminated 
from the food of the child for a whole 
year, the proportion would by a proxi- 
mate estimate be found to, be still 513: 
100. 

3. In a certain opposition to these 
clinical experiences are the experimen- 
tal studies of some authors (principally 
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Roloff in Berlin), who have proved that | 
rickets may be produced in animals by | 
withdrawing lime from the food. 

I have repeated these experiments, 
and found : 

a. Simple elimination of lime from 
the food produces, in fact, considerable 
changes in the bone. 

6. The change appears macroscopi- 
cally and microscopically about the 
same as a slight ricketty change. 

c. The degree of change produced 
is, as it is shown by anatomical, and 
principally by chemical examination, 
only a mild one. 

4. If besides the elimination of lime 
from the food lactic acid is added to 
the latter, the alterations are consider- 
ably increased. This is shown by : 

a. By the macroscopical and micro- 
scopical examination of the bone. 


Ear Affections in Childhood from Dentition 





or a Carious Tooth. 


“A considerable portion of the blood | 
supply of the membrane of the drum is | 
derived from an artery that leaves the | 
internal carotid in the carotid canal and 
proceeds by a very short course directly 


to its destination. Being thus closely 
connected with a large arterial trunk, 
this small tympanal branch of the in- 
ternal carotid possesses very favorable 
circumstances for a speedy augumenta- 
tion of its blood supply. The nervi 
vasorum constituting the carotid plexus 
at this part of its course come largely 
from the otic ganglia. On the other 
hand the inferior dental nerve supply- 
ing the decayed tooth or the gums, as 
the case may be, alsu communicates 
with this ganglia. We thus arrive at a 
direct channel of nerve communication 
between the source of irritation of the 
tooth and the vascular supply of the 
drum-head.—Cin. Med. News. 





Atrophy of Finger-Nails. 

Dr. SEESSEL reports the occurrence 
of ungual atrophy occurring in a child, 
and recently observed by him. After 
recovery from an attack of croupous 
pneumonia, the patient developed sev- 
eral abscesses. One of them was situ- 


| ated in the axilla, and, by pressing upon 


the nerves, caused an atrophy of the 
finger-nails. Regeneration of the atro- 
phied nails subsequently took place. 
This was a purely trophic, in contradis- 
tinction to the so-called vaso-motor dis- 
turbance.—/did. 


Hematemesis in an Infant. 


Dr. E. A. Travis (Louisville Med. 
News): On the night of January 
6th, I was called to see an infant, two 
days old, which had been subject to at- 
tacks of hemorrhage since its birth. The 
blood was vomited every two or three 
hours, the quantity varying from one to 


| two ounces at each repetition of the 


bleeding. On my arrival the counte- 
nance was pale and anxious, the pulse 
quick and very feeble, the child refusing 
to take the breast. All outward signs 
seemed to point to a fatal ending. 

Never having seen or read of sucha 
case, I was naturally at a loss for a 
remedy, but finally gave one drop of 
fluid ext. ergot and a grain of chloral, 
to be administered after each attack. 
Improvement began at once, the hemor- 
rhage ceased entirely on the third day, 
and the child took the breast naturally. 
It will be seen that in this case large 
doses were given to a very young child 
with impunity. 

“Inward Fits” in Children. 

Dr. CHARLES BELt writes on this sub- 
ject in the Edinburgh Aedical Journal : 

This is acommon disease in .infants 
within a few months after their birth. 
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The child es as if asleep, but the eye- 


lids are partially open and have a twink- | 
ling motion, the eyes are turned up so | 
as to show the white, the muscles of the | 


face and lips have a tremulous move- 
ment, producing the effect as if the child 
were smiling—a circumstance which has 


angels are whispering to it, which has 


Irish Melodies, under the name of “‘ The 
Angel’s Whisper.” 
creases the breathing is occasionally in- 
terrupted, the features become pinched, 
and a livid circle forms around the 
mouth and eyes. There is restlessness 
and starting during sleep, and the child 
is disturbed by the slightest noise, and 
sighs and brings up wind, after which it 
relapses into a drowsy state. In simple 
appear as the child’s strength improves; 
but if it isimproperly treated, the drow- 


| cient quownds, ona in consequence the 
mother is apt to become needlessly 
alarmed, and to have recourse to very 
improper medicines, such as Dalby’s 
| carminative, Godfrey’s drops, Soot 


| drops, etc., which are liable to produce 
| serious ceoudte, 
given rise to the beautiful idea that | 


It has been connected with spasm of 


| glottis, with acute asthma, the peculiar 
been finely illustrated by Moore in his | 


species of convulsions, cerebral croup, 


_laryngismus stridulus, thymus, asthma, 
As the disease in- | 


or spasmodic croup by different au- 
| thors. 

| Treatment.—It is clear that the symp- 
| toms which have just been described are 
| the result of something irritating the 
_ bowels, and that a dose of magnesia will 


| in general be sufficient to remove it. 
| Should this not be the case, it may be 


| necessary to attend to the state of health 
and mild cases the attacks generally dis- | 


of the nurse, and to give the child the 


_ benefit of change of air. 


sy state increases, and a sort of thrush | 


appears, accompanied by feverishness, 
sour vomiting, watery stools, gripes, 


OBSTETRICS. 


which may terminate in regular convul- | 


sions. 
into four stages, viz.: 
2d, fever and thrush; 


4th, convulsions. 


ease, and that he knew no complaint 


which ought to be called “ znward fits;” | 
the symptoms described above were | 
worthy of attention only from the risk | 
that they might pass insidiously into | 


regular convulsions—an amply sufficient 


reason for their being carefully attended | 


to and means taken for their being re- 
moved. 

The incipient stage which occasioned 
the name may occur at very early pe- 
riods, and the earlier it does so, there is 
the greater danger to be apprehended. 
Nurses often use the terms on insuffi- 


Dr. Armstrong has divided this disease | 
ist, inward fits; | 
3d, sour vomiting; | 
Underwood did not | 
consider it worthy of being called a dis- | 


Colpeurynter in Placenta Previa. 
Isaac Scott, M.D. (Med. and Surg. 
| Reporter) : 

Mrs. P., from the sixth to the ninth 
month of her gestation, had a number of 
attacks of hemorrhage. I was hastily 
summoned to see her. On examination 
found the os uteri but slightly dilated, 
and the placenta interposed between my 
finger and the head of the child. I im- 
mediately introduced Braun’s Colpeu- 
rynter into the vagina and distended it 
with warm water till it completely filled 
the passage. This at once checked the 
| hemorrhage. I let the colpuyrenter re- 

main for four hours, during which time 

not a drop of blood passed. I then 
gave her a full dose of fluid extract of 
ergot, removed the colpuyrenter, and 
finding the os uteri dilated, I immedi- 








46 


ately introduced my hand, turned and 
delivered the child with all possible 
haste, the afterbirth coming away in ad- 


vance of the child ; by using brisk fric- | 
tion and compression over the region of | 
the womb, contraction took place rapid- | 
ly, and the woman had a good but slow | 
| been previa, the author would have pre- 
tion the child was soon resuscitated. I | 
have found the colpuyrenter vastly su- | 
perior to the old fashioned tampon, or | 
Barnes’ dilator, not only in placenta | 
previa, but also in abortion cases and in | 
bringing on premature labor in cases of | 
| dropsy with albuminuria occurring in 


getting up. By using artificial respira- 


contracted pelvis. 


Myoma. 


Dr. HickrnpoTHam (Amer. Jour. of 


Obstetrics) : The patient was a delicate | 


primipara, of small stature, at full term. 


She had previously aborted. She had | anasarca and diminishing the quantity 


been in labor six hours and had lost 
much blood. The os was dilatable, 
large enough to admit two fingers. The 
placenta presented completely; no edge 
could be felt, and through its centre, 


rounded mass was felt, and supposed to 
be the fetal head. The author decided 
to break through the centre of the pla- 
centa with the view of turning. Having 
torn through it, he discovered that the 


round mass was a large tumor, upon | 
which the placenta was attached. The | 


delivery of the placenta was therefore 


completed, after which the hemorrhage | 


greatly abated, version was performed, 
crotchet. A terrible attack of septice- 
mia followed, and for a fortnight I 


The tumor sloughed, and became pro- 
truded through the os. On _ the 
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tenth day a softened and fetid portion 
was extracted, and the remainder paint- 
ed with pure carbolic acid. In three 
months the uterus was freely movable 
and its cavity of normal length, but the 
patient had not again menstruated after 
eleven months. If the placenta had not 


ferred Czesarean section. 


Milk Diet in Renal Dropsy.- 
M. CHAUTREUIL (Gaz. des Hépitaux) 
records a number of cases of general 


the later months of pregnancy, which 


| were relieved and uremic eclampsia ap- 


| ine ; 
Placenta Previa Complicated by a Large | parently prevented by milk diet. 


In 
cases in which there was swelling of the 


| feet and legs, with more or less general 


anasarca, and abundant albumen in the 
urine, milk diet preserved in for a short 
time had the effect of removing the 


of albumen in the urine. In one case 


_ the quantity of albumen was greatly less- 


ened and the patient did well through- 


| out, while in her previous confinement 


| she had a severe attack of puerperal 
which seemed to be the inner part, a | 


eclampsia.—Can. Lancet. 


Morphine in Puerperal Eclampsia. 


Dr. C. P. CLark (Amer. Jour. of Ob- 
stetrics) says he has never seen opium, 
properly used, fail to ward off eclampsia 
when it seemed to be threatened ; that 
he has many times seen it obviously and 
at once put a stop to the paroxysms 


_ after they had been commenced; and 
the aftercoming head perforated, and | 
extraction effected with the aid of the | 


that he has never known a patient to die 
of this disease when that medicine had 


| been administered in season, in sufficient 
| quantities, and in the proper manner. 
almost despaired of the patient’s life. | 


When premonitory symptoms of 
eclampsia appear, continuous or parox- 
ysmal pain in the head, alterations and 
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figments of the senses, especially of 
sight, mental dullness, ataxy, a counte- 


° ° | 
nance expressive of suffering and ap- | 
prehension, an irresolute and incapable | 


manner, and complaint of indefinable 


of opium per deim, with full confidence 


trust to them alone or chiefly. 

When the convulsions have appeared, 
the patient “should have forthwith in- 
jected into her arma grain and a half 
of morphine dy weight.” “Should the 


He asserts that a comatose or half- 
comatose condition is no contraindica- 
tion to such use of morphine; and he 
urges that this course be pursued un- 
hesitatingly unless the patient be obvi- 


ously moribund; and has the greatest | 
confidence that morphine so used will 
succeed in all cases where the brain has 
not already sustained irreparable injury 
by a long succession of paroxysms, or 
by a few of great violence.—Can. Med. 
Record. 


Puerperal Eclampsia. 


The weight of opinion seems to favor 
chloral in large doses in the rectum. 
Guyot (France) reports remarkable suc- 
cess, thirteen or fourteen cases being 
saved. He injected into the rectum 
from one to four drachms in twenty-four 
hours. Dr. Goodell believes it the best 
single remedy. He directs a drachm 


by rectum, or twenty grains by mouth, | 


repeated as often as may be necessary, 
and asserts tha* he has never lost a case. 
Other writers are equally laudatory of 
chloral, while none discard chloroform. 
With regard to the ‘nduction of prema- 


| favor again. 
distress, he orders two or three grains | 


ture labor in eclampsia, there seems to 
be a growing sentiment in its favor, and 
successful cases are recorded. 
Blood-letting is apparently growing in 
Many writers advocate it, 
or at least speak of it as a too much 


| neglected remedy.— South. Practitioner. 
that convulsions will be warded off. He | 
does not ignore eliminants, but does not | 


External Use of Jaborandi in Mammary 
Inflammation. 


Dr. Harry B. STEHMAN: Mrs. K., 
multipara, on the sixth day after con- 


| finement, had much pain in the left 
| breast, which had become hard and 
paroxysm return any time. after two | 
hours, this dose should be repeated. | 
And if she be in labor, she should have | 
another dose after eight hours any way.” | 


swollen, with considerable fever, pain in 
head and back. In examining the breast 
I discovered a large cicatrix, and on in- 
quiry learned that in her second con- 
finement she had suffered in a similar 
manner; that the inflammation went on 
to suppuration, and finally the breast 
was lanced. I prescribed a diaphoretic 
mixture, and locally used a poultice 
composed of two parts flaxseed meal 
and one part crushed jaborandi leaves. 
The leaves were infused in a quantity 
of hot water necessary to make the 
poultice of proper consistence, in order 
that the active properties of the jabo- 
randi might be more thoroughly mixed 
with the meal. These poultices were 
continued for forty-eight hours; at the 
end of the first twenty-four the breast 
was flaccid, the swelling reduced, and 
the pain had disappeared. 

There was no milk drawn from the 
breast in the interim, and the most grat- 
ifying feature was the fact that the en- 
gorged breast was entirely relieved. At 
the end of the second day the treatment 
was discontinued, the milk flowed freely, 
and the mother nursed the child from 
this breast as well as the other. I have 
used this treatment in a number of sim- 


ilar cases since then, and have never 
seen it fail, if adopted before suppura- 
| tion had set in. 
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I have used these poultices in the 
inflammatory stages of buboes, and suc- 
ceeded in preventing suppuration. In 
mumps this treatment proved equally 
gratifying. —Col/. & Clin. Record. 


Parsley as an Antigalactic. 

Dr. Martin (Bill. gen. de Théra- 
peut.) states that if the breasts of a nurs- 
ing woman be covered with parsley 
leaves freshly pulled, the application 
being renewed several times a day, as 
quickly as the leaves fade, the milk will 
soon cease to appear. This is an appli- 
cation which may be used when it is 
impossible to give purgatives or other 


remedies internally.—Med. & Surg. Re- 
porter. 


Bladders of Ice in Mammary Abscess. 

Dr. Hiram Corson (Am. Jour. Ob- 
stet.) speaks in high praise of applica- 
tions of ice in bladders to inflamed 
mamme to prevent abscess, or even if 
abscesses have formed, to limit the de- 
structive process. He has followed this 
practice for twenty-seven years, and in 
no instance, if suppuration has not al- 
ready taken place, has he failed to dis- 
perse the inflammation at the same time 
that he brought comfort to the patient. 
—Pac. Med. & Surg. Jour. 


The Alum Plugin Uterine Hemorrhage. 

Dr. R. W. GriswoLp, Connecticut, 
says : 

For the last twenty years my reliance 
has been on a junk of alum in the 
vagina. Ifthis isnot at hand I take the 
next best thing that is; but a junk of alum 
is a part of the contents of my medicine 
box. It is of the size of a large hen’s 
egg, ovoid in shape, and generally left 
a little ragged, though without sharp 
points. Around the middle is cut a 
groove, about which is tied a bit of 





strong but not large twine, leaving the 
ends so that they can hang out of the 
vagina. This treatment is easy, speedy, 
and effectual against further hemor- 
rhage. It has never failed me, and I 
leave a patient with a feeling that she is 
safe for the next twelve or fifteen hours, 
so far as danger from further bleeding is 
concerned. And I may add that I have 
never had any unfavorable effects follow 
its use in any one of the scores of cases 
in which it has been employed—no 
fevers, no septicemia, no deaths, no any- 
thing ontoward—and I have never had 
occasion to use it the second time in 
any one case.—Western Lancet, San 
Francisco. 
Nitrite of Amyl. / 

HERN (.?évue Médicale) reports a case 
of post-partum hemorrhage immediately 
arrested by the inhalation of five drops 
of nitrite of amyl. He attributes this 
action to congestion of the head. It 
will act as hot water on the head, and 
will prevent anzemia of the nervous 
centre. 


False Pregnancy at Term. 

Dr. Renpu (Le Concours Médical) 
reports the case of a well built, hitherto 
healthy girl of seventeen, whose menses 
ceased on the fifteenth of February, and 
during the succeeding four months the 
usual symptoms of pregnancy, extending 
even to apparent movements of the 
child, made their appearance. The 
patient being apparently in labor about 
the nineteenth of November, sent for a 
midwife. The midwife obtained assist- 
ance from the midwifery clinic of Lyons, 
whereupon it was found that the case 
was one of spurious pregnancy. This 
being communicated to the patient, the 
symptoms of pregnancy disappeared 
and she immediately began to recover. 
—Chicago Med. Review. 
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DISEASES OF WOMEN. 


Sponge Tents. 


ette) : 


peutic measure. 

The original sponge tents were made 
from a flat piece of sponge saturated 
with wax and pressed flat between pieces 
of marble. This form of tent is com- 
paratively useless, as it expands in one 
direction only. The first suggestion of 
the present form was, I think, by Dr. 
Sims in his work on uterine surgery. 
His method consisted in immersing a 


conical piece of sponge in a strong mu- | less, as the uterus can be straightened 


cilage of gum arabic, impaling it upon a 
wire skewer, and winding it tightly with 
a cord, after which it was hung up to 
dry, when the cord and skewer were 
withdrawn, and the tent smoothed with 
sand-paper. If the cord was wound on 
the sponge with sufficient tightness to 
give the test useful expanding power, 
great difficulty was experienced in with- 
drawing the stylet. I was led to make 
a few changes in the method, and now 
employ a cylindrical piece of sponge, 
which is saturated with water only, and, 
without any stylet, is wound with a 
piece of fishing line, to which a six-pound 
weight is attached ; this compresses it 
thoroughly, and its form is easily given 
by the fingers during the process of 
rolling. The surface should be made 
as smooth as possible by means of sand- 
paper. 

The tent should be of uniform size 
from end to end. If it is conical the 


| coarse 
| break during the extraction, leaving 
| portions within the cavity of the uterus. 





tent is introduced as far as possible, but 


| only the small part, without much dilat- 
| ing power, enters the internal os, and it 
Dr. ALBERT H. Smiru (Odstet. Gaz- | 
It is not necessary to dilate upon | 
the necessity of mechanical dilators for | 
the neck of the uterus, both as a means | The sponge selected should be strong 
of diagnosis and as an important thera- | 


is not unfrequently withdrawn unex- 
panded, while the external os and the 
cavity of the cervix is widely dilated. 


I have seen tents made from 
rotten material, which would 


and fine. 


The introduction of medicating mag- 
terials into an internal cavity of the tent 
is objectionable, as they usually corrode 


| the sponge ; and the space and loose 


winding necessary to allow the removal 


| of the stylet, reduce materially the dilat- 


ing power. The curved shape is use- 


| before the insertion of the tent, and less 
force is needed for the insertion of a 
| straight one. 

To prepare the uterus for the intro- 


duction of atent: First use a dilator 
of soft metal or a graduated wax bougie 
to straighten the cervix and measure the 
length and calibre of the uterine cavity, 
noting tortuosities, etc.; then rapidly 
introduce the largest tent possible, hav- 
ing first coated it with an enameling ma- 
terial, as soap, and immersed it in a base 
of salicylic acid in fine powder, which is 
to be rubbed in thoroughly to form an 
antiseptic paste over the tent. 

A sponge tent thus prepared may be 
allowed to remain in situ for forty-eight 
hours without developing any unpleas- 
ant odor, unless there is breaking down 
tissue which may overpower the disin- 
fecting powers of the acid. 

For ease in inserting I have had con- 
structed a peculiar powerful forceps to 
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hold the tent clamped tightly and en- 
able the operator to pass it rapidly to 
its position. Hot water injections after 
the tent is in position will expand the 
sponge rapidly and fix it in about a min- 
ute. If pain follows the insertion, it 
can be controlled by opium supposi- 
tories. 

Time of Removal.—If the tent is re- 
moved at the end of twenty-four hours, 
it will cause hemorrhage, because the 
spongioles have buried themselves into 
the cervical tissues, which grasp it 
tightly, and a forcible extraction will 
drag away portions of the uterine tissue 
and leave a raw and absorbing surface. 
But at the end of forty-eight hours the 
tent comes away easily without any 
bleeding.. The contractile power of the 
uterus still remains at the end of twenty- 
four hours, and the presence of a finger 
or application in the cavity of the uterus 
causes rapid contraction. At the end of 


forty-eight hours the uterus is paralyzed, 
all pain has ceased, and local irritability 


is less. When the tent is femoved, wash 
out the cavity of the uterus with tepid, 
salicylated water, and if necessary intro- 
duce a second tent. 

Among the advantages of the sponge 
tent are its slowness of dilatation—not 
slowness of expansibility. The power 
of the laminaria tent is greater as a 
dilator, but it will slip from the uterus 
as soon as it has ceased expanding, 
while the sponge tent will remain as long 
as it is wanted to. The sponge has 
also a disintegrating power over morbid 
surfaces. The healthy tissue will con- 
tract again, but diseased structures will 
not contract, but slough off, their vital- 
ity being destroyed. The sponge being 
porous, discharges will pass through it. 

The usefulness of the sponge tent is 
for both exploratory and therapeutic 
purposes. It causes removal, there is 
less tendency to contraction, and thus 





more satisfactory for exploratory prepar- 
ation. The sponge has a stimulant ef- 
fect on the uterine parenchyma, and in 
cases of chronic metritis and hyperplas- 
tic enlargement it will cause a reduction 
of bulk. 

In one case, after the prolonged use 
of internal applications of iodine, nitric 
acid, etc., the repeated use of sponge 
tents resulted in a complete restoration 
to the natural size. 

In one case, years ago, I introduced a 
sponge tent, in my office, and allowed 
the woman,to walk home and keep about 
her daily duties. The menstrual flow 
came on two days later, entirely without 
pain, for the first time in the patient’s 
experience ; the flow escaped through 
the sponge, and the latter was then re- 
moved. Conception occurred before 
the next menstrual period. The sponge 
tent is also the safest agent for the des- 
truction of granular growths of the en- 
dometrium. A patient had been bleed- 
ing profusely at every period for three 
years ; supposing a polypus to be the 
cause, a sponge tent was introduced to 
secure dilatation ; a finger was intro- 
duced into the uterus, but finding no 
polypus, more tents were passed to the 
fundus ; fungoid growths of the endo- 
metrium were broken up by the tents. 
I was disappointed in my expectations 
of finding and removing the supposed 
cause of the hemorrhages, but was agree- 
ably surprised to find the patient remain 
well after the uterus contracted. 

Another patient was sent to me from 
Boston, for diagnosis only. I obtained 


| permission to use a tent for exploratory 


purposes. I dilatéd the uterus with the 
largest sponge tent, passed to the 
fundus, introduced my finger and found 
fungosities on the anterior wall; but 
the means intended for exploration re- 
sulted in a cure. 

In a case of polypoid pediculated 
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growths, I at once dilated with sponge 
tents after the use of the wax bougie ; 
the finger found a pediculated growth 


as large as a hen's egg, but the tent had | 
disintegrated it ; it could be removed | 


by the finger without instrumental aid. 

[Dr. Smith’s preparation of tents by 
coating with soap and salicylic acid is 
valuable. 


best. The addition of the acid is no 
doubt an improvement. We take strong 
exceptions to the doctor’s habit of leav- 
ing a tent in place forty-eight or even 
twenty-four hours. To effect dilatation 
a much shorter time only is required. 
A good tent will expand to its utmost 
in six or eight hours. ‘The therapeutic 
effeets which the doctor claims for the 


tent may require a longer time, but | 
there certainly is danger of exciting an | 


acute inflammation while trying to cure 


some other disease, by leaving a sponge | 


tent in the uterus for forty-eight hours. 


A sponge tent acts as an irritant, like | 


any other foreign body, in the tissues, 
and will certainly produce inflammation 


ally tolerant. 

The doctor took an unwarranted risk 
when he introduced a tent in his office, 
“and allowed the woman to walk home 


ang keep about her daily duties.” Such | 


treatment has proved disastrous a suffi- 
cient number of times to make most 
men avoid it. 

That “the sponge tent is also the 
safest agent for the destruction of gran- 
ular growths of the endometrium,” will 
be doubted by the majority of Gyn- 
ucologists who use the curet for that 
purpose.] A. J. C. S. 


Ovariotomy- 
Prof. Wm. GoopELL, M. D. (4. C. 
Med. Journal), presented a case success- 
fully treated and made the following re- 





We have for years used soap | 
as a lubricator, and know it to be the | 








marks : Where the adhesions are simply 
parietal we do not consider the case 
difficult, but when the cyst is fastened 
to the bladder, the womb, or the intes- 
tines, we have a very serious matter in 
releasing them, and sometimes we are 
unable to do so. 

In this case there were two firm adhe- 
sions to the omentum. These were tied 
and divided. Then there were very 


| firm adhesions to the abdomen, and in 


some places these could not be broken up 
and portions of the cyst had to be allow- 
ed to remain. The bleeding from these 
surfaces could not be entirely checked. 
There was a large surface up towards the 
liver, where there were eighteen or 
twenty little bleeding vessels. We tried 
to stop the oozing but could not succeed. 
I therefore put in a drainage tube. This 
was nothing more than a glass tube with 
perforations at the sides. The object is 
to allow the blood that oozes out to es- 
cape. The fear being that the blood, if 
allowed to remain, may become changed 


| and cause the woman to die from septi- 
| ceemia. 
unless the uterus happens to be unusu- | 


There is a diversity of opinion among 


| ovariotomists in regard to the use of the 


drainagetube. Dr. Keith, of Edinburgh, 
invariably uses the drainage tube when 
there is much oozing. Dr. Wells, who 
has operated some 1,000 times, does not 
use it. Dr. Thornton does not use it, 
and he argues that with the use of car- 
bolic acid and the spray, there is no dan- 
ger of septic puisoning, and that this 
large peritoneal surface, which is a good 
absorber, will take up the blood that 
oozes into the cavity. Dr. Keith has 
given up the spray because he thinks 
that some of his patients were poisoned 
byit. The carbolic acid causing a ne- 
phritis. I still adhere to the spray and 
intend to do so until I have good reason 
for giving it up. 

There was no need of a drainage tube 
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in this case, for during the first twenty- 
four hours only two ounces of blood 
escaped. The next day there was a tea- 
spoonful. On the third day the tube was 
removed. Immediately after the wound 
was dressed, a large layer of cotton was 
placed over the abdomen and firm pres- 
sure made. ‘This stopped the bleeding. 
She has not had a single bad symptom. 

She is going to leave the hospital on 
Thursday, but she will have to wear a 
binder made with a gore for the next six 
months, in order to prevent any tenden- 
cy tothe formation of hernia. ‘The ob- 
. jections to the drainage tube are, firstly, 
that it is a foreign body, and secondly, 
that it leaves a weakened cicatrix, at 
which point there is a liability to hernia. 

[It appears to us that the drainage 
tube was needed in thiscase. The two 


ounces of blood removed by it might 
have caused death if permitted to re- 
main in the peritonal cavity. ] 


A. J, 
C. S. 


Death after Ovariotomy, Due to Preliminary 
Tapping. 

Lawson Tait, F.R.C.S. (Medical 
Record): In the last series of one hun- 
dred operations which I have performed 
for the removal of ovarian cystoma, 
there have been three deaths, and in all 
of these cases the patients had been pre- 
viously tapped. ‘The deaths were all of 
the same kind, and were due to the 
same cause—heart-clot; and they would, 
I feel sure, most certainly not have oc- 
curred but for the tapping. With such 
an experience, I think it quite time that 
a strong opinion was pronounced against 
the practice of tapping ovarian tumors 
in all cases where removal of the disease 
is possible. 

Whilst the mortality of ovariotomy 
with the clamp was ‘wenty-five per cent., 
this was the correct thing to do, but 
now that the mortality is only ¢hree or 





Sour per cent., especially when the whole 
of that very small death-rate seems to 
be due entirely to conditions produced 
by delaying the operation, we must re- 
verse our practice and perform avario- 
tomy in an early stage of the disease. 
If my operations were confined to cases 
which had never been tapped, 1 think I 
should have no mortality at all, or, at 
any rate, less than one per cent. 

In acase in point,to which I will allude, 
was one in which neither the age of the 
patient nor the character of the tumor 
were such as to warrant an unfavorable 
prognosis; but I told my friend who 
sent me the case that she would probably 
die of heart-clot in thirty or forty hours 
after the operation, because she had 
been tapped a great many times. On 
the day of the operation she was of im- 
mense girth, yet sixty pints of fluid had 
been taken from her only a few days be- 
fore. 

The fluid was intensely albuminous, 
that is to say, it was made viscid by a 
large amount of one or more of those 
mysterious inconstant coagulable sub- 
stances found in ovarian and ascitic 
fluid. I have made prolonged researches 
on the nature of these substances, and 
so far I have found xo two exactly alike, 
and therefore I looked upon it as hope- 
less to expect that we shall ever be Mle 
to reduce them to order or to a satis- 
factory nomenclature. It is perfectly 
certain that the abstraction of these 
albuminous substances in large quanti- 
ties deprives the blood of some very im- 
portant item of its constitution, and it is 
no less certain that when the blood has 
been robbed of these substances the rest 
of its constituents, or some of them, 
have a tendency to coagulate in a most 
unusual way. The patient of whose 
case I am speaking did not look anemic, 
and she was not very much emaciated, 
but within three years she had had at 
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least seventy gallons of fluid, with about 
eight per cent. of solid matter in it, re- 
moved by tapping. 

Unfortunately the result of the opera- 
tion fulfilled my prediction. In a few 
hours the swelling of her legs, the diffi- 
culty in breathing, the slight delirium, 
the rapid rising of the pulse and its 
speedy disappearance from the extremi- 
ties, showed me that my previous expe- 
riences were being repeated. From the 
point of ligature in the stump a firm, 
colorless clot began to grow. It gradually 
occupied the whole venous system, 
finishing its work in thirty-six hours. 
Such an ending I have never seen in any 
case in which there had been no repeat- 
ed previous tapping. 

I conclude from this and from the 
fact that all the three deaths in my last 
hundred cases have been of exactly the 
same kind, that ovarian tumors should 
never be tapped until it has been ascer- 
tained that they cannot be removed. 

If a patient is once tipped she insists 
on its repetition, as long as.she gets a 
few weeks’ relief from it, whereas, if she 
had the tumor removed in an early stage, 
she would have permanent relief without 
risk. The first tapping is therefore the 
step that is to be avoided, for not only 
is it risky in itself—far more risky, I be- 
lieve, than the. removal of an untapped 
ovarian tumor—but it complicates the 
subsequent operation in a very fatal 
manner. 


Diagnosis of Ovarian Tumors. 

Dr. A. MACDONALD (Zdinburgh Med- 
ical Journal): 

1. Pregnancy. — The possibility of 
pregnancy, the signs and symptoms of 
pregnancy, and waiting if in doubt, 
place the diagnosis beyond possible mis- 
take, with a fair measure of care. 








the uterus, is easily diagnosed. The in- 
creased length which the sound enters, 
the fact that the uterus moves with the 
sound, the peculiar feel of the uterus, 
and the nearly constant menorrhagia, 
suffice to keep the diagnosis correct. It 
is quite common to hear a bruit ina 
case of uterine fibroid ; only in vascular 
sarcomata is such audible if the tumor 
is ovarian, But much greater difficulty 
is experienced in cases of fibro-cystic 
tumors connected to the uterus, with or 
without pedicle. In that case we must 
try to ascertain whether the tumor is 
connected or disconnected with the 
uterus. Then the cyst of a fibro-cystic 
tumor may be tapped, when we expect 
to find only a thin fluid of great density, 
with some blood-corpuscles, and _ possi- 
bly some non-striped muscular fibres. 
But in those cases it is often found that 
only an exploratory incision can deter- 
mine the diagnosis with accuracy. 

3. Renal Cysts begin below the false 
ribs and extend downward and forward. 
They have a line of resonance between 
them and the liver, due to the transverse 
colon, which is of value, as showing they 
are not of hepatic origin, and when as- 
pirated they contain urea. 
companying such there 
symptoms, but not always. 

4. Ascites exhibits the characters of 
free motion of fluid in an imperfectly 
filled cavity. Accordingly, when the 
patient lies on her back the abdomen is 
flattened anteriorly, the flanks give a 
dull note, and there is clearness round 
and above the umbilicus. With change 
of the patient’s position the areas of re- 
sorance alter. Thus, if the patient is 
turned on her left side, the right flank 
gives a clear note, and vice versa, In 
case of tapping an ascites the thick gel- 
atinous fluid characteristic of ovarian 


Usually ac- 
are urinary 


2. Fibroid.—A \arge fibroid with solid | tumor is never obtained. 


walls, leading to general enlargement of | 


5. Hydatid Cyst of the Liver —Ir this 
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case, the tumor grows from’ the liver, 
distending first the distance between 
the ensiform cartilage and the umbili- 
cus, the reverse of an ovarian cyst. 
Again, tapping and discovering acepha- 


locysts in the fluid is convincing evi- | 


dence of the true nature of the tumor. 


6. Hysterical Abdominal Dtstention, | 
commonly known as spurious pregnancy, | 
need deceive no one, as the percussion | 
is uniformly resonant, and the tumor | 
disappears under chloroform.—Med. & | 


Surg. Reporter. 


Rules for Introducing the Uterine Sound. 


Dr. CAMERON (Glasgow Med. Jour- | 


nal): 


It has been recommended in special | 
cases; but it is better to avoid any ex- | 
amination during menstruation,andin no | 
case should the sound be passed with- | 
out previously having made a careful | 


bimanual examination. 


To introduce the uterine sound, place | 
the patient as in passing the speculum | 
and pass two fingers of the right hand, | 
viz., the index and middle up to the | 
cervix, with the knuckles toward the | 
pubes, and in the groove formed by | 
the fingers glide the instrument along, | 


If there be any difficulty in making 
the instrument enter, this is often over- 
come by slipping the point of the instru- 
ment from the finger tip into the os.— 
Can. Med. Record. 

[American gynecologists generally 
| pass the sound through a Sims specu- 
lum, the easiest way of doing so. In 
measuring the size of the uterus, a 
graduated sound with a slide attach- 
ment is employed in this country.] A. 
j. C. &. 
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| Ablation of Fibroid Tumors of the Uterus. 
At the Académie de Médecine M. 
| Guéniot communicated some observa- 
tions on the different methods employed 
| in the ablation of fibroid tumors of the 
uterus. He would give the preference 
to excision by the aid of the constrictor 
or serre-neud, on account of its sim- 
plicity and its security. He considered 
it even superior to Chassaignac’s écra- 
seur, in that it can be applied with 
| greater facility, and that it can attain 
polypi situated on the fundus of the 
uterus without necessitating a previous 
traction on the organ. The operation 
is as bloodless as when the écraseur is 
employed, and the pedicle is cleanly cut 
across.— Med. Times. 


keeping the concave surface directed | 


backward. Never forget to have the | 
sound warmed previous to its introduc- | 


tion. 

If the passage is straight, as in fe- 
males who have never had children, the 
index finger will be sufficient to guide 
the sound. If the os is directed down- 
ward and forward, the instrument is 
passed into the cavity without rotating 
the handle ; 
rected downward and backward, the in- 
strument is only allowed to enter the 
external os, and then the handle is 
turned so that the point of the sound 
may be directed upward and forward. 


if the os is, however, di- | 


Carcinoma of the Neck of the Womb. 

Dr. Wittiam GoopEeLL (Med. & 
Surg. Reporter) in a clinical lecture on 
this subject said: In operations around 
the womb. vinegar is one of the dest hae- 
mostatics. In cases where union by 
first intention is desired, I should not 
care to use it; but where you have 
bleeding, and wish to check it, you 
should use vineger. If you inject Men- 
sel’s solution into the vagina, its astrin- 
gency is so great that it contracts the 
vagina to such an extent that you find 
great difficulty in your further opera- 
| tions. 





This patient is thirty years old, mar- 
ried, and has had several children. I 
want to impress one thing on your 
minds; it is this: that carcinoma of 


the neck of the womb almost never | 
in- 
ference therefore is, that carcinoma of | 


occurs in a sterile woman. The 
the neck of the womb always occurs at 
the seat of a laceration of the cervix. 
On the other hand, when you come to 
cancer of the body of the womb, sarco- 
ma, spindle, and round-celled, cylindri- 
cal epithelioma, if you choose, these, 


which are very rare, usually occur in old 


maids and married women who have 
never borne children. 
We have here the typical leaden com- 


nomonic of cancer. After the opera- 
tion that will disappear. This color is, 


I think, due to a sort of slow septice- | 


mia, 

I shall now begin and rapidly break 
up these granulations with my finger. 

The whole anterior neck of this womb 
is gone, and I have to be very careful 
not to get into the bladder. I shall now 
use this instrument. It is a gouge 
forceps, devised by Dr. Remey, of Cin- 
cinnati; the object is to have as little 
hemorrhage as possible; it is a very good 
instrument. The points which bleed 
are right in the cancerous mass, but 
after this has been removed the bleeding 
becomes less, and then it comes from 
the edges of the cervix, where the mu- 
cous membrane runs on the outside of 
the neck. In order to control this he- 
morrhage I employ pressure forceps, 
when necessary. 

This operation is an exceedingly: suc- 
. cessful one, as a make-shift. This wo- 
man has been loosing a great deal of 
blood; she has had considerable pain, 
but not the agonizing pain that she will 
have in thecourse of a year. In cancer 
of the neck of the womb pain does not 


' nective tissues lying below it. 


| gone 


| saying anything to her about it. 
' so, but she never winced, although she 
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| exist to any great extent, unless the dis- 


ease has passed the internal os. This 
absence of pain often misleads physi- 
cians. When the disease passes the in- 
ternal os the sufferings are terrible. 
There is nothing which equals the suf- 
fering of a woman lingering on with the 
disease involving the uterine cavity. 

I have now removed every portion of 
the cervix, and have a funnel-shaped 


_ opening leading up to the internal os. 


As I have said, the results of this opera- 
tion are very good. The woman’s life 
will be prolonged. Some patients will 


_die from exhaustion; one patient died 
| from the disease involving the stomach, 
| and others die from involvement of the 
plexion which is supposed to be pathog- | 


pelvic organs. 

The whole anterior part of the neck is 
not only gone, but I am directly upon 
the wall of the bladder, and the con- 
There 
is a space about the size of a sil- 
ver dollar, where the womb is entirely’ 
I am, therefore, a little cautious 
in what I do in that direction. 

I shall now apply the cautery (Paque- 
lin’s). In a former case I applied this 
cautery and the patient got perfectly 
well, or rather it all healed excepting a 
spot about the size of a ten cent piece. 
On a future day I applied nitric acid 
without doing any good. I then con- 
cluded to apply the hot iron, without 
I did 


wondered where the smell of burnt flesh 
came from, and thought that something 
must have burned in the kitchen. You 
can, in almost all cases (there are some 
exceptions, to which I shall allude) pass 
the hot iron into the cervix without giv- 
ing as much pain as by the application 
of nitrate of silver; but, on the other 
hand, just as we have painful hair (I re- 
member seeing in my young days, a case 
of plica polonica), as we have cartilage 
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sensitive, which is usually not so, so we 
do occasionally meet with a case of sen- 
sitive cervix. 

Let me say one word about taking off 
the neck of the womb. Your books tell 
you to take off the neck of the womb 
with the hot wire, in preference to the 
cold wire, but I have given up the hot 
wire, for I have had secondary hemor- 
rhage of the most frightful character af- 
ter its use. 

I do not like to tampon the vagina 
after this operation, for it keeps all the 
discharges in the vagina, but if I per- 
formed this operation at a private house, 
I should dip a sponge in vinegar, pass it 
into this cavity and leave it there for 
forty-eight hours, because the sponge has 
meshes, and into these meshes will dip 
the inequalities of the cervix. The cer- 
vix is going to contract, and every ine- 
quality of the cervix is going to find a 
corresponding depression in the sponge. 
If I remove the sponge in the twenty- 
four hours, I am going to tear away some 
of the surface, and may get hemorrhage. 
I, therefore, leave it until pus has form- 
ed. Suppuration begins in twenty-four 
hours, and in forty-eight hours has ad- 
vanced sufficiently to allow the removal 
of the sponge. If at the expiration of 
this time I find, when I catch the string 
fastened to the sponge, that it is not go- 
ing to come away with ease, I leave it 
for twelve hours longer. The danger 
from septiczemia is not very great, for the 


whole surface has been seared with the | 


hot iron, all the blood vessels and lym- 


phatics have been sealed, and a clot has | 
| an excavating cancer (usually they are 


formed in their mouths. 


She will begin to smell very badly af- | 
' around this cavity filled with friable veg- 
| etations. 

| a volcano. 


ter forty-eight hours ; the vagina will be 
syringed several times a day with a car- 
bolic acid solution. After the sponge 
has been removed, it will be syringed at 
least twice a day. I shall give hera 
suppository of one grain of opium when 


months old was born, 





she is taken to the ward. The pain of 
which she will complain will be due to 
the pressure of the speculum on the 
coccyx. I always begin to give quinine 
after the operation. I try to cinchonize 
the patient within twenty-four hours,so 
that she will have buzzing in the ears. 
I give quinine because, in the first place, 
it is an antipyretic ; secondly, it con- 
tracts the womb, so that the area of ab- 
sorption is diminished ; and, thirdly, it 
is an antiseptic. 

These cases are to be undertaken 
without any delay. Just as soon as you 
have diagnosed a carcinoma propose the 
operation. 

One word in regard to the diagnosis. 
I do not think that any student who. 
leaves this University will, when he lays 
his finger on a carcinoma, ever mistake 
it for anything else; but he may, per- 
haps, put his finger on a polypus, or a 
fibroid tumor projecting from the os, or 
on a bad laceration, and think that he 
has a cancer. I thought that it was im- 
possible to blunder about a carcinoma ; 
but last summer I had a bad case of lac- 
eration of the cervix, which the woman ~ 
said was done when a child only five 
The tissues were 
so everted and there were such friable 
granulations, that I could not at first de- 
cide whether or not it was cancerous. I 
examined the woman closely, and deter- 
mined that cancer had not occurred. I 
then proceeded with the operation, 
which resulted in a perfect cure, 

One diagnostic point is that cancer 
always has friable vegetations, and if it is 


excavating) you can feel a sharp edge 


I compare it to the crater of 

When the carcinoma pro- 
jects into the vagina, you distinguish it 
from polypus and fibroid tumor by 
finding that in the latter condition the 
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tumor projects through the mouth of the 
womb, and you are able to distinguish 
the neck of the womb, but in the former 
the cancer forms a part of the neck of 
the womb, and cannot be separated from 
it.’ 

Uterine Displacements. 

Dr. F. A. Cast Le, in a paper read be- 
fore the New York Academy of Medi- 
cine and reported in Medical Record, 
spoke of over-distention of the abdomen 
with flatus as one of the causes of pro- 
lapsus uteri and other forms of uterine 
malposition. 

For some time he had been led to re- 
gard this factor as an important one in 
the etiology of prolapsus, and, in the 
treatment of this form of displacement 
particularly, he regarded it as essential 


to resort to measures calculated to cor- | 


rect indigestion and keep the alimentary 
canal free from flatulence, as well as to 
use mechanical supports for the uterus. 
He had not seen any mention made of 
this etiological factor in any of the books 
on uterine diseases. 

With regard to retroflexion or retro- 


version and fixation of the fundus to the | 
anterior wall of the rectum by adhesion | 
and interference with the function of the | 


bowel, he had noticed one symptom of | 
| water, then filter and add the laudanum, 


which he had not seen any mention 


made, namely, hemorrhage not due to | 
in the | added toa litre of warm water; injec-. 
habit of treating such cases by a modi- | 


fication of Dr. Campbell’s pneumatic | 


hemorrhoids. He had been 


method, and, in addition to distending 


the vagina, had at the same time dis- | 


tended the rectum with air. His results 
had been, by the use of the combined 
vaginal and rectal distention, that defec- 
ation had been rendered more satisfac- 


tory, and the hemorrhage had been | 


diminished in severity. It was not to be 
expected that retroversion of the uterus 
would be cured by this method. 








[Dr. Castle has done well in calling 
attention to intestinal flatus as a cause 
of uterine displacements. It appears to 
be rational and certainly leads to good 
treatment. We cannot say so much for 


| his adoption of Dr. Campbell’s pneu- 


matic method of restoring the displaced 
uterus. It is to say the least a very 
disagreeable kind of treatment for a pa- 
tient to practice upon herself, and Dr. 
Castle’s modification makes it more so. 
More than that it is not as efficient as 
the method recommended long ago by 
J. Marion Sims. ] Ate 


Treatment of Purulent Endometritis with 
Ulceration of the Cervix. 


Dr. Cutéron (Le Progres Médicale) 
remarks that patients suffering from a 
purulent discharge, the result of endo- 
metritis, with or without ulceration, are 
frequently unable to bear injections of 
such substances as coal-tar, which are 
particularly apt to dry the secretion, 
In such cases Dr. Chéron finds it useful 
to employ the following solution of tannic 
acid in glycerin : 

Tannic acid, 60 grams; Sydenham’s 
laudanum, 10 grams; neutral glycerin, 
350 grams. 

Dissolve the tannic acid in the gly- 
cerin by means of heat, without using 


viz., one or two dessert-spoonfuls to be 


tions to be made morning and evening. 
The effect of the injections is to cause a 
rapid diminution of the purulent secre- 


tion. The pruritus and iritation of the 
external parts disappear, whilst the sen- 
sation of weight and pain are less felt 
after afew days. If there be no ulcera- 
tion, the dose of laudanum may be in- 
creased to twenty, or even to thirty 
grams, without inconvenience.—Med. 
Times. 
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DISEASES OF CHILDREN. 


Diarrhea in Infants. 

Prof. PLANT, 
Med. News) :. 
the diet and drink should receive atten- 
tion. 
recognized that in very many cases of 


Syracuse (Cincinnati | 
In all forms of diarrhoea | 


Seeding. In such cases a restricted diet 
or abstinence from food for a day may 


| effect a cure without medicine. 


Sometimes its advantage to give an 
efficient laxative to carry away any pec- 


| cant matter which the bowel may con- 


I doubt if the fact is sufficiently | 
| ing better than castor-oil. 


diarrhoea the trouble is primarily at the | 


stomach. The food, disproportioned in 
viscus, is but partially elaborated. It 


undergoes fermentation instead of proper 
digestion. As a consequence, an acrid 


peristaltic action. 


tain. For this purpose I know of noth- 
Its tendency 


to cause griping pain may be obviated 


| by giving with it or after it a little pare- 
quality or quantity to the ability of that | 


goric or laudanum—from twenty to forty 
drops of the former, from one-half to one 
drop of the latter. A combination of 


| equal parts of rhubarb and carbonate of 
chyme passes into the intestine, irritating | 
its mucous membrane and increasing | 


Fresh milk from the | 


cow agrees with most infants after wean- | 


ing. 


I have also used condensed milk | 


(Borden’s) in the proportion of one part | 
to ten or fifteen of water, and have been | 


satisfied with it. Hard curds, if formed, 
may be corrected with the addition of 
lime water, a quarter or a third of the 
bulk ; or bicarbonate of soda (fifteen to 
forty-five grains) to the pint of milk, 
If the stools are flecked with bits of undi- 
gested casein, the stomach has lagged in 
its work, and I use saccharated pepsin, 
about one gramme (fifteen grains) to the 
half pint. Both soda and pepsin may be 
added in obstinate cases to the milk 
with the apparent effect of stopping the 
vomiting and lessening the diarrhoea. 
In some cases, however, milk, modify it 
as you may, offends the stomach and in- 
creases diarrhoea. In such you will do 
well to feed the child for a time with 


with one of the artificial foods, as Mel- 
lin’s, Horlick’s, Ridge’s, or Nestle’s. 

In no disease is the desire or need of 
water so urgent as in profuse diarrhea, 
it is harmful to withold it. You may 


of infantile diarrhoea. 


magnesia answers the same purpose. If 
there appears to be a deficiency of the 
biliary secretion, if the skin is sallow and 
the tongue coated, you will do well to 
give one to two grains of hydrargyrum 
cum creta. 

Superacidity characterizes most cases 
For this reason 
something like the following laxative 
and corrective, I give: 

R. Pulv. rhei., sod bicarb., 44 gr. 
XV.—I.00 gm.; syrupi simp., 3 $—20.00 
fl. gm, ; aquee menth. pip., 3 jss.—45.00 
fl. gm. M. 

S.—A teaspoonful or more. 

Do not carry the laxative treatment 
too far, especially with young infants, 
in very warm weather. I have used the 
following, with much satisfaction, in 
cases where the stomach digestion ap- 
peared to be at fault: 

. Pepsine sach., gr. xxx.—2.00 gm.; 
bismuth subnit., 3 jss—6.00 gm.; tinct. 


| opil., gtt. xxiv.—o.7o fl. gm.; syrupi 
animal broth—veal, lamb, or beef—or | 


give cold water in all forms of diarrheea. | 
Bear in mind that a simple diarrhea | 
in the child, is often the result of over- | 


simp., % j3—40.00 fl. gm.; elix. simp., 
aque, 44 3 ij—60.00 fl. gm. M. 

Teaspoonful every three or four hours 
if awake. 

I often use, in children’s diarrhoea, the 
following : 

R. Ipecac. et opii pulv., gr. vijss.— 
0.50 gm.; bismuth subnit, gr. xlv.— 3.00 
gm.; aque, % ij.—6o.00 fl. gm. 
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S.—Stir and give a teaspoonful once 
in three to four hours if not asleep. 

You may increase the stringency of 
these formule by the addition of tinc- 


ture of kino or catechu or extract of log- | 


wood. 


In the treatment of fersistent diarrhea | 


with zzflammation, strive, if possible, to 
remove the cause or to escape from it. 
If the infant is living in this city, and is 
hand-fed with the milk from the carts, 
send it to the hills south of us, and keep 
it on a farm till October. 
nately the disease prevails most among 


Unfortu-*| 


some symptom is vomiting. The prepara- 
tions before mentioned that contain 
bismuth are sometimes effectual. Lime 
water may be added to the food or given 
by itself. Calomel in minute doses (one- 


tenth of a grain), placed on the tongue, 





the poor, who cannot afford the expense | 


of removal. 


best ventilation possible. If living in a 


In such cases secure the | 


damp basement, insist on a change of | 


quarters, 
same as those recommended for the 
milder form. 
valuable. 
bowels ; it promotes the action of the 
skin; it relieves pain, it secures rest, and 
checks the rapid waste. 
it is an ingredient of nearly all our pre- 
scriptions for this kind of intestinal flux. 


ployed, or the following from the excel- 
lent work of Prof. J. Lewis Smith : 
R. Tinct. opii., gtt. xvj.—o.50 fl. gm.; 


The remedies are much the | 


repeated once an hour, sometimes acts 
magically. Quarter or half-drop doses 
of wine of ipecac, or correspondingly 
small doses of nux vomica will some- 
times succeed. When all ordinary 
diet has failed to remain upon the 
stomach, raw meat finely chopped and 


| seasoned has been given with success. 


In this form of diarrhoea you will do 
well to begin early the use of stimulants. 
Do not wait till vitality is exhausted be- 
fore using brandy, or bourbon, or cham- 
pagne. Given with the food, stimulants 


| seem to render the stomach more reten- 


Opium is by far the most | 
It checks the action of the | 


In some form | 


tive. 

The infant should be put once or 
twice daily into a warm bath, Aside 
from its effect in equalizing the circula- 
tion, and so relieving intestinal hypere- 


| mia, it is an admirable measure for in- 
| ducing a tranquil and restful sleep. 
The foregoing formule may be em- | 


Outside applications are useful, noth- 


| ing is better than a thin linseed poultice 
with a little mustard—say one part to 
_ twelve of flax-seed. This, covered with . 


bismuthi subnit., 3 ij.—8.0o gm.; mis- | 


ture cretz., % ij.—60.00 fl. gm. 


If vomiting prevents successful medi- 


oil-silk, may be applied to the whole ab- 


| domen. 
Sig.—A teaspoonful every three hours. | 


cation by the mouth, we may have re- | 


course to the rectum. 
from one to three drops of laudanum for 
an infant of one year, in a teaspoonful 
of mucilage or hydrated starch, will 
usually be retained. Opiate’ supposi- 
tories answer the same purpose. For 
infants they may be made in urethral 
molds. From one twenty-fourth to one- 
eighth of a grain of opium may be used 
for a child one year old. 


An enema of | 


Next to the diarrhea the most trouble- | 


In the treatment of the dysenteric 
form of bowel-trouble medication per 
rectum is of peculiar value. Nothing 
relieves the pain and distressing tenes- 
mus like opiate injections and suppo- 
sitories given as before advised. The 
little patient should be kept at rest and 
recumbent. Prolapse of the rectum 
is more apt to attend this form than any 
of the others. Beyond prompt reduction 
by gentle pressure no treatment is ne- 
cessary. 

In cholera infantum opium is our sheet- 
anchor. It must be given in decided 
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doses, yet circumspectly, lest we induce 
a fatal narcotism. Prof. Smith gives a 


| 


formula which I think well of in this | 


connection : 


BR. 


gm; spts. amm. aromat., 3 ss—j.—2.00- 


Tinct., opii., gtt. xvj.—o.5o0 fl, | 


4.00 fl. gm.; bismuth subnit., 3 ij.—8.o0 | 


gm.; syrupi simplicis, aque, 44 3 j.— | 


30.00 fl. gm. M. 

Sig—A teaspoonful once in two or 
three hours to a child one year old. If 
less, reduce the dose. 
drowsy. 

I have much faith in the efficacy of 
the warm bath often repeated. Stimu- 
lants are necessary, and should be freely 
given from the outset. Champagne is 
one of the best in this form of diarrhoea. 

If cerebral symptoms—such as rolling 
of the head, clutching at the hair, and 


spells of hard crying, alternating with | 


drowsiness—appear, look upon these 
phenomena as denoting cerebral anemia 
consequent upon the rapid drain from 
the blood, and treat accordingly. 


Carbolic Acid in Whooping Cough. 


Dr. J. BaucGu, of London (Canada 
Lancet): A few days since I had sev- 
eral patients suffering with whooping 
cough, and, having administered the 
usual remedies without getting the least 
benefit, I commenced giving carbolic 
acid and glycerine in small doses, re- 
peated every hour. I am glad to say 
the results were very satisfactory. The 
paroxysms of coughing and the vomit- 
ing, which in some cases were very severe 
and frequent, were reduced almost to a 
minimum in less than twenty-four hours. 
For a child three years old I give the 
following : 

BR. Acid carbolic, gr. iv., 0.24 fl. 
gm.; glycerini, 3 jss., 6.00 fl. gm.; syr. 
simp., 3iv., 16.00 fl. gm.; aque, ad., 
Z ij., 60.00 fl. gm. 

M. Sig.—A teaspoonful every hour. 


Suspend if | 
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Poisoning by Winslow’s Soothing Syrup. 

In the Sanitary News, there is a re- 
port of another death of a child eight 
months old, from the administration of 
a teaspoonful of “Mrs. Winslow’s 
Soothing Syrup,” the symptoms of 
poisoning by morphia being well marked. 
Analyses of this dangerous nostrum 
have shown that each ounce of the syrup 
contains one grain of morphia, so the 
dose, according to the directions on the 


‘bottle, for a child eight months old, con- 


tained one-eighth of a grain of morphia. 
It is about time that legal proceedings 
should prohibit the sale of such danger- 
ous compounds, when advertised as inof- 
fensive.—Med. News. 


Method of Introducing Food and Medicine 
by the Nostrils. 


M. Fernet (Revue de Thérap.) wishes 
to popularize the method of introducing 
liquid of semi-solid elements, and cer- 
tain drugs, by the nostrils. The author 
has seen it employed successfully in 
newly-born infants too weak to take the 
breast or milk from a spoon. He pro- 
ceeds as follows: The patient being 
laid on his back, a little raised, the end 
of a spoon, or, better, the spout of a 
close vessel is brought near to one nos- 
tril, and its contents poured in gently at 
intervals. The liquid slides over the 
floor of the nasal fossz and the roof of 
the palate, and reaches the pharynx, 
where it induces movements of regular 
deglutition. If the operation be well 
done the liquid never returns by the 
other nostril. This method may be ap- 
plied in certain cases of apoplectic 
coma, when the patient can not drink 
for three or four days successively, in 
the tuberculous meningitis of children, 
etc.—London Med. Record. 
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Membranous Croup and Laryngeal Dipththeria. 
Dr. Huco EnGeEt (Med. and Surg.Rep.) gives the following points of difference : 


Membranous Croup. 

Is due to exposure to cold. 

No period of incubation. 

Is a local disease, consisting of an in- 
flammation of the mucous membrane of 
the larynx with exudation of false mem- 
branes. 

The false membranes, beginning in 
the larynx, may extend from there to the 
pharynx. 


Affects children only. 
Begins mostly suddenly, at midnight, 
with crouping cough, &c. 


The child loses its strength only after 
frequent vomiting, and towards the close 
of the disease. 


Never any constitutional symptoms 
except high fever (symptomatic of the 
violent laryngeal inflammation), and 
near death, symptoms due to want of 
oxygen. . 

Never any complications. 


Albumen in the urine only after dys- 
pnoea has become great. 
Never enlargement of glands. 


Never contagious. 
Never followed by any sequele. 


Rapid convalescence. 

False membranes soluble in potash 
solution, hardening in sulphuric acid. 

Membranes consisting of new forma- 
tion of cells. 


OBSTETRICS. 


Basilysis. 
About two years ago Prof. A. R. 
Simpson, of Edinburgh, proposed a 


method of comminuting® the _ basis 








Laryngeal Diphtheria. 

Due to a specific poison. 

Period of incubation one to five days. 

Is a constitutional disease, where bac- 
tari are deposited, and form false 
membranes on the mucous membrane 
of the larynx. 

The false membranes exist at the be- 
ginning of the disease in the pharynx, 
and extend from there down to the 
larynx, and frequently into the 
nose. 

Attacks adults also. 

The child has been ailing three to 
five days before croupy symptoms ap- 
pear. 

The child becomes weak from the 
very beginning, and loses strength rapid- 
ly even before appearance of croupy 
symptoms. 

Constitutional symptoms from very 
beginning, moderate fever long before 
laryngeal symptoms, and child dies 
often from septicemia before death by 
suffocation sets in. 

Often nasal diphtheria, sometimes en- 
docarditis, always septicemia. 

Albumen in the urine from the very 
beginning of graver symptoms. 

Enlargement of glands from very be- 
ginning, and never absent. 

Very contagious. 

Frequently followed by local aud gen- 
eral paralysis. 

Very slow and tedious convalescence. 

False membranes soluble in sulphuric 
acid, hardening in potash solution. 

Membranes consisting of masses of 


up 


bacteriz and cells. 


cranii in craniotomy operations. He ex- 
hibited before the Edinburgh Obstetri- 
cal Society an instrument for this pur- 
pose which he termed the basilyst. The 
instrument is not unlike Thomas’ per- 


forator in appearance. It terminates in 
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a gimlet-like extremity and assures the 
perforating of the cranial vault as well as 
** basilysis.” 

It consists, however, of two lateral 
halves which may be separated by com- 
pressing the lever-like handles after 
the point has been fixed in the bone. 
Thus the base as well as the vault of the 
cranium may be broken up. 

Prof. Simpson reports a case of cra- 


niotomy in the March number of the | 


Edinburgh Medical Journal in which he 
used this instrument for the first time. 
The dissolution of the cranial base was 
easily and safely effected, and the head 
was eventually expelled by the uterine 
action alone. 


Funic Hemorrhage During Labor. 


Edinburg Obstetrical Society. 

After discussing that form which oc- 
curred through sudden delivery and rup- 
ture of the cord, in which hemorrhage 
is always very slight, he went on to dis- 
cuss, with illustrative cases, that form of 
funic hemorrhage which arose during 
’ labor from a faulty insertion of the cord. 
He pointed out the rarity of the condi- 
tion, and after disposing of the literature 
of the subject, went into a description of 
insertio-valamentosa, the condition usu- 
ally associated with this form of hemor- 
rhage. He showed three sources. 

1. Where the hemorrhage comes from 


normally situate. 
placenta situate low down. 
3. From vasa aberrantia. 


nosis and treatment were discussed at 
length, the latter mainly consisting in the 


Obstet. Gazette. 








| an alteration in 
2. Vessels inserted marginally into a | 

| a defective or 
The diag- | 


| the uterus. 
preservation of the membranes, and im- | 
mediate delivery on their rupture. — | 


Treatment of Post-partum Hemorrhage. 


Dr. JOHN BAssETT writes to the Brit- 
ish Medical Journal that his rule is to 
submit patients who are liable to flood 
to a course of treatment extending over 
one or two months preparatory to deliv- 
ery ; to give iron in combination with an 
alkali where the patient is thin and una- 
ble to digest much fatty food, and with 
an acid when the patient is stout or the 
body covered with fat. Before the in- 
troduction of the treatment by Dr. 
Barnes of the perchloride injection we 
had to rely upon pressure, cold and er- 
got. Dr. Bassett found on many occa- 
sions that pressure of the abdominal 
aorta by the forefinger of the right hand 


| was the easiest and quickest method of 
Dr. Croom (Med. Pressand Circular) | 
read a paper on this subject before the | 


checking the hemorrhage; and that pres- 
sure and friction of the uterus threw it 
into a state of spasm, which expelled 
the clots, and permitted the flooding to 
go on unchecked. In such cases ergot 
and opium were given in combination or 
alternately with the greatest success. In 
other cases cold seemed to effect the de- 
sired uniform and regular contraction 
of the uterus. . . . As regards the gen- 
eral question of post-partum hemorrhage 
it may be described broadly and briefly 
as arising from two causes. First, cer- 
tain circumstances which occur during 
the process of parturition give rise to it ; 
secondly, certain conditions existing in 


| the mother’s system are known to cause 
the funic vessels, passing over the lower | 
segment of the membranes to a placenta | 


it, arising from malnutrition or the re- 
tention of effete products, producing 
the chemical and 
properties of the blood, 
deranged action of 
the nervous system, and a want of 
tone and power in the muscular fibres of 
The first of these causes is 
to be combatted by attention to the de- 
tails of delivery, and the second by put- 


physical 


| ting the patient in a healthy state before 
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parturition by preparatory treatment.— 
Louisville Medical News. 


Cyst of the Broad Ligament Complica: | 


ting Labor. 


Prof. WEBBER (Detroit Clinic) re- | 
/in pregnancy. From the soft fluctua- 


ports the following interesting case : 


Mrs. P.was confined in June, 1880. The | 


progress of the labor was interrupted 
by what the physician in attendance 


first mistook to be a mass of fecal mat- | 


terin the rectum, After several un- 


successful attempts to remove it by in- | 
_ aspirator needle punctured the tumor, 


jections, by a more careful examination 


per rectum and vagina he discovered a | 


tumor. 


“This tumor was being rapidly 


head and sacrum, until it took up a po- 
sition before the foetal head. 


which time more and more of it became 


tactable, I concluded that the only way | 


delivery could be accomplished was by 
using instruments. I applied them 
without the use of anesthetics, 
could not deliver.” He then sent for 
counsel, but before its arrival the funis 
came down, and could not be replaced, 
resulting in the death of the child. On 
the arrival of the consulting physicians 
the forceps were again applied without 
avail. At this time the tumor, as de- 
scribed by the doctor, “was about as 
large as a man’s hand, and about twice 
as thick, pressed flat.” They then per- 
formed craniotomy and delivered. 

Mrs. P. suffered much afterwards 
from cystitis and inflammation of the 
soft parts, so much so that at one time 
her life was despaired of. After a te- 
dious sickness, she finally recovered 
from the effects of her confinement, 
when she was examined by two other 
physicians, and they decided she had an 
ovarian tumor. In June, 1881, she en- 


| broad ligament. 
forced down before the fcetal head | 
(2. e.), it was being forced down between | 


After | 


making frequent examinations, during | 


and | 





tered St. Mary’s Hospital, and upon ex- 


| amination I found a medium sized tumor 
| in the pelvis pressing well down into the 


posterior cu/ de sac. At the same time 
I discovered what she had feared that 
she was at least four months advanced 


ting character of the tumor and other 
conditions observable in bi-manual ex- 


| aminations, I doubted the correctness 


of the diagnosis of her former physi- 
cians. I put the patient under the in- 
fluence of ether and with a large sized 


giving exit to six ounces of the clear 
limpid fluid peculiar to cysts of the 
Besides this several 
ounces were lost by drainage after the 
needle was withdrawn. By careful ex- 
amination no evidence of this or any 
other tumor was discoverable after the 
needle was removed. 

There were no untoward symptoms 
following this slight operation except 
perhaps a little irritability of the uterus 
which was quieted with opiates, and in 
a short time she left the hospital for 
home. She returned to Detroit in No- 
vember, and on the 27th of that month 
she was taken in labor. On my arrival 
at her house, I found the os uteri fully 
dilated with the child in the natural 
position. I immediately ruptured the 
membranes and within fifteen mintues 
thereafter she was delivered of a fine 
large healthy boy. After the birth of 
the child I made careful examination of 
the pelvic organs and I could discover 
nothing like atumor. There is no doubt 
but what the cyst was the cause of all 
her trouble in her first confinement, and 
had it been punctured at that time cran- 
otomy would not have been necessary, 
and the severe cystitis and inflammation 
of the soft parts would not have oc- 
curred. 
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Retained Placenta. 


Dr. H. Frost, of Salem, Va., in J/e- 
dical Bi-Weekly, says: 


I was summoned several hours after 
the birth of the child, to deliver the pla- 
centa, which I found closely adherent. 
The cord had been torn from its attach- 
ment. Finding it impossible to remove 
the whole, I took away as much as I 
could, about half. I gave her at once 
quinine, grs. v., every three hours, and 
used vaginal injections of carbolic acid 
two or three times a day, and intra-ute- 
rine injections of the same at my daily 
visits. Gave also salicylate of soda. 
Each day I endeavored to remove the 
mass, but failed. On the fourth day the 
placenta was expelled, and the patient 
recovered without further illness. 

I have met with four other cases in 
which the placenta was firmly adherent; 
three of them, strange to say, in the 


same family, and two in the same pa- 
tient. In each case, after my own efforts 
failed, I had the advice and assistance 


of other physicians. In one, after long 
contined effort the placenta was remov- 
ed, but the woman died of septicaemia. 
In each of the other three the placenta 
was expelled spontaneously on the third 
or fourth day; one patient died, the 
others recovered with no illness what- 
ever. 

These cases, it seems to me, show 
that where the placenta is so closely 
adherent that it cannot be delivered 
without the desperate efforts which are 
often made, it is better to leave it for 
nature to expel, guarding the patient by 
appropriate remedies against the dan- 
gers of septicaemia. 

I have been led to report the above 
cases from hearing an old physician say 
recently that no patient of his should 


die with (a retained) placenta; he would | 
prefer that she should lose her life in his | 


efforts to deliver it. Itisno doubt a most 





distressing alternative we are called on 
to take ; and we feel that if we leave a 
patient with her labor thus incomplete, 
we may subject ourselves to reproach, 
but my experience, limited though it be, 
convinces me that life is often destroyed 
by the ill-advised force which is used. It 
is common to hear doctors say that they 
never saw a placenta so adherent that 
they could not remove it. They are 
more fortunate or more skillful than I, 
for in each of the cases mentioned 
above in which the placenta was left in 
the womb, I found it impossible to feel 
the placental margin—to determine 
where it ended, and the uterine surface 
began. In such a case, what is to be 
gained by tearing it away piecemeal? 
Are we not sure to leave some portions 
still adhering? And would not the re- 
tention of a small portion be as danger- 
ous as the retention of the whole mass ? 
Would it not be more dangerous? For 
the whole placenta by its presence pro- 
vokes the womb to constant expulsive 
efforts, while the small portion, being 
better tolerated, would probably be re- 
tained longer and thus expose the pa- 
tient for a longer time to the danger of 
blood-poisoning. 

I hope I will not be understood as ad- 
vocating inaction in this serious compli- 
cation of labor. By no means. Let us 
use every reasonable effort to remove 
the placenta, but let us be careful not to 
push those efforts too far. Many lives 
have no doubt been sacrificed from a 
conviction on the part of the attendant 
that the placenta must be extracted at 
all hazards. May the report of these 
cases induce some to let their patients 
alone before they inflict injury on them. 
— Southern Medical Record. 

[The expectant plan of treating a 
stubbornly adherent placenta has the 
endorsement of good authorities. In- 
separable adhesions like the above, 
must, however, be extremely rare. |—J 





DISEASES OF WOMEN AND CHILDREN, AND CBSTETRICS. 


ee 


DISEASES OF WOMEN. 


Prolapse of the Ovary: its Differential 
Diagnosis: 

O. E. Herrick, M. D., Grand Rap- 
ids, Michigan: While the above lesion 
is comparatively rare, even in gyneco- 
logical practice, it is still important that 
we be able to differentiate between it 
and numerous other abnormal condi- 
tions often found within the female 
pelvic cavity. There are a number of 
conditions quite similar to, and very 
liable to be mistaken for, prolapse of 
the ovary; and, indeed, some of them 
‘may be associated with that difficulty, 
in which case the diagnosis is rendered 
still more obscure. Among the ab- 
normities most likely to be mistaken for 


uterine retroversion and retroflexion, 
fibroids attached to the posterior wall, 


especially the pedunculated variety, 
fibrous tumors and cysto-fibroma of the 


ovary. Dermoid, and, in fact, any and | 


all of the tumors found in that locality, 
may, when small, be mistaken for, and 
confounded with, prolapse of the ovary. 
The inflammatory deposit from an old 
cellulitis, scybala in the rectum and 
cancerous deposits have in their turn 


been mistaken for the ovary in Doug- | 


las’ cul-de-sac. From the frequency of 
reported cases of ovarian prolapse and 


pitals and in the practice of our most 


that perhaps some of the many cases 





_ tached to it. 
| some growth, or is adhered through in- 


reported as such may be mistaken for, 


| or at least complicated with, some of 
| the conditions enumerated above. 
| differential diagnosis is rendered com- 


The 


paratively easy, if a few of the following 
points are borne in mind. 

In prolapse of the ovary, we have a 
small tumor in Douglas’ cul-de-sac, ex- 
tremely tender and painful upon the 
least pressure, and varying from the size 
of a small walnut *to that of a hen’s 
egg, and about that shape, being always 
enlarged sufficiently to make it prolapse. 
{t is situated and confined to one side 
of the median line in the cul-de-sac, 
and can be replaced only in the direc- 


| tion from which it is prolapsed. The 


reason for this is readily seen, when we 


| remember that it is attached by its an- 
ovarian prolapse may be mentioned | 


terior margin to the broad ligament, and 


| can only become prolapsed by either 
cyst of the broad ligaments, uterine | 


dragging that ligament down or by 


stretching it, and hence displacement 
only occurs when from some cause the 
| ovary becomes enlarged and sufficiently 


heavy to prolapse from its own weight, 
or is dragged down by some growth at- 
Unless it is held down by 


flammation to the surrounding parts, it 
is easily reduced by putting the woman 
in the knee-chest position, when it will 
usually fall back in place by its own 


| weight; if it does not, it is easily pushed 
| back by the finger or sound in the 
their comparative rarity in female hos- | 


vagina or finger in the rectum, and can 


| be held there by packing the cul-de-sac 
noted gynecologists, together with the | 
limited space devoted to the attention | 
of the subject in all text-books upon | 
diseases of women, I am led to think | 


with cotton or oakum, and then holding 
it there by a properly fitting pessary or 
support. The pessary is necessary for 
the reason that there is usually in such 
cases more or less displacement of the 
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uterus; as a rule there is retroversion to 
a greater or less degree. I have given 
the above description in detail, for the 
reason that the subject is but barely 
mentioned in any of the text-books upon 
gynecology with which I am familiar. 
Prolapse of the ovary may be known 
from retroversion or retroflexion by the 
absence of that excessive tenderness 
upon pressure, though there may be and 


often is moderate tenderness in both re- | 


troversion and retroflexion; again, the 
prolapsed ovary is confined to one side 
of the median line, while in the other 
two conditions the opposite is true. As 


panying prolapse of the ovary, it is im- 
portant to distinguish the difference be- 
tween a retroversion with and one with- 
out. Without prolapse of the ovary 


there is a tumor occupying Douglas’ 
cul-de-sac, larger than the ovary and 
presenting the round feel of the fundus 


of the uterus, and not the oval feel of 
the ovary; it is only moderately tender 
to touch, as a rule, in contradistinction 
to the excessive tenderness of the ovary. 
Again, in most cases of either retrover- 
sion or retroflexion, the cervix points 
more to the anterior than to the pos- 
terior wall of the vagina, though it is 
not so pronounced in retroflexion. The 
introduction of the uterine sound will 
also detect either of these conditions; 
and, lastly, the introduction of the 
finger in the rectum will always deter- 
mine the character of the tumor in the 
cul-de-sac, as it can be thus felt in its 
entirety. , 

From cyst of the broad ligament, or 
other cystic tumors, prolapse of ovary 
may be known from the fact that these 
tumors do not prolapse into the cul-de- 
sac as completely as does an enlarged 
ovary; besides, these growths are fluc- 
tuating in character, instead of hard like 
the ovary; they are different in shape 








and not tender. It is scarcely possible 
to mistake a dermoid growth for the 
Ovary, as they are unlike in shape, and 
a dermoid could be only partially dis- 
placed into the cul-de-sac. Inflamma- 
tory deposits can be easily distinguished 


| by their board-like feel and irregular 
| outline, usually filling the greater por- 
| tion of the cul-de-sac. 


Fibroids, and especially the peduncu- 
lated variety, are the most likely to be 


| mistaken for a prolapsed ovary, for 
| many times they are nearly the shape 
| and size of the ovary; but, with the ex- 
| ercise of a little care and attention to a 
there is generally retroversion accom- | 


few distinctive features, the error may 
be avoided, A fibroid is not sensitive 
to the touch; it is much more dense 
than the ovary, often occupies the 
median line, and is as liable to move in 
any other direction as that of the broad 
ligament. In the pedunculated va- 
riety, if the pedicle is long enough to ad- 
mit of motion, the growth may be found 
upon one side one day and the other 
the next; may be in the median line or 
not; this is never true of a prolapsed 
ovary. When there is a fibroid growth 
or cysto-fibroma attached to the broad 
ligament and complicated with prolapse 
of the ovary, I can see how any one 
might be misled in making a diagnosis, 
and it is important that great care be 
exercised in examining such cases be- 
fore a positive diagnosis is given. 

[The rules given above for the diag- 
nosis of prolapsus of the ovaries are not 
all reliable. Tenderness is often ab- 
sent, and in marked cases the ovary ex- 
tends downward and inward to the 
centre of the sac of Douglas.|—A. J. 
Cc & 


Laceratlion of the Perineum and Sphincter 
Ani Complicated by a Recto- 
Vaginal Fistula. 


Dr. J. E. Rouse (Canada Lancet) : On 
the 15th of November I received a note 
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from Dr. Hanna, of Lansdown, asking | an ordinary-sized goose egg, without 


me if I would operate on a lady for res- | 


toration of a completely ruptured peri- 
neum. He stated that she had been 
confined only six weeks previous of her 
second child, and that the accident oc- 
curred under the care of another physi- 
cian, nearly three years before, in her 
first labor. Without obtaining any more 
particulars I agreed with her friends to 
operate, and went to see her on the 26th 
of November, prepared to do so if there 
was a reasonable prospect of success, 


and the woman properly prepared. But | 
when I came to examine the state of the | 


parts and saw the extent of the lesion, I 


have induced me to touch the case, as I 
deemed success very 
The history is briefly. this: June 22d, 


until 1 p.M. when they became more reg- 
ular and strong. Membranes ruptured 


at 2 P.M., from that time until 7 the pains | 


were quite strong. Between 7 and 8 


minutes. 
in three sutures, leaving them in fifteen 


and faeces passing in spite of her every 
effort. The feces also pass into the va- 


gina, obliging her to wash out the part | 


frequently. Although only 23 years old 
her life has become a very burden, and 
rather than continue an object of disgust 
to herself, she is willing to submit to any 
operation that will afford the slightest 
prospect of relief. 

Placing her on a table in good posi- 
tion before the window, I saw a widely 
gaping cavity into which could be put 


problematical. | 





stretching the parts in the least. The 


| perineum was entirely wiped out of ex- 


istence, the sphincter ani torn through 
and lying at the lower or posterior mar- 
gin of the anus (which was open) with 
its inner fibres contracted and the ends 
marked by a distinct pit on either side. 
A band of skin and mucous membrane 
one-eighth of an inch in diameter had 
united in front of the anus, thus convert- 
ing what had originally been a rent into 
a recto-vaginal fistula of over an inch in 
extent. On passing my left index finger 
into the rectum and lifting up the poste- 


| rior vaginal wall, a cicatrix, at the junc- 
regretted my promise, and were it not for | 
the anxiety of the woman to obtain re- | 
lief, twice the fee agreed on would not | 


tion of the left lateral with the posterior 
wall, fully three inches long and extend- 
ing nearly into the cul-de-sac, was dis-. 
covered. The original rent had been 
through both the vaginal and rectal tis- 


_ sues, and in uniting had bound the parts 
1878, pains began at 6 a.m. very light | 


so tightly down that it was almost im- 


_ possible to raise them sufficiently to get 


a good view. In order to have the pa- 
tient in as good a condition as practica- 


| ble I deferred the operation for ten days, 
they were feeble with long intervals. | 
The physician in attendance applied the | 
forceps and the child was born in a few | 
The next day the doctor put | 


in the mean time ordering such diet as 
would, in the process of digestion, leave 
the least debris, and giving instruction 
to have her bowels freely opened by 


_ cathartic pills each day until the ninth, 
days, at the end of which time no union 
had occurred. Ever since then she has | 
had no control of the bowel, both flatus | 


when an opiate was to be given so as to 
lock them up. 

On the 6th of December, hearing that 
the patient was ready, I went up and 
operated. I first washed out the rectum 
with carbolized warm water, but the opi- 
ate not having had the desired effect, 
nearly an hour was consumed before the 
water returned clear. First marking the 
points on the posterior wall of the vagi- 
na and on either labium to which the 
denudation was to extend, the operation 
was begun by picking up the skin with a 
tenaculum at the left extremity of the 
sphincter, on a line with the posterior 
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margin of the anus, and freshening the | 


end of the muscle with the scissors. Then 
a narrow strip of mucous membrane 
was denuded completely around the fis- 
tula (which was converted into a rent by 
dividing the narrow band at its lower 
margin) and down the right side to the 
other extremity of the muscle. In this 
manner strip after strip of mucous mem- 
brane was removed from the side and 
posterior walls of the vagina, the great- 


est difficulty being experienced in getting | 


at the parts bound down by the cicatrix, 
and it was only by exercising patience 
that it could be accomplished. To add 


to the trouble the bowels, notwithstand- | 


ing the opiate, kept moving every eight 
or ten minutes during the whole time, oc- 
casioning a great deal of delay in cleans- 
ing. Having reached the points marking 
the limit of denudation, the first suture 
was put in by entering an ordinary two- 
inch needle, threaded with silk to which 
a silver wire was attached, below the 
sphincter close to the left side of the 
anus, and carrying it up in the cellular 
tissue to a point one-fourth of an inch 
above the limit of the rent, then around 
it and down the right side to a point 
exactly opposite that of entrance. The 


second suture was entered on the same | 
plane, catching the end of the muscle | 
| thus completely restoring the perineum. 
The | 


and following a course parallel to the 
first and one-half inch higher up. 
third passed directly across the upper 
margin of the anus and under the first 
two so as the more effectually to bind 
the muscle in its place when brought 
into position. The fourth, fifth and sixth 
sutures were entered about half an inch 
from the edge of the left labium, passed 
back through the tissue of the lateral 
wall, then through the tissue of the 
posterior wall in front of the rectum 
and out through the right wall to a 
point opposite that of entrance. The 
sutures were about half an inch apart. 





By taking an end of wire No. 1 in 
either hand and pulling, at the same 
time pushing up the sphincter with the 
index fingers, the muscle was made to 
encircle the anus, and was secured by a 
couple of twists of the wire. Suture 
No. 2 brought the outer fibres of the 
severed muscle in contact. No. 3 was 
put in at the suggestion of Dr. Emmet, 
to whom I had shown a rough sketch of 
the parts when in New York the previous 
week, and I have no doubt that it added 


| materially to the success of the opera- 


tion by effectually keeping the muscle 
in position. Nos. 4,5 and 6 brought 


the sides and posterior wall in contact, 


In twisting the sutures care was taken 
to do no more than bring the parts in 
contact so as to lessen the danger of 
cutting through or producing strangula- 
tion when swelling occurred. The 
sutures were left three inches long and 
secured together by a piece of rubber 
tubing over the ends and wrapped with 
wire. All blood stains were now washed 
away, the thighs tied together, a soft 
pad being placed between the knees, 
and the patient putto bed. The opera- 
tion lasted one hour and thirty minutes, 
but, had it not been for the trouble 
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given by the old cicatrix and the con- 
tinued action of the bowels, it would 
have been done in less than half the 
time. An opiate was given to confine 
the bowels, and instructions left for a 
daily dose until the sixth day, when an 
enema of warm oil was to be adminis- 
tered, Dr. Hanna in the meatime attend- 
ing to the bladder and washing out the 
vagina. 


unmanageable all through, operated on 
the night of the fifth day, before Dr. 
Hanna gave the enema, and caused 
great pain, but did no further harm. 
December 14th I removed the sutures 
and found the parts united. She was 
kept in bed with her thighs tied for ten 
days longer, when she was allowed to 
getup. Dr. Hanna reported subsequent- 
ly that the operation was a complete 
success. 

Thus has a life been changed from 
a state of great misery to one of eajoy- 
ment by an operation which, at the out- 
set, seemed almost hopeless. 


Bennet on Laceration of the Cervix Uteri- 

In the Gynecological Section of the 
International Medical Congress of Lon- 
don, Dr. J. Henry Bennet read a paper 
calculated to check some of the enthu- 
siasm with which the advocates of Em- 
met’s operation have proclaimed the 
virtues of this method for relieving ute- 
rine disease. Referring to the work of 
American and German gynecologists 
during the past few years, he credits 
them, the former especially, with doing 
good work in bringing the matter of la- 
ceration so prominently before the pro- 
fession, but he dissents from the view 
that such lacerations are the fertile 
causes of hypertrophy, displacement, 
leucorrheea, sterility, or are apt to pro- 
duce jpost-portum hemorrhage, septice- 
mia, metritis, and the like. 





The same diet was continued | 
. ; | 
as before the operation. ‘The bowels, | 





He admits that these morbid condi- 
tions may follow labor in a_ healthy 
female from manual or instrumental 
interference, but he regards such acci- 
dents as exceptional. In an experience 
of forty years he has always succeeded 
in healing the laceration and in curing 
the morbid manifestations accompany- 
ing them, by simple surgical means and 
appliances, without any plastic opera- 
tion. Ina certain class of cases the 
propriety of such an operation may be 
decisive, as when the laceration extends 
to the bladder. He observes also that, 
singularly enough, during the last twen- 
ty years, gynecologists, eminent on both 
sides of the water, advocated deep 
incision of the cervix, even down to the 
body of the uterus, for nearly every 
uterine ailment—in fact, the same class 
that now are to be cured by the oppo- 
site course of treatment, viz.: sewing up 
the rents. Such extreme doctrines, 
therefore. rebut themselves. The ex- 


| planation given of the apparently mar- 


vellous cases is as follows: those who 
perform the operations do not them- 
selves, in most instances, follow up their 
subsequent histories. 

. The eminent gynecologist leaves the 
operation to the family attendant, think- 
ing most conscientiously, that he has cur- 
ed the case, when, in reality, the health 
has been little, if at all, improved; or the 
patient may belong to that class of wo- 
men whose uterus and ovaries require 
attention from the date of menstruation 
to the menopause. No treatment of any 
form or kind will give them complete 
relief, but they are always ready and 
willing to submit to anything new in the 
way of treatment or practice, and, what- 
ever is done, are apt to think themselves 
improved. The real therapeutic value 
of any treatment in such cases cannot 
be appreciated until years have passed 
by. Dr. Bennet states that, in uttering 
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this protest against methods that he re- 
gards as unreasonably surgical, he has 
no desire to obstruct real progress, but 
will accept new views and new doctrines, 
provided they have a legitimate basis on 
facts.— British Medical Journal.—Med. 
Record. 

[If Dr. Bennet could see the treat- 
ment of the laceration of the cervix 
uteri as practised in this country he 
would be led to more correct conclu- 
sions than those evolved by his theories 
and reasoning from false premises. | 
A. j.c.&. 


” 


The Blood in Chlorosis and Pregnancy. 

From the examination of the blood 
in twenty-two cases of pregnancy and 
in seven of chlorosis, made with Ha- 
yem’s chronometer, Dr. FREDERICK 
WILLcocks draws the following conclu- 
sions : 

1. That a more or less considerable 
diminution of hemoglobin is found in 


both pregnancy and chlorosis, especially | 


in the latter, but that beyond this fact 
no obvious analogy exists between 
them. 

2. That in pregnancy the diminution 
of color is due to a fall in the number 
of red cells, and that the individual cell 
remains of high value. In chlorosis 
both the cells and the individual value 
are reduced, the latter being in excess 
of the former. 

3. That the blood-state of healthy 
pregnancy is due to a larger relative in- 
crease in the water of the plasma, and 
that this condition does not constitute a 
true anemia, but is due to the progres- 
sive enlargement of the vascular area 
during pregnancy.—Zancet. 


The Treatment of Chlorosis. 
Dr. ZANDER (Le Progrés Médical) is 
opposed to the theory which accounts 
for chlorosis upon the hypothesis that 





the food is deficient in iron. He rather 
supposes that the fault lies not in an in- 
sufficient quantity of iron in the food, but 
in insufficient absorption of such iron as 
is present, owing to morbid changes in 
the secretions of the digestive tract, 
more especially owing to the absence of 
a proper proportion of hydrochloric 
acid in the gastric juice. Asa result of 
this the proteid foods are incompletely 
digested and nutrition is affected. In 
the treatment of chlorosis the author 
therefore prescribes two to four grams 
of hydrochloric acid diluted with 200 
grams of water ; a tablespoon or two to 
be taken after each meal. In very ob- 
stinate cases pepsin may be mixed with 
the acid, and the results thus obtained 
are said to be most satisfactory.— The 
Practitioner. 


[This treatment is no doubt beneficial 
because it aids digestion. Dr. Zander’s 
theory is like the one which he con- 
demns, doubtful. ]—A. J. C. S. 


In Chlorosis- 


R. Ferri sulph. granulate. ext. gen- 
tiane, 4a grs. xxx. M. Divide into 12 
pills, and order one to be taken three 
times a day.— Med. Gazette. 


Membranous Dysmenorrhea. 


R. Chloral hydrate; potass, brom., 
aa. 3 ii.; morphie sulph., gr. iss.; syrupi 
aurantiicorticis, % ili, M. Sig.—aA des- 
sertspoonful in a wineglassful of water 
every four hours while in pain.—Dr. 7. 
G. Thomas.—Ilbid. 


[This is undoubtedly very useful when 
Sreshly prepared, but our experience has 
been that the chloral hydrate in such a 
mixture becomes inert after twenty-four 
or at most, forty-eight hours. ]—Ep. 
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The Electrical Treatment of Dysmenor- 
rhea. 


Dr. J. D. Mann (Lancet) 

The now old-fashioned term “ neu- 
ralgic dysmenorrheea ’’ still expresses all 
that is known of the causation of many 
cases of this disorder. All that can be 
diagnosed in an otherwise healthy uterus 
is an irritable condition of the mucous 
meimnbrane of the cavity, which, under 
certain circumstances, evokes_ painful, 
clonic contractions of the organ. In 
such cases, when the sound reaches the 
uterine cavity, the patient experiences 
pain identical with that of dysmenor- 
rhoea, the contact of the instrument 
with the neurotic membrane being suffi- 
cient to set up irregular uterine action. 
In this ‘form of the disease much relief 
is afforded by electricity, the result, 
probably, of altered nutrition, and of the 
direct action of the current on the termi- 
nal nerves. Associated more or less with 
dysmenorrheea is ovarian irritation or 
neuralgia. When not dependent upon 
uterine disease this disorder- may be 
successfully treated by-electricity, on the 
principles already laid down. It is often 
sufficient to administer a current of 
eighty-five or ninety dix-millivebers, by 
means of external electrodes, the anode 
being placed over the affected ovary or 


ovaries, and the cathode over the lumbar | 


spine. If the accompanying dysmenor- 
rheea is urgent, it is preferable to intro- 
duce the anode into the uterus, and ap- 
ply the cathode over the ovarian region. 


ity is not admissible; but tenderness 


with slight enlargement of the organ | 


(recognizable on bi-manual examina- 
tion), with absence of systemic disturb- 
ance, is probably due to passive hyper- 


emia, and is often greatly relieved by. 


the constant current. The relief af- 
forded in simple ovarian irritation is 
frequently very striking, a soothing ef- 





| affected.: 
If there is suspicion of ovaritis, electric- | 





fect being experienced by the patient 
almost as soon as the circuit is closed. 
In many cases the result of the treat- 
ment will be rendered more permanent 
by the administration of the following 
nervine tonic: Valerianate of zinc, val- 
erianate of quinine, valerianate of iron, 
of each one grain, made into pill; one 
to be taken twice a day. The pills 
should be protected by an impervious 
coating, as the combinations of valeri- 
anic acid have an exceedingly disagreea- 
ble odor. 

Some forms of sub-involution of the 
uterus are amenable to the action of 
electricity. Retarded involution cannot 
be regarded as a disease per se, but 
rather as the result of one or more mor- 
bid conditions. Retention of fragments 
of placenta or membranes, inflammation 
of the cervix from laceration or bruising 
during labor, and partial prolapse, are 
among the most common causes. It is 
obvious that sub-involution thus. pro- 
duced can only be cured by the removal 
of the exciting cause, and this is to be 
accomplished by means other than elec- 
tricity. Simple sub-involution depend- 
ent upon muscular atony, or upon mal- 
nutrition, alone comes within the range 
of electro-therapeutics. For the treat- 
ment to be successful it is essential that 
the disease should be attacked in the 
It is well known that pro- 
longed hyperemia produces hyperplasia 
of the areolar tissue in the organ or part 
When once this stage of 
sclerosis is reached in the uterus, and an 
excess of fibrous tissue obtains over the 
muscular elements, absorption becomes 
a matter of grave difficulty, if not an im- 
possibility. In dealing with a hypertro- 
phied uterus composed of a mass of 
muscular fibres infiltrated with fluid, and 
but sparingly so with cellular growth, 
any method of treatment which will 
stimulate the nutrition of the organ and 


early stage. 
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accelerate the absorption of the morbid 
products tends to promote a cure. Such 
a stimulant is electricity. Unless contra 
indicated an insulated sound forming 
the cathode is introduced into the uterus, 
the anode is placed over the lumbar 
spine, and a current of about ninety dix- 
millivebers is passed for ten or twelve 


minutes, every alternate or third day. | 


During the first half of each application 
the current should be stabile ; during 
the latter half it may be interrupted at 
intervals, in order to stimulate the con- 
tractile properties of the womb. While 
the interruptions are being made it is 
desirable to reduce the current strength, 


as the opening and closing of the circuit | 


are attended by slight shocks, which are 
very disagreeable, if too strong. The 


posture for some hours after each appli- 
cation. If the uterine wall is so soft as 
to render the passage of a sound dan- 
gerous, a cervical 
used in place of the sound. 
sub-involution which I recently treated 


followed by a temporary discharge, and 


dition in seven weeks. I need hardly 
observe that perimetric inflammation, or 
any latent pelvic disease, is contra-indi- 
cant of the internal use of electricity.— 
Med. and Surg. Reporter. 


In Dysmenorrheea and Ovarian Irritation 
with Reflex Disturbance. 


Rh. Coniez, grs. 8; gelatini, grs 160 ; 
glycerini, 3. 2. . 

M. Divide into eight pessaries. One 
to be introduced into the vagina every 
night.—Med. Gazette. 


Supposed Ovarian Neuralgia. 


ing case in the Pacific Medical and Sur- 


|sorbent cotton and bismuth 
slight pain, of the after-pain type; the | 
uterus was reduced to its normal con- | 
| and discontinued all drugs. 
| day the anterior lip of the os was much 


| mined to use nitrate of silver. 
| was applied freely to the denuded surface, 


gical Journal, which he considers an 


inexcusable mistake in diagnosis, and 
showing the fallacy of treating symp- 
toms. A young lady, aged twenty-two, 
had suffered for six years from neuralgia 
of the right ovary. For the first three 
years the attacks were slight and irregu- 
lar, gradually increasing both in dura- 
tion and severity. She had received all 
kinds of treatment for three years with- 
She finally became quite 
melancholy. General health and men- 
sturation regular. External examina- 
tion revealed neither tenderness nor en- 
largement in the ovarian region. Ex- 
amination per vaginam showed uterus 
enlarged, but not painful on probing. 


out avail. 


| Anterior lip of cervix large, dark and 


| congested ; 
patient should maintain the horizontal | 


posterior completely de- 
nuded of its epithelial coat, and covered 


| with large fungoid granulation, which 
_ had a tendency to bleed on the slightest 
| provocation. 
electrode may be | 
In a case of 


From this granular sur- 
face was poured out a thick, tenacious 
discharge, streaked with blood and pus. 


| After thorough cleansing, iodine was 
with electricity, each application was | 


applied, and the parts dressed with ab- 


Ordered a douche of one gallon of hot 
water to be used night and morning 
The next 


swollen, dark and tense; with a sharp 


| bistoury he made several punctures, 
| which bled freely and gave much relief. 


This treatment was continued for ten days 
without much change. It was now deter- 
The stick 


as well as the cervical canal. It acted 


like a charm; the improvement was 
rapid and steady. After a few days the 


ovarian pain had almost entirely dis- 
appeared. After eight weeks of treat- 


| ment the uterus was reduced to its nor- 
Dr. J. W. McAFEE reports the follow- 


mal size, discharge disappeared, and the 
cervix was reduced to a healthy con- 





cream. . 


DISEASES OF WOMEN AND CHILDREN, AND OBSTETRICS. 73 





dition. The ovarian neuralgia was com- 
pletely cured.— Med. and Surg. Reporter. 


Removal of a Cyst of the Pancreas. 


Dr. N. Bozeman presented a speci- | 
men accompanied by the following his- | 
The patient was the wife of a | 


tory: 
prominent physician of Texas, forty-one 


years of age, tall and robust, weighing | 
| the abdominal opening, and then, for 


nearly two hundred pounds, and _ per- 


fectly healthy up to seven years ago, | 
except occasional attacks of dyspepsia. | 
Seven years ago she had, for the first | 


time, pain in the right iliac region, ex- 


tending down the right thigh and occa- | 
| origin somewhere in the upper part of 
years ago the abdomen began to en- | the abdomen. 
large, slowly at first, but gradually in- | 


creased ‘in size upon the left side, with a 


sionally attended with numbness. Five 


corresponding flatness upon the right 
side. 
ment was first noticed was higher than 
would naturally be expected for an 
ovarian cyst. 


ment of the abdomen, either by herself 
or husband. It progressed in the ordi- 
nary way up to six or seven months ago, 
when it suddenly began to grow rapidly, 
and finally the entire abdomen was dis- 
tended symmetrically. 


ovarian cyst by Professor Richardson, 
of New Orleans, who advised the patient 
to consult Dr. Bozeman. 


examined her and diagnosticated ovarian 
cyst. 
colleagues, Drs. Thomas and Emmet, 
both of whom confirmed his diagnosis. 
An operation was decided upon, and it 
was performed on the second day of 
December, under Listerism. Nothing 
unusual presented itself in the early 
stage of the operation. When the tumor 


The point at which the enlarge- 


She was also examined by his | 





was reached, through an incision below 
the umbilicus, its appearance was nearly 
that presented by an ordinary unilocular 


| ovarian cyst, except, perhaps, it had a 


little deeper pearlish color. It was 
tapped, and two and one-half gallons of 
fluid were removed. After the greater 
part of the fluid was drawn off, about 
two-thirds of the cyst was drawn through 


the first time, Dr. Bozeman suspected 
that it was notovarian. He then passed 
his hand into the peritoneal cavity and 
found the uterus and both ovaries, and 
also determined that the cyst had an 


The abdominal incision 
was extended upwards two_ inches 
above the umbilicus. The stomach was 
then found crowded against the dia- 
phragm, and the bowels were deep in 
the abdominal cavity below the cyst. 


| The cyst had.an extensive attachment, 
At that time no special | 
importance was attached to the enlarge- | 


apparently to the transverse mesocolon. 
After some manipulation he finally 
reached the pancreas, where he discov- 
ered a large vein, subsequently deter- 


| mined to be the splenic, which was very 
| tortuous, and offered considerable ob- 
| struction to the operation, owing to its 
At the same | 
time the patient began to loose flesh. | 
The case was diagnosticated as one of | 


close relationship to the pedicle. Final- 
ly he traced the cyst down until he 
reached the tail of the pancreas, which 


| was turned up on the side of the cyst, 
| and firmly adherent to it to the extent 
On Novem. | 
ber 19, 1881, the patient having entered | 
_ the Woman’s Hospital, Dr. Bozeman | 


of two inches. He then proceeded to 
separate the extremity of the pancreas 
from the cyst by dissection, and, when 
completely separated, the pancreas 
spread out and presented its natural ap- 
pearance. 

The attachment of the cyst was at 
the junction of the outer with the inner 
two-thirds of the organ, and it had a 
pedicle three-fourths of an inch in 
length, and about three-fourths of an 
inch in diameter. The veins of the 
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pedicle were very large. Having fairly | 
reached the pedicle, he transfixed it with | 


a needle, ligated it in the usual way, and 
cut it off. The result was that he cut 
out the bottom of the cyst, as shown in 
the specimen. 


to the pedicle was subsequently com- 
pletely removed by dissection. The ar- 
tery which supplied the growth was 
doubtless a branch of the splenic, and 
it had attained a very large size—as 
large as the brachial. The loss of 


blood was small, and not a single bleed- © 


ing vessel required a ligature. The 
fluid which the cyst contained was of a 
light brownish color, its specific gravity 
was 1020, and it had an acid reaction, 
in that respect differing from the fluid 
removed from the ordinary ovarian cyst, 
which is alkaline. The girth of the 
patient before the operation was forty- 
one inches, and both oblique measure- 


ments, from the anterior superior spin- 
ous processes of the ilia to the umbilicus, 


were the same—nine inches. The 
tumor, with the fluid, weighed twenty 
and one-half pounds. 

The specimen was also interesting in 
another respect, namely: with reference 
to the point of attachment, which was 
almost precisely in the position occu- 
pied by the bullet inthe late case of our 
deceased President. The patient un- 
derwent special preparation for the 
operation. She took salicin, fifteen 
grains three times a day for two weeks. 
On the morning of the day on which 
the operation was performed, she re- 
ceived fifteen grains of quinine with one 
of opium, and when she went upon the 
table she was thoroughly cinchonized. 
The patient rallied from the anesthetic 
and from the operation without any 
shock whatever. After the operation 
she took by the rectum, at intervals of 
six hours, ten grains of quinine with two 


The portion of the | 
cyst, however, which remained attached | 


ounces of beef-juice, half a drachm of 
liquor opii comp., and two drachms of 


| brandy. On the third day the tempera- 


ture reached its highest point, 1ro1.5°F., 
but the pulse never rose above 98. Sub- 
sequently the pulse fell to 80, and the 
quantity of quinine was gradually les- 
sened, but on the eighth day after stop- 
ping the quinine the temperature rose 
to 102.8°F. The quinine was again 
resumed, ten grains every six hours, and 
the temperature, in the course of thirty- 
six hours, fell to 99.5°F., and subse- 
quently the patient had progressed in 
the most satisfactory manner, and was 
discharged cured Jan. 9, 1882, the 
thirty-eighth day after the operation.— 
Med. Record. 


— Ss oe 


DISEASES OF CHILDREN. 


Infant Feeding. 


Dr. ELuiott, of the Bristol Hospital 
for Sick Children (The Practitioner). 

After the age of six months the chief 
difficulty arises, and the following foods 
are suggested. 1. Boil the crumb of’ 
bread for two hours in water, taking 
care it does not burn ; then add a lump 
of sugar, a pinch of salt, and pour a lit- 
tle new milk upon it while. boiling hot. 
2. Cut thin slices of bread into a basin, 
cover the bread with cold water, place 
in an oven to bake; when sufficiently 
baked take it out, beat the bread up 
with the fork, slightly sweeten and pour 
on milk. 3. Baked flour. Bake some 
biscuit flour in a slow oven until it is of 
a light fawn color ;- reduce it with a roll- 
ing pin to a fine powder, and keep it in 
atin ready for use. Two tablespoon- 
fuls to half a pint of milk boiled and 
sweetened. 4. Boil a teaspoonful of pow- 
dered barley (ground ina coffee mill) 
with a little salt in half a pint of water 


| for fifteen minutes; strain, mix with 
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half as much boiled milk, and adda 
lump of sugar. 5. Scotchoatmeal. Pre- 
pare in the same way as 4. This food 
is especially useful for regulating the 
bowels when they have a tendency to 
become constipated. 6. Robb’s bis- 
cuits. 7. Ridge’s or Neaves’ farinaceous 
foodfor infants. 8. Revalenta Arabica, 
or lentil food. 
sence, Fry’s cocoa powder, or cocoa nibs. 
Dissolve a teaspoonful of either of the 
two first in half a pint of boiling milk 
and water (equal parts): of the nibbs 
take one ounce and boil it in a pint and 
a half of water for five hours, strain and 
add new milk and sugar. Cocoa makes 
an excellent food for thin and wasted 
infants, who take it greedily and soon 
improve in health. , 

These foods are to be given lukewarm 
through a nursing bottle. In hot weather 
test the food with a small strip of litmus 
paper. 


ing soda to the food.—Can. Jour. of 
Med. Sciences. ° 


The Treatment of Scarlatina. 


In an article published in Ze Con- 
cours Médical, Dr. Paul Gerne makes 


ment of scarlatina. He says: 


| 
| 
| 





g. Cadbury's cocoa es- | 





If the paper turns red, make a | 
fresh mess, or add a small pinch of bak- | 


| sulphate of quinine ; 


hygienic ; the patient must be kept in 
bed, in a room having a temperature of 
from 64° to 68°, F. 

The patient should not be surfeited 
with warm drinks ; he may have reason- 
able quantities of lemonade, to which 
wine can be added,when there are symp- 
toms of weakness. 

Until the period of desquamation is 
reached, the food should consist of 
broth, unless otherwise specially indi- 
cated. 

The infectious nature of the disease 
warrants the use, as recommended by 
Scott, of an aqueous solution of sulpho- 
phenate of soda, in doses of from 0.30 
centigr. to 1 gram (=grs. ivss—xv.) In 
irregular forms, the predominating 
symptoms will, of course, indicate the 
particular measures that should be 
adopted. The hyperthermia in those 
ataxic forms rapidly accompanied by 
serious nervous, comatose, convulsive, 
or dyspneeic symptoms, is- successfully 
checked by cold lotions and affusions, 
and in very severe cases, cold baths may 
even be given. 

As an anti-thermic remedy, we use 
but salicylate of 


| soda should never be displayed, because 
the following suggestions for the treat- | 


We shall not here attempt to decide | 


on the prophylatic and curative merits 


of belladonna; we will only say that | 
experiments made for that purpose have | 


given widely divergent results. If it is 
ing is a good formula : 

R. Ext. belladonna, 0.15 c.=gr.ii4 ; 
distilled water, 30 gm.=3 viiss; alco- 
hol, rectified, 1 gm.—=Txv. M. 

Of this mixture, give as many drops, 
morning and evening, as there are years 
in the patient’s age. 

In regular and normal forms of the 
disease the treatment should be purely 


it might superinduce nephritis, which is 
always imminent, or aggravate it, if al- 
ready present. 
In syncopal forms, wine, alcohol, cin- 
chona and digitalis are to be exhibited. 
In gastro-intestinal forms (compli- 


_ cated from the start by incoercible vom- 
desired to use this remedy, the follow- | 


iting and profuse and persistent diar- 


| rhoea), opiates are to be used, also seltzer 





water, and ice in small pieces be fre- 
quently given by the mouth. 

We will conclude with a few remarks 
on the experiments made by Dr. Demme, 
of Berne, with pélocarpine. According 
to him, in scarlatina, when the exan- 
thema is retarded, excellent results may 
be derived from the diaphoretic effects 
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of pilocarpine, and the serious nervous 
symptoms usually occurring in such 
cases may be averted. But this medi- 
cation, even when displayed at the out- 
set of the eruptive period, is powerless 
in preventing renal complications. By 
stimulating diaphoresis, it may lessen 
the gravity of the uremic symptoms, 
which frequently happen during the pe- 
riod of decrease. But the use of this 
remedy requires the greatest caution ; 
its depressive action upon the heart, 
when given in rather high doses, predis- 
poses to collapse, and this danger is 
almost constantly impending, after the 
use, during a few days, of hypodermic 
injections of one-sixth of a grain of 
chlorhydrate of pilocarpine. Dr. Demme, 
therefore, recommends that this remedy 
should only be administered in limited 
doses, and that its use be preceded by 
cordials, generous wines, or strong in- 
fusions of coffee or tea. 


Headache in Children. 


Dr. Day read a paper on this subject 
before a recent meeting of the Harveian 
Society of London (London Lancef). 
He alluded to the two great causes of 
headache, from a pathological point of 
view, viz: cerebral anemia and cere- 


bral hyperemia. He said that habitual 
headaches in children indicate an irrita- 
ble and exhausted brain, and if intellec- 
tual exertion be carried too far in such 
cases, mischief is soon likely to ensue. 
If intellectual exertion be carried beyond 
a certain point, the brairi becomes ane- 
mic, fatigued, and the nutrition in the 
ganglion cells of the cortex becomes 
impaired, diseased, or in some way alter- 
ed from health. The author referred to 
neuralgia, or one-sided headache, which 
he said was more common in children 
than was generally supposed. He had 
known headache in connection with 
chorea and dental caries. 





Dr. Cheadle 


considered foul air and gas were the 
chief causes of study-headache ; he re- 
ferred to headaches in rickety children. 
This occurred just after the skull closed, 
was continuous, but gradually subsided. 
Dr. Mackenzie particularly insisted on 
the importance of careful examination 
of the eyes in cases of headache of chil- 
dren. Muscular asthenopia wasa cause 
of headache which sometimes was mis- 
taken for serious organic disease. He 
mentioned the case of a schoolboy 
brought to him under this supposition, 
but myopia was found and corrected, 
and the headache disappeared. The 
same thing occasionally occurred with 
hypermetropia. Next he pointed out 
that ear disease was sometimes the cause 
of headache; which is important as sig- 
nificant of commencing meningeal or 
cerebral inflammation. In all cases, 
therefore, of headache in children, it is 
very important to examine the ear and 
the eye, using the opthalmoscope, which 
will be of great value in detecting or- 
ganic disease. He remarked that pain 
in the head, a valuable sign of tumor of 
the brain, was no certain indication of ¢ 
localization of the tumor, unless there 
was corresponding pain on percussion. 
The president, in conclusion, said that 
headache, though not a common symp- 
tom in children, was one of import, and 
frequently indicated advanced disease. 
—Med: and Surg. Reporter. 


Intertrigo of Children. 

Dr. Kiam (Le Progrés Médicale, 
March 11, 1882,) claims that by the use 
of the following mixture he has had very 
good results in the treatment of inter- 
trigo in young children. Calcined mag- 
nesia, fifty parts, talc powder one hun- 
dred parts, salicylic acid two parts, and 
five parts of any olo-balsamic mixture. 
The magnesia should be employed in a 
state of very fine powder. This mix- 
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ture has been also found of value in | 


treatment of the ecthyma and eczema 


which develop soon after birth.—Chic. 
Med. Review. 


Convulsions and Epileptic Attacks of Chil: | 


dren. 


Chlorate of Potash.—Young children | 


from the first to the sixth year, particu- 
larly those sleeping in overcrowded 
rooms, are subject to frequent attacks 
at night of screaming, with insensibility 
and semi-convulsions and somnambu- 
lism if not watched, and something ap- 
proaching to the petit mal, due to the in- 
halation of air deficient in oxygen and 
laden with carbonic acid and other mor- 
bid products, a persistence in this habit 
often leading to tubercle of the brain 
and lungs. For this condition I have 
always found chlorate of potassium a 
sovereign remedy, and for the true con- 
vulsion and epileptic attacks of children 
it has proved not only curative, but 
more important still, a true preventive. 
For the adult epileptic, although not so 
useful as the bromide, I have prescribed 
with great advantage this salt, alone and 
in combination with the bromide.—Dr. 
ALEX. Harkin, Dub.Med. Jour.—South. 
Practitioner. 


Bromide of Ammonium in Whooping Cough. 

A writer out West (AZed. News), who 
has had considerable experience in the 
treatment of this affection recommends 
bromide of ammonium, in doses of from 
one to four grains three or four times 
daily, according to the age of the child. 
He was led to use it from having seen it 
highly recommended by Dr. Kormann, 
and was much impressed with its influ- 
ence over the disease. It is best ad- 
ministered in syrup, or in the form of an 
elixir. Can. Lancet. 


Benzole Inhalations in Whooping Cough. 
According to an anonymous writer in 
the London Lancet, benzole will check 


Clinic. 





the spasm and relieve the whoop in this 
disease, using a spray apparatus.—Det. 
Simon on Large Doses of Belladonna in 
Whooping Cough. 

In the Hépital des Enfants Mal- 
ades, of Paris, M. Simon (Gazette des 
Hépitaux) makes frequent use of bella- 
donna in various forms; less often of the 
neutral sulphate of atropia. He cites a 
case of whooping cough in a child of 
three and one-half years, where he gave 
during the first day the unusually large 
dose of thirty drops of the tincture 
of belladonna; on the next day, forty 
drops; and on the following, sixty drops, 
continuing this latter amount for ten 
days, during which time the medicine 
was borne very well, and the attack 
greatly moderated. The same good 
fortune attended him in prescribing a 
similar amount for a second child, four 
years old. Ina third instance, a child 
three and one-half years old received 
between forty and fifty drops per day. 
In a young girl of thirteen the dosage 
was at first ten, and finally twenty drops, 
the amount being less well borne by the 
older children. Under the age of two 
he very rarely uses belladonna, but if he 
were called upon to prescribe it for an 
infant one year old, the dose would be 
from one to five drops. Belladonna is 
much preferred to atropia.—Medical 
Record. 


a os 


OBSTETRICS. 


Abdominal Pregnancy. 

Dr. LEopo.p, of Leipsic, (Archiv. /. 
Gynack), reports a series of experiments 
in abdominal pregnancy, artificially pro- 
duced. He opened the abdomen and 
uterus of a pregnant rabbit and the abdo- 
men of another not pregnant. He then 
transferred in some cases the embryo, in 
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others the entire ovum, tao the preg- | fects an entry—that is, keep the excre- 


nant animal to the abdominal cavity of | 


The wound was then closed. 
covered various 
The following re- 


the other. 
The experiments 
stages of gestation. 


sults were noted: In one class of cases | 


peritonitis and death followed; in the 
other the foreign body became encap- 
sulated. In the cases in which peritonitis 
occurred the foetus rapidly disintegrated. 

In case of the very smallest embryos 
the disintegration was so rapid that no 
trace of the transplanted embryo could 
be found in the animals, which died on 
the second day. Of the older embryos, 
only the softer parts were absorbed. 

The animals belonging to the other 
class of cases, in which no peritonitis 
occurred, were killed at periods of from 
three to seventy days after operation. 
In these cases the ovum was encap- 
sulated. The smaller embryos had 
undergone total or partial absorption. 
The older ones had suffered more or 
less complete absorption of the soft 
structures, while the skeleton remained 
and showed evidence of growth of bone 
and cartilage. 


Dr. Leopold infers from the results of | 
his experiments that extra-uterine preg- | 


nancy may terminate in rupture of the 


fruit-sac, and encapsulation of the pro- | 


ducts of conception much oftener than | : ep 
? | further trials, it is to be preferred to 


. | transfusion of blood. 
present merely the symptoms of pelvic | 


has been supposed. Such a case would 


hzematocele. 


Prevention of Septicemia in Childbed. 
Dr. Ropert BARNES gives the fol- | 


lowing rules: 


1. Keep the door shut against the 
enemy by maintaining contraction of | 
the uterus. 

2. Prevent the enemy from forming 
and collecting, by irrigating the par-— 
turient canal with antiseptic fluids. 

3. Eject the enemy as fast as he ef- | 


| from 
| quent impairment of vascular tonicity 
from diminished volume of the circulat- 


tory organs in activity. 

4. Guard the lying-in chamber agains 
the approach of foreign poisons. 

5 Fortify the patient against the at- 
tack of the enemy by keeping up due 
supplies of wholesome food. 

Among the measures recommended 
by Dr. Barnes in pursuance of these 
rules are the use of an aperient the day 
following labor, and the administration, 
three times daily for three weeks, of a 
mixture containing quinine, ergot, and 
digitalis. 

Intra-Arterial Injection of Chloride of Sodi- 
um in Post-Partum Hemorrhage. 

BiscuorF (Centrablatt f. Gynaek, Nov. 
12,81) takes occasion to show that even 
in presence of the gravest dangers from 
hemorrhage an intra-arterial injection of 
an alkaline solution of chloride of sodi- 
um, as demonstrated by Schwarr upon 
animals, may safely be employed in the 
human subject. He reports the case of 
a woman in whom, in his opinion, death 
was imminent from post-partum hemor- 
rhage. He injected into the radial ar- — 
tery 1250 c.c. of a six per cent. solution 
of sodic chloride containing afew drops 
of liquor potasse. The patient recov- 
ered. 

Should this method stand the test of 


It is, however, adapted to those cases 
only in which the patient is in danger 
loss of blood and the conse- 


ing fluid. The quantity of the saline 
solution used should not be less than 
500 C.c. 


The Treatment of Post-partum Hemor- 
rhage. 
Dr. MunpDE (Am. Journ. of Obstetrics): 
In a case of post-partum hemorrhage 
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every means at hand should be used to 
check the flow, beginning with the most 
convenient one. Thus vinegar, hot and 
cold water, friction and compression, 
solution of iron, and electricity, will at 
times all prove efficacious. He had 
used a weak solution of iron once, tinc- 
ture of iodine twice, and in one case 
compression of the placental site be- 
tween the fist in utero and the other 
hand outside for more than two hours 
before he dared withdraw his hands; all 
these cases recovered. But preventive 
means were really the important point 
in the consideration of this accident. 
Several rules: should alway be observed: 
(1.) Always keep the supporting and 
compressing hand on the fundus. uteri 
from the moment the head appears at 


the vulva until the placenta has been 
expelled. 


by steady gentle friction of the fundus 


endeavor to secure its total spontaneous | 
detachment, the occurrence of which | 
can easily be detected by the uniform, | 
firm outline of the contracted uterus on 
palpation. (3.) Always watch the uterus 
by the hand, using gentle friction for at 
least an hour at intervals before leaving 


the patient. 
the mouth as soon as feasible after the 


bilicus. It is well to have the hypo- 


dermic syringe ready filled for every | 
(5.) Always have hot’water on | 


labor. 
hand. (6.) Always make sure that the 
uterus contains no coagula. 
rules are observed, a serious case of 


post-partum hemorrhage will be very 
rare. 


persistent contraction and retraction of 


(4.) Always give ergot by | 
commends the use of tents with blunt 
birth of the child, and if the labor has — 
been unusually tedious, or chloroform | 
has been given for an operation, give | 
the ergot hypodermically, injecting to | 
the depth of one inch near the um- | 


If these | 
| ject was under discussion. 


| the uterine muscular structures lies at 


the foundation of all safe methods for 
the arrest of post-partum hemorrhage. 
This fact is the thread upon which the 
obstetrician should string his therapeutic 
proceedures for the control of hemor- 
rhage after labor. Indeed, the practi- 
tioner, who thoroughly comprehends this 
underlying principle is already well armed 
for the emergency. The injection of 
iron solution I believe to be a danger- 
ous and unnecessary procedure. In 
extreme cases where other means have 
failed I have ventured to swab the 
uterine cavity with a mass of cotton, 


| wet with an iron solution, and well 


pressed out. I have had no occasion 
to regret this practice, but haye followed 


_it on the next day with an antiseptic in- 
_ tra-uterine douche. 
(2.) Do not hasten the ex- | 
pulsion of the placenta too much, but | 


Tincture of iodine, 
used in the same manner, as the iron 
solution, is, perhaps, safer and equally 
efficient. In either case the cavity must 
first be thoroughly washed by the in- 
jection of hot water. The local use of 
styptics is justifiable, however, only as 
a last resort, and is very rarely called 


for.| ‘J. 


Induced Abortion—Method of Operating. 
J. AntureLD (Archiv. f. Gynack) re- 


efids, continued till the membranes pre- 
sent. He aims thus to expel the ovum 
entire. This method, conjoined with the 
use of antiseptic injections, he prefers 
to puncture. 


Vomiting of Pregnancy. 

At a recent meeting of the Obstetrical 
Society of Boston (Boston AZedical and 
Surgical Journal), this interesting sub- 
Dr. Fifield 
said that for years he had succeeded in 


| controlling the vomiting of pregnancy, 
[Ligation of the vessels by firm and | 


either with bromide of potassium or 
rectal injections of one-half drachm of 
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chloral hydrate. But recently he had a 
case under observation in which these 
measures, as well as others tried, utterly 
failed to give relief ; the trouble grow- 
ing daily worse, until the woman vomit- 
ed blood. He then introduced Sims’ 
speculum, drew down the cervix, which 
was found a little excoriated, and cov- 
ered it thoroughly with nitrate of silver. 
Bromide of potassium was then given 
in ten grain doses every two hours. The 
next day the patient was well.—JZed. 
and Surg. Reporter. 

[Prof. Fordyce Barker’s method of 
administering the bromide in carbonic 
acid water, one drachm to the siphon, is 
worthy of note in this connection. 
Vichy water is perhaps a still better 
menstruum.| J. 


Treatment of Extra-Uterine Pregnancy. 


Dr. Lusk (Boston Med. and Surg. 
Journal) cites several cases of extra- 
nterine pregnancy in which faradization 
and galvanism have been effectually 
used. 

In the larger number the faradic cur- 
rent was employed, and of these his own 
case was one. Faradization in extra- 
uterine pregnancy was first successfully 
used by Dr. J. G. Allen. who reported 
in 1872 two cases of recovery through 
its instrumentality. So far, since then, 
his method, faithfully carried out, has 
proved uniformly successful, has _pre- 
sented no drawbacks, and all the women 
are known, from private inquiry, to be 
enjoying good health at the present 
time ; while of one hundred and fifty 
cases of tubal pregnancy collected by 
Henning only seventeen survived. 


Laparotomy for Extra-uterine Pregnancy: 

Dr. C. LirzMann (Archiv. for Gynak., 
XVIII., 1, 1881) records a successful 
case of laparotomy, for extra uterine- 








pregnancy. The gestation was of the 
tubal variety, and proceeded to term. 

The operation was undertaken nine 
months after the death of the foetus, and 
was done with antiseptic precautions. 

The placenta appeared macerated, and 
the soft parts of the foetus gave way ea- 
sily under the traction. The entire sac 
was removed, being only slightly adher- 
ent except by a pedicle-like attachment 
to the right broad ligament. This was 
tied in divisions with a catgut ligature, 
and its cut surface cauterized with car- 
bolic acid. 

The incision was dressed after the 
manner of Lister. The convalescence 
was interrupted by a mural abscess,which 
the author imputes to the silk sutures 
used in closing the incision. 

The case should teach us, he thinks, 
that it is not so extremely rare for a tu- 
bal pregnancy to advance to full term, 
and that we should take this possibility 
more into account in practice.—C7n. Lan- 
cet and Clinic.— N. Y. Med. Jour. and 
Obstet. Review. 


External Version. 

The conclusions of Dr. Huserr (Zy- 
on Medicale) regarding version by exter- 
nal manipulation, upon the experience of 
thirty-four trials, in all but one of which 
he was successful, are as follows: 1. Ex- 
ternal version should be done before la- 
bor begins, or as soon as possible after it 
has set in. 2. It may be practicable, 
however small the amount of liquor am- 
nii, and sometimes even after its escape. 
3. As a rule we should bring down the 
pole of the foetus which is nearer to the 
centre of the pelvis. 4. The mother’s 
abdomen should be relaxed to the utmost, 
and the manoeuvres should be prac- 
ticed in the intervals between the pains. 
5. The contra-indications of the opera- 
tion are few, and its advantages are in- 
disputable.—Cin, Lancet and Clinic. 





DISEASES OF WOMEN. 


lodoform in Gynecology. 


Dr. Frank P. Foster (Wew York 
Medical Journal) discusses the use of 
iodoform in gynecological practice, es- 
pecially in pelvic peritonitis and cellu- 
litis of a chronic form. The cases are 
classified according to the abnormalities 
ascertained to be present: First. Cases 
in which inflammatory action was sup- 
posed to exist, or to have existed, but in 
which the uterus was freely movable 
without pain. Second. Cases in which 
the mobility of the uterus was but 
slightly, if at all, impaired, but in which 


motion of tfe organ was painful. Third. 
Impaired mobility of the uterus, with 


little or no pain on moving it. Fourth. 
Mobility of the uterus decidedly im- 
paired, with pain on moving it. Fifth. 
Uterus nearly or quite immovable, with 
little or no pain on attempting to move 
it. Sixth. Uterus nearly or quite fixed, 
with decided pain on attempting to move 
it. Seventh. Cases of palpable inflam- 
matory deposit. The most prompt and 
satisfactory results were obtained in the 


pelvic exudation. 


perience, under the more usual methods 
of treatment, than those in which the 


Such cases, however, | 
do better, according to the author’s ex- | 


exudation is not capable of detection | 


by palpation, but is inferred to be pres- 


be explained on any other theory. 


A good deal depends, no doubt, upon 
whether the deposit is of recent or of 
remote formation; and this question it 
is not always easy to settle in the cases 
of patients of whose past history nothing 
is known beyond what is elicited by ques- 
tioning them. ‘Taking the seven groups 
together, he claims that the patients 
progressed more satisfactorily, on the 
whole, than they would have done with- 
out the use of iodoform. It is true, he 
adds, that in the great majority of them 
hot-water vaginal injections were pre- 
scribed, but it is no less a moral cer- 
tainty that in many instances they were 
neglected by the patients. Their proper 
use being assured, he would esteem the 
three great remedies for chronic extrau- 
terine pelvic inflammation in the follow- 
ing order: First. Hot water. Second. 
Iodoform. Third. Galvanism. As tothe 
best method of using iodoform in such 
cases, his preference is for its applica- 
tion to the upper part of the vagina,and he 


_tampons the whole vaginal canal with 


wicking. This prevents the application 
from being washed away with the dis- 


charge, and the tampon is often of great 


| service by its mechanical action, steady- 
last group of cases, those of palpable | 


ing the uterus, sometimes exerting a gen- 
tle even distension upon the deposit, and 
perhaps inducing a muscular contraction. 
These tampons are almost always borne 


| without pain or discomfort, and, from 


the fact that iodoform is analgesic and 


| antiseptic, they may be retained for 
ent from conditions that can scarcely | 


But, while such is the case, it is quite | 
as true, he remarks, that now and then | 


are met with bulky exudations which | 


| 


several days. He usually, however, di- 
rects their removal at the end of thirty- 
six hours. Not the least of their merits 
is that they effectually shut in the 


abominable odor of the drug. Used in 


prove utterly rebellious to treatment, | this way, he has never known iodoform 
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to betray the patient by its odor, al- 
though its taste is sometimes complain- 


ed of immediately, showing that the | 


substance makes its way into the uterine 
canal, or else is absorbed by the vagina 
into 


case of medicaments introduced 


the vagina. 


anodyne; in acute cases, in which the | 
patients are not likely to be asked em- | 


barrassing questions by strangers, and 


in which, as well as in cases of vulvar | 


hyperesthesia, it is an object to avoid 
meddling with the genital 
with patients who cannot 
tinuous treatment 
himself, the employment of 


by the 


positories is a valuable resource. 


lodoform in Gynecology. 
Professor BANpt, of Vienna, 
iodoform in every -possible variety of 
chronic pelvic peritonitis, and with the 
most satisfactory results. It is used in 


introduced in the vagina in small quan- 


tity on a cotton tampon, where it is al- | 


lowed to remain from 12 to 24 hours. 
In Carl Braun’s clinic, iodoform was 
used experimentally in acute post partum 
perimetritis with enormous effusion. 
The abdomen was painted with glyce- 
rine emulsion, and the effect was excel- 
lent, the effusion being rapidly absorbed. 
He ascribes the effect partly to the in- 
halation of the iodine vapor.—PAysictan 
and Surgeon— Western Medical Reporter. 


Treatment of Hysteria. 
Clinical lecture by Prof. GOODELL 
(Med. and Surg. Reporter.) 
The next patient has been lately ad- 


mitted. She was sent to me with anote | 


from a lady whois eminent for her kind- 
ness to the poor, with the request that I 


| occurred eight years ago. 
more promptly than is expected in the | 


For occasional use, as an | 


canal; also | 
have con- | 

physician | 
rectal sup- | 
| her mind. 


| in that belief. 





should admit her. She is twenty-nine 
years old ; sheis pale and anemic. She 
has had four children. Her health be- 
gan to fail after the second labor, which 
She is regu- 
lar at her monthly periods. They 
sometimes last for a day, then stop, and 
again come on for half a day. 
not lost too much since her marriage, 
but before that she lost a good deal. She 
has severe spells, which are so bad that 
her friends think she will not live through 
them. 
feeling of suffocation, pain in her heart, 


She has 


These are accompanied by a 


pain in her womb and an inability to lie 
in bed. She has to work very hard, and 
she tells me that she has a good deal on 
The symptoms thus far are 


| those of a neurosis. 


I shall now try to find out what is the 


| matter and what can be done for her re- 
uses | 


lief. I find behind the womb a little 
body, and pressing on thiseI give the 


woman great pain. There are some 


| fragments of faeces in the rectum, but 


> j ry ine is | ° ° 
emulsion with glycerine (1 to 10), and is | when [ press backward on this body it 


| slips from under my finger, giving her a 


great deal of pain. I think, then, that 
we have a prolapsed ovary, to begin 
with ; further examination confirms me 
There is a slight lacera- 
tion of the cervix, but that does not 
cause the trouble of which she com- 
plains. 

For the 
comfort of one or two gentlemen who 
could not introduce the sound in the 


ward class the other day, I will tell 


I shall now pass the sound. 


| them that I cannat get this into the 
Prolapse of the Ovary; Hysterical Attacks; 


womb. The pain that she now com- 


| plains of is purely nervous, for I am not 
| hurting her at all, as I have not gotten 
| past the internal os. 


Ihave now passed 
itin. The womb is in a good position. 
It measures 2.5 inches. There is a 
slight erosion (The patient was now 
removed. ) 





a case that 
twenty physicians would say was suffer- 
ing from disease of the womb. They 
would treat her for this erosion. She 
would go from one to another, and they 
would make various applications to the 


This is 


womb, but she would get no better. 
That is not the kind of treament she 
needs at present, although that will do 
The trouble this 
woman is that she is below par, her ner- 
vous system is exhausted. She says that 
she has a great deal of trouble. 
not know what it is. 


some good. with 


I do 


be intemperate. Her husband may be 
unfaithful to her. She is in a state of 
high nerve tension, pale and anzmic. 
She made a great fuss when I knew that 
I was not hurting her, but I did hurt 
her when I pressed on the prolapsed 
ovary. Whyis it prolapsed? It is pro- 
lapsed on account of her general con- 
dition, All the organs suffer, but the 
ovaries and the womb, the reproductive 
apparatus, which is the most exacting 
during menstrual life, suffer the most. 
The spinal cord also sympathizes, and 
we have irregular distribution of blood, 
congestion and other 
words, as I sometimes illustrate it, we 
may have blushings and blanchings, a; 
we have on the surface of the body, oc- 
curring in the womb. I am afraid, I 
become pale; I am ashamed, I grow 
red. What are these? 
duced by emotion. 
mental action on the nerves, and then 


anemia. In 


They are pro- 


nineteen out of | 


Her husband may | 


DISEASES OF WOMEN AND CHILDREN, AND OBSTETRICS. 83 


hanged if I can tell you. The woman 
in this nervous condition has no con- 
trol of herself. Her nerves are not in 
a state of equilibrium. They are in a 
state of uncontrol. They are no longer 
acting harmoniously. One side of the 
brain is acting more than the other. One 
set of nerves is acting differently from 
the others. They are not pulling to- 
gether, and the result is that we get 
these conditions of spasms in which her 
friends think she is going to die. If 
her friends did not think so she would 
get over them more quickly. The symp- 
You will be called 
to a woman in spasms, and in nine cases 
out of ten they will be hysterical ; but 


you must not make a mistake. 


toms are alarming. 


They 
may be epileptic convulsions, or due to 
uremia, There is one symptom which 
I think that you will not find in other 
forms of spasms, 7.¢., tremulousness of the 
eyelids. ‘The eyelids will be closed but 
they will be tremulous. When you have 
this symptom you can safely consider 
the spasm due to hysteria. I know of 
no other way of distingushing hysteria 
by a glance except the general appear- 
ance of the patient, and this can only be 
learned by experience. 

What is the best thing to do in a hys- 
terical convulsion? The best thing to 
do is to give her a shock, mental or 


physical. If you are plucky enough to 


| throw a bucket of water over her, she 


They are due to | 


the action of the nerves on the blood | 


vessels. So it is in this condition. 


These blushings and blanchings are not | 
on the surface but in the internal organs. | 
That womb is blanching, and again it is | 


blushing. The same thing is occurring 


in that spinal column, in that heart. | 


This isa mere illustration, but when you 


ask me what is the disease, what is its | 


will recover very quickly, but you will 
probably be shown to the door by the 
irate father and mother. A good method 


| of producing a shock is to place a piece 


of ice over the ovarian region or at the 
nape of the neck. The girl gasps and 
at once the state of fixity is removed. 


| If you would administer two teaspoon- 


fuls of Hoffman’s anodyne, or a drachm 


| of the milk of assafoetida put in the 


} 


bowel, would probably relieve the con- 


pathology, what it really is, I will be dition ; but you wish something that 
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will act a little more promptly, My ad- | 


vice is to get down an emetic, if you 
can. I do not think it possible for any 
woman to be hysterical when suffering 
from nausea. If the throat is so rigid 
that she cannot swallow, give the emetic 
by the bowel. If you let a woman see 
that you are not scared worth a cent, 
she is going to get over her spell very 
quickly. If she can have the whole 
house anxious about her, it is nuts for 
her to crack ; and if she can frighten 
the doctor, it is the biggest nut of all. 
If you are the old and tried physican 
of the family, you might remark, so that 
the woman can hear you, “If she don’t 
get better soon, I shall have to heat that 
poker red hot and put it on her spine ; 
that spine is in a very bad condition.” 
I venture to say that there is not one 
woman in twenty who will not begin to 
get better. I do not advise you to do it, 
however. 
bucket of water over her. 
would, probably, invite you to the door. 

Make a powerful impression. If an 
emetic fails, use Hoffman’s anodyne. 


This is really a good remedy. It is a 


diffusible stimulant, more powerful than | 


valerian, with which it is 
combined. 
you can, for a woman must be very 
plucky if she can go 
nausea produced by an 
keep up her hysteria. 
_ Ovariotomy. 
In the course of a case of ovarioto- 


my reported in the Boston Medical and | 


Surgical Journal, Dr. WALTER F. At- 
LEE thus summarizes some of the points 
necessary for success in this operation, 


with which he has had. so much experi- | 
ence as to entitle his remarks to great | 


consideration. In order to avoid any 


delay, he gives written directions to the | 


patient to have ready— 


It would be like throwing a | 
The father | 
| ants. 


sometimes | 
As I say, give an emetic, if | 


through the | 
emetic and | 
| thetize. 


| given just 


“Two basins, a bucket, a tin cup, a 
small tub, a pitcher of hot water, towels, 
cotton, or carbolized tow, one and one- 
half yards of flannel, large pins, a pack- 
age of patent lint, ice, brandy, a feeding 


' cup (or a glass tube, bent), one ounce of 


chloroform, eight ounces of ether, bot- 
tles of hot water, adhesive plaster and a 
patent ironing table.” 

The patient must have on a night 
dress and warm woolen stockings. The 
day before the operation a dose of cas- 
tor oil is to be given and nothing to eat 
afterwards, only barley water. On the 
morning of the operation, an enema of 
warm water is given. In performing 
the operation, the patient, having her 
night dress drawn up above the waist, 
her feet protected by woolen stockings 
and her lower limbscovered by a double 


| blanket, is placed upon a patent ironing 
| table, which being just large enough for 


the patient to lie upon, allows the great- 
est liberty to the surgeon and his assist- 
The table is covered with blan- 
kets to make it comfortable for the pa- 
tient. The knees and elbows are secur- 


| ed by a roller bandage, so as to prevent 


struggling. A rubber blanket with a 
large central opening is then thrown 
over the patient, the edges of the open- 


| ing being secured to the abdomen by 


soap plaster. Ether and chloroform, 
principally the former, are used to anzs- 
The patient is now ready for 
the operation. The carbolic spray is 
not used, but the raw surface of the 
pedicle is cauterized with carbolic acid. 
The sponges are washed in carbolized 
water. A tablespoonful of brandy is 
before the etherization is 
commenced. If there is much pain or 
restlessness after the operation, a pill 
containing 1-8 grain valerianate of. mor- 
phia is given and repeated if necessary, 
once or twice on the succeeding day. 
The diet should consist of milk and beef 
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tea. Dr. Atlee orders the beef tea to be | 


made as follows: one pound of lean 
beef steak is cut up small and soaked in 
cold water, then gradually brought to a 
boil and boiled for fifteen minutes, then 
skimmed, strained and seasoned.—/éid. 
Ovariotomy During Pregnancy. 

Dr. GOLENVAUX reported two success- 
ful cases performed by himself. The 
patients were exhibited to the Royal 
Academy of Belgium. In one case the 
child is still in utero and shows signs of 
life, and it is probable that it will reach 
maturity.—London Lancet. 


Is the Ovarian Cell Pathognomonic. 

Dr. W. A. Epwarps, of Philadelphia, 
concludes after examination of the fluid 
in three hundred cases, that the gran- 
ular cell is not pathnomonic of ovarian 
tumors. The doctor has found the same 
cells in pus taken from stumps after am- 
He also finds them in fluid 
taken from the abdominal cavity. How- 
ever, it is of some value in diagnosis of 
ovarian cystoma.—Amer. Jour. Med. 
Science. 


putation. 


Extirpation of the Ovaries for Insanity. 

In the American Journal of Insanity 
Dr. Wm. GoopELL contributes an arti- 
cle from which we extract the follow- 
ing:— 

By the aid of Listerism, abdominal 
surgery has reached such a pass that 
many formidable operations involving 
the hitherto sacred peritoneal cavity are 
daily undertaken, with a success and a 
degree of safety as much assured as in 
surface surgery. Even exploratory in- 
cisions are boldly made, merely for di- 
agnostic purposes. Hence it is that 
Ovariotomy is now one of the most suc- 
cessful of the major operations. Hence 


it is that o6phorectomy, or the extirpa- | 
tion of the ovaries—not for any intrinsic | 


disease, but merely to bring on the 
climacteric—has been placed on a firm 
basis. 

The disorders of menstrual life for 
which the ovaries have been success- 
fully removed are fibroid tumors of the 
womb, chronic pelvic peritonitis, per- 
sistent ovaritis and ovaralgia, ovarian 
epilepsy, dysmenorrhoea, menorrhagia, 
and, in short, for all those lesions which 
are brought about or which are intensi- 
fied by the periodic congestions of men- 
struation. 

To this list there can be no doubt 
that some forms of insanity ought to be 
added. The relation which they bear 
to menstruation is often a very close 
one—so close, indeed, that the term 
ovarian insanity would best define it. 
Thus all alienists have observed cases 
of mental disorders in which the periods 
of exacerbation correspond to those of 
menstruation. In the interval between 
the monthly fluxes the patient may be 
either wholly sane or at least quite con- 
trollable. Esquirol and Morel have 
gone so far as to assert that derange- 
ments of menstruation form the source 
of origin of one-sixth of the cases of in- 
sanity due to physical causes. 

Now, it seems to me that since the 
verdict of the profession is largely in 
favor of the removal of the ovaries for 
many physical derangements dependent 
upon menstruation, the same remedy 
should, @ fortiori, be tried for those 
mental derangements plainly 
arise, or seem to arise, from the same 
source. The objections to such rem- 
edy when applied for mental diseases 
are, in fact, less valid than when it is 
resorted to for physical lesions. For, 


which 


in the first place, an insane woman is 


no more a member of the body politic 
than a criminal; secondly, her death is 
always a relief to her dearest friends; 
thirdly, even in case of her recovery 
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from her mental disease, she is liable to | 


transmit the taint of insanity to her 
children, and to her children’s children, 
for many generations. The removal, 
therefore, of the ovaries in such a case 
would then tend to restore a woman to 
home and to society, and it would at the 
same time effectually bar her from hav- 
ing an insane offspring. I am, indeed, 
not sure that in the progressive future it 
will not be deemed a measure of sound 
policy and of commendable statesman- 
ship to stamp out insanity by castrating 
all the insane men and spaying all the 
insane women. But laying all specu- 
lation to one side, I wish now to give 
my own limited experience in the mat- 
ter, and to put it on record, so that 
others may profit by it. 

He then records the histories of four 
cases in which the operation afforded 
relief. The relief is not immediate, but 
requires time, and for a cure it is neces- 
sary that the patient should be afforded 
change of scene and occupation in con- 
nection with the operation. 

In conclusion, he says: “ Let me 
make a few remarks about the mode of 
performing odphorectomy. Until very 
recently I have warmly advocated the 
removal of the ovaries by the vaginal 
incision, and, indeed, I would now per- 
form the operation in that way were the 
ovaries so low down in Douglass’ pouch 
as to be readily felt through the walls of 
the vagina. But the dangers and diffi- 
culties of such an operation, when the 
ovaries are high up, more than coun- 
terbalance its advantages. Twice have 
I failed to remove them per vaginam, 
and had to resort to the abdominal in- 
cision; and once, from the return of 
menstruation, I think that some ovarian 
tissue was left behind. For these rea- 
sons, and also because I have found so 
little inflammatory reaction following 
the larger operation of ovariotomy, I 


shall in future perform odphorectomy 
by the supra-pubic incision, unless the 


| ovaries are low down. 


Oophorectomy in Intermenstrual Pain. 


An interesting and instructive case is 
recorded by FEHLING (Archiv fiir Gyna- 
kologie.) The patient was aged thirty- 
one, married for eight years, but sterile. 
Menstruation was painless, but the pa- 
tient suffered from severe pain, which 
came on from fourteen to sixteen days 
after one menstrual period, and lasted 
till three days before the beginning of 
the next. ‘The cervix uteri had been 
incised and dilated, the uterus had been 
depleted, the patient had tried one of 
the bath cures, but without benefit. She 
had had an attack of scarlet fever, dur- 
ing which the pain ,was connected with 
the maturation of Graafian follicles, and 
therefore spaying was advised, Dr. He- 
gar concurring with Dr. Fehling. The 
operation was performed in June, 1880, 
both ovaries being completely removed. 
The patient recovered. The ovaries 
possess an unusually tough and hard 
tunica albuginea, and the number of 
follicles was unusually small ; but mac- 
roscopic and microscopic examination 
failed to detect anything else abnormal 
about them. The patient left the hos- 
pital about four weeks after the opera- 
tion, and remained well for six or eight 
weeks later: Then the pains began to 
return, and soon became as bad as ever. 
Hemorrhage similar to that of menstru- 
ation also recurred. The patient, there- 
fore, was not benefitted by losing her 
ovaries. This case shows the necessity 
for caution before assuming that benefit 
immediately following the extirpation of 
the ovaries will be permanent. Only in 
cases which have been watched for a 


_ long time can it be safely said whether 
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they have been cured or not.—Chic. 
Med. Review. 


Remedies in Vagina. 
Dr. Sexton, (Med. Record,) reports 
cases where medicines put in the vagina 


or ear were tasted in the mouth.—Dez¢. 
Clinic. 


Treatment of Enlarged Uterus by Massage. 

Drs. PRINCE and REEVES JACKSON 
of Illinois both the above 
treatment and claim great benefit from 


it in most uterine enlargements.— 
Lbid. 


advocate 


Medical Treatment of Uterine Fibroids. 


The medical treatment of fibrous 
tumors of the uterus is not absolutely 
fixed; subcutaneous injections of ergo- 
tine as a continuous treatment would be 
difficult to carry out, and electricity, 


which in the hands of M. Chéron has 


| mation, and at the same time,.as shown 


given good results, cannot be conven- | 


iently employed in private practice. 

M. Chéron in the Revue Med Chirrug. 
des Maladies des Femmes, remarks that 
in many cases we will be obliged to have 
recourse to remedies which calm the 
pain and uneasiness felt in the abdomen 
and to others having a resolvent action 
on the tissues of new formation. 

For the first purpose he has found an 
ointment containing belladonna of great 
service, acting as a sedative and at the 
same time reducing the peripheric en- 
gorgement and causing a dimunition in 
the volume of the tumor. His ointment 
is composed as follows :—R. Ext. digi- 
talis, 3 j.; ext. belladonna, 3ss.; ung. 
simplicis, 3 xss. M. 

A portion of this ointment as large 
as a nut should be rubbed in over the 
abdomen night and morning. 

The following solution has a decided 


by Liegeois, a reconstituent action on the 
entire system:—R. Hyrdrarg. bichlor- 
id., gr. ss.; Aque destil., 3 viij. M. 

A tablespoonful of this solution should 
be taken before each meal.—Med. and 
Surg. Reporter. 


Treatment of Uterine Fibroids. 


Fibroids of the uterus may often be 
successfully treated by the use of sup- 
positories of ergotin, made according 
to the following formula:—R. Ergotin, 
gr. 1-12; ol. theobrom., gr. xxiij.; vase- 
lin., q. s. for one suppository. 

These suppositories are useful also in 
cases of menorrhagia, metorrhagia and 
chronic metritis.—Ze Progrés Medical, 
London Pract. 


Fatal Peritonitis from a Vaginal Injection 
of Acetate of Lead. 

The following case, reported in Paris 
Meédical, seems to be in favor of the 
now contested _ possibility 
that a fluid injected in the vagina may 
find its way into the abdominal cavity, 
through the Fallopian tubes. 

A woman, 22 years old, was suffering 
from a severe attack of leucorrhcea. 
Injections of acetate of lead were pre- 
scribed, and these were continued for 
ten days, with good results. On the 
eleventh day the injection was taken 
rather hastily, owing to some interrup- 
tion, and immediately after the woman 
complained of violent pains in the ab- 
domen ; she became deathly pale and 
fainted. Dr. Baum, the attending phy- 
sician, was called in, and diagnosed 
acute peritonitis, from which the patient 
died, seventy-two hours after. The 
autopsy showed that, besides the ordi- 


generally 


| nary lesions of peritonitis, a precipitate 


of sulphate of lead had been formed on 
the entire serous surface of the large in- 


resolvent action on tissues of new for- | testine and across the whole hypogas- 





838 


trium, even as high as the umbilicus. | 
This precipitate had the appearance of | 
small, grayish-black, round peas, which, | 
in some places, were very thickly dis- | 
tributed, while in others only a few | 
could be seen.—Aed. and Surg. Re- 
porter. 


Spontaneous Rupture of an Imperforate 
Vaginal Membrane. 


Dr. Morris reported the following 
case: 

A girl of 16 had suffered for the past 
two years from severe monthly pains in 
the abdomen—much increased during 
the last six months. She was thin, 
emaciated and had symptoms of hectic 
fever. Upon examination a vagina one 
and a half inches in length and _ termi- 
nating in an imperforate membrane was 
discovered, but nohymen. The clitoris 
was very small, the external genitalia 
illy developed. He thought he could 
feel the uterus through the rectuin. An 


operation for her relief was advised but |’ 


refused. A few days ago the patient 
was awakened by the discharge from 
the vagina into the bed of a mass of 
black blood. Ulceration had taken | 
place through the imperforate mem- 
brane, giving exit to the imprisoned 
menstrual secretion—MWarvland Med. 
Journal. | 


Medicated Vaginal Pessaries in Chronic 
Inflammation and Induration of the Labia 
Uteri. 


k. Plumbi iodidi, grs. 80; ext. bel- 
ladonne, grs. 24—40; ext. conii, grs. 
100; olei theobrome, = 
olive,32. M. 

Melt into a mass with gentle heat, 
pour into a tube or roll of paper about 
eight inches long and of the circum- 
ference of the little finger. Divide into 
eight pessaries and order one to be in- 
troduced into the vagina every night or 
every other night.—Med. Gazette. 


1—14; olei 
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Susceptibility of the Uterus. 
Dr. VERNEUIL (Maryland Medical 
Journal) calls attention to the fact that 
although the uterus can generally be 


| subjected with impunity to the most 
_varied operations, there are certain 


women in whom a peculiar susceptibility 


. | exists, and the most insignificant opera- 


tions lead to grave accidents. A fatal 
peritonitis has been known to ensue 
from the vaginal touch alone. Dr. Ver- 
neuil cites two cases of death in women 
the subjects of cancer of the uterus ; in 
one an application of perchloride of 
iron had been made; in the other the 
part had been lightly touched with chro- 
mic acid in order to check fungous pro- 
jections. After the most simple surgi- 
cal interference with it 
therefore best to take minute precau- 
tions to avoid these possible accidents. 
—Chic. Med. Review. 


the uterus is 


Prolapse of the Urethrain a Young Girl. 

Dr V. INGERSLEY reports the case of 
a girl ten years of age. who attempted to 
stop laughing by stuffing a handkerchief — 
into her mouth. She immediately had 
a sensation as if something had broken 
between her thighs, and soon afterward 
felt something which was not there be- 
fore. ‘The labia were separated by a red- 
dish blue tumor, the thickness of the end 
of the index finger, about a centimetre in 
length, with an opening at its free end. 
There was a frequent desire to urinate. 
The mucous membrane was easily re- 
duced under chloroform, but gradually 
reprotruded. Reposition was effected, 
tannin was applied and the vagina was 
tamponed. Prolapse again occurred. A 
soft catheter was then introduced, pass- 
ed through a cork which was secured 
close to the urethal orifice. The pro- 
lapse still recurred. The protruded 


, portion was then cut off and four sutures 
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were passed, so as to sew the urethral | couragingly, although the dysmenorrhea 


orifice to the mucous membrane of the 
vulva, and a soft catheter introduced. 
The sutures were removed in eight 
days, at which time there was no pro- 
lapse. Ten days later, another pro- 
lapse, 1 ctm. in length, occurred. This 
was cut off without suturing, and no 
catheter was introduced. Eight days 
later the wound had healed and the pro- 
lapse has not recurred.— Hospitals- 


tidende and Nordiskt Medicinskt, Arkiv., | 


Med. Record. 


Sutures in Recent Ruptures ofthe Perineum. 


Dr. Vretr advocates the immediate 
union of even the lesser ruptures of the 
perineum. ‘To accomplish this there is 
need of no elaborate armamentarium— 
only needles and scissors are necessary. 
Dr. Veit recommends to begin at the 
perineum with the sutures ; avoid deep 
vaginal sutures, and all superficial ones 
are: unnecessary. After bringing the 
needle is passed through the perineum 
behind the frenulum and carried along 
parallel to the rupture in the vagina to 
the end, where it is brought through the 
skin. Other deep sutures can be enter- 
ed under this; superficial stitches, if 
necessary, are placed between the deeper 
ones. Chloroform is only necessary in 
cases that are not operated upon imme- 
diately post partum.—S¢. Louis Med. 
News. 


Treatment of Spasmodic. Dysmenorrhea 
and Sterility by Dilatation of the Cervical 
Canal with Graduated Bougies. 


Dr. Gopson (London Lancet), in a 
paper upon this subject, read before the 
Obstetrical Society of London, present- 
ed notes of five successful cases, in 
which natural menstruation followed the 


use of the bougies, and pregnancy oc- | 
Five other | 


curred within a few months. 


| author’s conclusions were: 


was of the kind known as spasmodic 
or obstructive, characterized by severe 
colicky pain in the hypogastric and 
sacral regions, either before the men- 
strual flow or coincident with it. The 
author preferred to drop the title ob- 
structive, as he knew no evidence to 
prove that there was a want of patency 
of the cervical canal, and Dr. Duncan 
had passed a probe into the uterus at 
the height of the pains without meeting 
with obstruction. He believed that the 
spasm of the uterine muscular tissue was 
of itself sufficient to give rise to the se- 
vere pain without obstruction. The 
(1) that 
the method was simpler and safer than 
any other proposed; (2) that the dila- 
tation might be performed with safety 
at the house of the consultant ; (3) 
that a very small amount of dilatation 
was necessary; (4) that the operation 


i he | should be performed within a week or 
rectal mucous membrane together, the | |. days after a period; (5) that it 


should be done not on successive days, 
as hitherto recommended, but all at 
once ; that the first bougie should be a 
small one, and that there should not be 
sufficient difference between the size of 
successive bougies to cause a splitting 
of the mucous membrane; (6) that 
pregnancy appeared to occur on account 
of the dilatation having cured the con- 
dition on which the dysmenorrhea de- 
pended. In none of his cases was 
there either stenosis or constriction of 
the canal by acute flexion. The theory 
of spasmodic constriction being dis- 
carded, the author suggests that the im- 
pediment was a spasmodic constriction, 
causing ejectment of the semen.—Cvm. 
Lancet and Clinic. 


Prolapse of the Uterus. 
The French gynecologists are treating 


cases thus treated had resulted less en- | prolapsus of the uterus by narrowing 
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the vagina. The mucous membrane is 
pared off and the raw surfaces brought 
in contact with sutures. A number of 
successful cases are reported.— Virginia 
Medical Monthly. 


Amenorrhea, 

In amenorrhocea with torpid circula- 
tion: &. Potassii iodid., gr. xviij to 
xxx. ; ferri et ammoniz cit., gr. xl. ; 
tinct. nucis vomice, 3 j.; infus. quassiz 
ad. §viij. M. 


three times a day.— Med. Gazette. 


Pencils of Tannin in Chronic Metritis- 

. ‘Tannin, grs. 30; pure glycerine, 
gtt. 3. Make four pencils, two inches 
long.— Bull. Ther. ( Bouchardat).—Med. 
and Surg. Reporter. 


Disturbances of the Nervous System Coin- 
cident with the Menopause. 

Dr. F. A. CASTLE, in a paper read be- 
fore N. Y. Academy of Medicine and 
reported in Jed. Record, said : 

“Most physicians in general practice 
had met with women, between forty and 
fifty years of age, who suffered from two 
to four years with peculiar disturbances 
of the nervous system coincident with 
the menopause, namely, ‘frequent at- 
tacks of flushings, or heats,’ as Ringer 
describes them, starting from various 
parts, as the face, epigastrium, etc., 
thence spreading over the greater part 
of the body. ‘Sometimes, although 
the patient feels deeply flushed, the skin 
remains natural. The sensation of heat 
may be so urgent that the patient opens 
her clothes or removes the greater part 
of the bed covering, and even throws 
open the window in the coldest weather.’ 
‘These heats may last a few minutes, an 
hour, or more, and may be repeated a 
number of times a day. They are gen- 
erally followed by perspiration, often 


Sig —One-sixth part | 


profuse ; at other times the skin remains 
dry, and they are accompanied by great 
throbbing throughout the whole body, 
followed by prostration. In many cases 
palpitation or ‘ flutterings at the heart,’ 
occur on the slightest excitement, or 
even without apparent cause.” 

For the relief of these symptoms dras- 
tic purgatives, frequent removals from 
home at short intervals, frequent small 
bleedings, bromide of potash and nitrate 
of amyl had been recommended. The 
bromide of potassium was, perhaps, the 
remedy most commonly used, but he 
had not seen much benefit follow its ad- 
ministration. He had used amy] nitrate 
with benefit occasionally. The remedy 
which had given him the best results was 
arsenic, Fowler’s solution, three to five 
drops three or four times a day, used 
with the customary precautions concern- 
ing its administration, and continued for 
along time. In his experience the pa- 
tients had been either relieved entirely 
or the severity of the attacks had been 
materially lessened. 


Menopause: 


Dr. Forpyce BARKER (Medical Re- 
cord), in a discussion of a portion 
Dr. Castle’s paper on the diseases inci- 
dent to the cessation of menstruation, 
said : 

“Laxatives and purgatives were use- 
ful in a certain class of cases and inju- 
rious in another. He regarded them as 
extremely useful where there was a ten- 
dency at the climacteric period to ple- 
thora, to become stout, and the patients 
suffered from palpitation and a feeling 
of pressure in the head, etc. In those 
cases he ordered the patient to take a 
saline laxative daily, for a few days, at 
the time corresponding to that at which 
menstruation usually occurred. But 


there was another class—that in which 
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the patient suffered from cold feet and | 


extremities, face flushed perhaps, ten- 
dency to vertigo, had shortness of breath 
on exercise, sense of depression, etc.,— 
in which purgatives and saline laxatives 
would be the worst treatment, but, on 
the other hand, marked benefit followed 
the use of the bromide of potassium, 
eight or ten grains, three times a day, 
combined with iron—preferably the 
lactate. With reference to arsenic, there 
was no remedy more efficient in cases in 
which a nerve-tonic was needed, and in 
which the sense of depression and ex- 
haustion were prominent symptoms. It 
was a remedy which he had used and 
recommended for many years, and with 
very satisfactory results. He had found 
it almost a specific in the class of cases 
in which there was a small loss of blood 
daily, perhaps not more than a teaspoon- 
ful, but sometimes prolonged for weeks, 
and accompanied by great depression, 
though not the cause of it. 


Removal of Uterine Appendages for the 
Arrest of Uterine Hemorrhage. 

In the American Journal of the Med 
ical Sciences there is an elaborate and 
interesting paper on this subject, by Mr. 
Lawson Tait, in which he advocates in 
the strongest terms the removal of the 
uterine appendages for intractable uter- 


ine hemorrhage. He reports thirty-one 


cases, in four of which death occurred, | 


while in all the others there was either 
complete arrest of the hemorrhage, or 
marked improvement, with the excep- 
tion of one case, in which he operated 
for hemorrhage due to malignant disease, 
a mistake sure to occur occasionally in 
the most experienced hands. In most 
of the cases ergot and potassium salts 
had been used without benefit. 

In these cases Mr. Tait apparently 
demonstrates that, as far as its primary 


uterine appendages for the arrest of in- 
tractable uterine hemorrhage is an oper- 
ation which is quite as easily justified as 
any of the major operations of surgery, 
and that as far as its secondary results 
are yet known, it is an operation which 
yields abundant encouragement for its 
further trial. 

As conclusions which are indicated, 
but not wholly proved, the statement 
may be formulated that removal of the 
ovaries alone is not sufficient to arrest 
menstruation, but that removal of both 
tubes and ovaries does at once arrest it. 
As far as some of these cases have gone 
the arrest would seem to be permanent. 
This conclusion is quite in harmony 
with what is known of removal of both 
ovaries for large cystomata, for in such 
cases the tubes are almost uniformly 
included in the clamp or ligature, and 
menstruation is arrested. Three at least 
of the cases, and probably two others, 
show that the arrest of menstruation by 
this means leads, or may lead, to the 
atrophy of the tumors. 

Finally, there is some close connection, 
here pointed out, it is believed, for the 
first time, and worthy of very clear study, 
between uterine myoma and its accom- 
panying hemorrhages, and cystic disease 
of the ovaries. In two of the cases the 
cystic disease seemed to be the cause of 
the hemorrhage, without any myoma in- 
tervening. 

Another important point, to which 
attention is drawn by Mr. Tait, and one 
which deserves close study, is that men- 


_ struation and sexual feeling may persist 


even after the removal of both ovaries ; 
a point which, if correct, would invali- 


| date a reproach which is often urged— 


one which may be merely sentimental in 
view of the advantages gained—as to its 
implying the unsexing of the patient.— 


| Med. Gazette. 
results are concerned, removal of the | 
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DISEASES OF CHILDREN. 


Commandments of the Paris 


Academy of Medicine. 


Sixteen 


The Academy of Medicine has con- 
densed into the following sixteen prop- 
ositions the most important hygienic 
rules for the care and management of 
infants. We reproduce them here with 
the sincere hope that all mothers and 
nurses will commit them to memory and 
observe them as faithfully as the ten 
commandments of holy writ : 

1. During the frst year the only suit- 
able nourishment for an infant is its 
own mother’s milk, or that of a healthy 
wet nurse. Suckling should be repeated 
every ¢wo hours—/ess 
night. 

2. When it is impossible to give breast 
milk, either from the mother or a suit- 


frequently at 


able nurse, cow’s or goat’s milk given | 
tepid, reduced at first one-half by the | 
addition of water slightly sweetened, | 
and after a few weeks one-fourth only, | 
| portion of the body. 


is the next best substitute. 


3. In giving milk to an infant always | 
use glass or earthenware vessels. not | 
metalic ones, and always observe the | 
their | 
| temperature without proper covering; 


most scrupulous cleanliness in 
management, rinsing whenever used. 


Always avoid the use of teats of cloth or | 
sponge so frequently used to appease | 


hunger or quiet crying. 


4. Avoid carefully all those nostrums | 


and compounds so liberally advertised 
as superior to natural food. 

5. Never forget that artificial nour- 
ishment, whether by nursing bottle or 
spoon (without the breast), increases to 
an alarming degree the chances of pro- 
ducing sickness and death. 

6. It is always dangerous to give an 
infant, especially during the first two 
months of its life, solid food of any kind 








—such as bread, cakes, meats, vegeta- 
bles or fruit. 

7. Only after the seventh month, and 
when the mother’s milk is not sufficient 
to nourish the child, should droths 
be allowed. After the first year is ended 
then it is appropriate to give light broths 
or paps, made with milk and bread, 
dried flour, rice, and the farinaceous 
articles, to prepare for weaning. A 
child ought not to be weaned until it has 
cut its first twelve or thirteen ¢ee¢h, and 
then only when in perfect health. 

8. A child should be washed and 
dressed every morning; before being 
nursed or fed. In bathing a child, tem- 
per the water to the weather, carefully 
cleanse the body, and especially the 
genital organs which require great clean- 
liness and care; and the head should be 
carefully freed from all scabs and crusts 
which may form. Where the belly-band 
is used, it should be kept on for at least 
one month, 

g. An infant’s clothing should always 
beso arranged as to leave the limbs free- 
dom of motion, and not to compress any 


1o. An infant’s clothing should be 
studiously adapted to the weather; 
avoiding at all times, exposure to the 
injurious effects. of sudden changes in 


but nurseries and sleeping apartments 
should invariably be well ventilated. 

11. An infant should not be taken 
into the open air before the fifteenth 
day after birth, and then only in mild, 


| fair weather. 


12. It is objectionable to have an in- 
fant sleepin the same bed either with 
its mother or nurse. 

13. No mother should be in too great 
a hurry to have a child walk; let it 
crawl and accustom itself to rising on 
its feet by climbing on articles of furni- 
ture, or assisted by the arms of a care- 
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ful attendant. Great care should be 
taken in the too early use of baby wag- 
ons, etc. 

14. No trifling ailments in infants, 
such as colics, frequent vomiting, diar- 
rhoea, coughs, etc., if persistent, should 
be neglected—a_ physician’s advice 
should be at once obtained. 

15. In cases of suspected pregnancy, 
either of mother or nurse, the child 
should be weaned at once. 

16. A child ought to be vaccinated 
after the fifth month, or earlier should 
small-pox be prevalent.—MVew Orleans 
Med. & Surg. Journal. 


Blisters in Young Children. 


M. ARCHAMBAULT (/ournal de Méd. 
et de Chir.) points out that blisters should 
not be used as routine treatment in 
children, as they are always painful and 
often harmful. 
the blister should not be left on longer 
than one hour; at four or five years, 
four hours is enough. The blister should 
be covered with a piece of oiled silk 
paper. Blisters should never be applied 
to cachectic children or to those 
with a tendency to skin eruptions ; but 
above all, blisters should be avoided in 
diphtheria and croup, and at the termi- 
nations of scarlatina, measles, &c., as he 
has often seen extensive ulcers so caused. 
Blisters should not be applied posterior- 
ly or to parts exposed to pressure.— 
Birmingham Medical Review. 


Carbolic Spray in Croup. 
Dr. Desnos (Journal de Médecine de 


Bordeaux), claims that the carbolic | 
the | 


spray, applied directly through 


Podophyllin and Podophyllotoxin in Chil- 
drens’ Diseases. 

Dr. Braun (Archiv fiir Kinderheit- 
kunde) says that podophyllin in children 
of thirteen years causes in doses of one- 
sixth to one half a grain, one to three 
loose motions frequently preceded by 
firm motions. The general dose for 
children under a year is one-thirteenth 


_ to one-sixteenth of a grain; for children 


of one to four years, one-sixth of a grain, 
and for older children one-third, de- 
pendent upon the duration of the con- 
stipation. Podophyllotoxin is more cer- 


_ tain and is given in doses of one-sixtieth 


to one-thirtieth of a grain to children 
less than a year old, and proportionately. 
It is most conveniently given in solu- 
tion ; three-quarters of a grain are dis- 
solved in one hundred drops of rectified 


| spirit and given in two to ten drop doses 


In a child of a year old, | 


in a teaspoonful of syrup.—/drd. 


Quinia in the Treatment of Cholera In- 
fantum. 


Dr. Or1s T. Manson, of Richmond, 
says he has not lost a case of this dis- 
ease since emploping quinine in con- 
junction with calomel. Quinine jis given 
until full physiological effects are ob- 
tained.—Cincinnati Obstet. Journal. 


a 


OBSTETRICS. 


Landmarks in the Operation of Laparo- 


Elytrotomy. 
Dr. Wm. M. PoLk, Professor of Ob- 


_stetrics in the University Medical Col- 


lege, New York, recently demonstrated 


certain anatomical points bearing upon 


canula after tracheotomy, has a marked | 
effect in producing expulsion of the false | 


membranes.—Cfic. Med. Review. 


the operation of laparo-elytrotomy, be- 
fore the New York Obstetrical Society. 
The specimen shown, taken from the 
body of a woman who had been mur- 
dered in the seventh month of preg- 
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nancy, was a dissection showing the re- 
lations of the pelvic contents during the 
latter part of gestation, and especially the 
course of the ureter. Practicing the 
operation upon this and other cadavers, 
the author has found that the ureters do 
not follow the pelvic wall toa point 
near the ischial spine, as in the non- 
pregnant condition, but that crossing the 
pelvic brim at the common iliac bifur- 
cation, the left just behind, the right 
just in front of that point, they descend 
into the canal to the brim of the bony 
pelvis, the point being about the syn- 
chondrosis. In this course they ac- 
company the internal iliac artery, the 
right in front of the vessel, the left 
crossing it obliquely. Reaching the 
bony brim (the ilio-pectineal line), they 
leave the pelvic wall, emerging from be- 
neath the base of the broad ligaments (in 
pregnancy about on a level with the pel- 
vic brim, and carried back on aline with 


the synchondrosis), and take a course | 


downward, forward, and somewhat in- 


ward, passing about midway between | 


the pelvic wall and the cervico-vaginal 
junction, but approaching very closely 
the antero-lateral wall of the vagina, as 
they turn more decidely inward, on a 
lower plane, to strike the base of the 
bladder three-quarters of an inch below 
the cervix, terminating in the bladder at 
a point (the subject being on the back) 
just two inches below the spine of the 
pubes. A line drawn from the bifurcation 


of the common iliac to the spine of the | 


pubes corresponds in the main to the 
line of the ureters. Along this line they 
have the following relations to the pelvic 
brim (in the recent state) : 
furcation, half an inch below, at the ex- 


the pelvis, about an inch; and at the 
spine of the pubes, two inches below. 
As a whole, the tubes in the pelvis are 


situated upon a higher plane than in the | 


At the bi- | 


| non-pregnant condition, having been 


carried slightly upward while being sep- 
arated from their close relations with 
the pelvic wall by the ascending uterus. 
How far they may be elevated in a case 
of extreme pelvic deformity with a pen- 
dulous abdomen, and the uterus corre- 
spondingly displaced, the author is un- 
able to say, but thinks it probable that, 
the bladder being empty and not dragged 
upward, thus preserving the normal con- 
dition of the vesical end of the tubes, 
the displacement would not be such as 
to bring any part of them much above 
the points above indicated. 

Another matter which Dr. Polk took 
occasion to investigate was the ground 
of the objection to operating upon the 
left side. In view of the strong proba- 
bility that the operation can be done on 
the same side but once, this, he remarks, 
is a very important question. He did 
the operation upon the left side, the ves- 
sels being injected with plaster and the 
He found that the 
obstacle as is 


rectum distented. 
rectum offered no such 
commonly supposed, and that the opera- 
tion was as feasible upon one side as 
upon the other. After the operation 
the organ was carefully examined, and 
found in no way disturbed. In looking 
at its position this was easily accounted 
for; it lies behind the broad ligament. 
In entering and leaving the pelvic canal 
we cross the brim between the base of 
the broad ligament and the posterior 
surface of the bladder. This latter is 
about -on a line with tae ilio-pectineal 
eminence, while the former is as far 
back as the synchondrosis ; here is am- 
ple space for manipulation and extrac- 


| tion. 
‘ | 
tremities of the transverse diameter of 


The important structures that Dr. 
Polk regards as most likely to suffer are 
the vessels going to the uterus through 
the broad ligaments. These, by being 
stretched and dragged upon in extrac- 
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tion, might be torn if the sides of the 
incision were not carefully supported in 
cases requiring powerful 
Det. Clinic. 


traction.— 


Laceration of the Cervix Uteri in Abortion. 

At the April meeting of the Boston 
Medical Society for Medical Improve- 
ment, Dr. C. M. GREEN reported a case 
which was interesting from its bearing 
on the aetiology of laceration of the 
cervix uteri, The patient was three 
and one-half months advanced in her 
first pregnancy. Pains severe. Morphia 
given in large doses prevented _ sensibil- 
ity, but uterine contractions continued. 
Os dilated to one-half inch in diameter. 
The foetus was expelled in one hour, 
and examination showed rupture of cer- 
vix and the pericranium of foetus was 
torn off from the occiput, showing ob- 
struction. This case affords fresh il- 
lustration of laceration as a consequence 


of abortion from rigidity of cervix.— 
Boston Med. and Surg. Jour. 


Female Mammary Gland, Relation between 
Tumors of. 


Dr. S. W. Gross, (Medical News), 
from an elaborate study of this subject 
obtains the following results: 

1. That from a genetic standpoint 
there is a distant connection between 
adenoma and carcinoma, since they both 
originate from the glandular constituents 
of the mamma. Inthe former neoplasm 
however, there is a numerical increase 
of the lateal glands; in the latter, there 
is merely a multiplication of the epithe- 
lial cells, which extend into the lym- 
phatic vessels and the 
sheaths of the bloodvessels. 
clinical standpoint, adenoma is a benign 
tumor, and carcinoma is a malignant 
growth. 

2. That sarcoma has neither a genetic 








perivascular | 
From a | 


or carcinoma, but that it resembles the 
latter in its malignant attributes. 

3. That, in view of the recurring ten- 
dency of adenoma after simple enuclea- 
tion the entire breast should be extirpat- 
ed with it. 

4. That surgical intervention in sar- 
coma and carcinoma not only retards 
the progress of the disease by prevent- 
ing local dissemination and the develop- 
ment of visceral tumors, but it also not 
infrequently results in permanent re- 
covery. 

5. That local reproductions in sarco- 
ma and carcinoma do not militate 
against a final cure, provided they are 
freely excised as soon as they appear. 

6. That lymphatic evolvement does 
not forbid operations in carcinoma, 
since affected glands were removed in 
nearly one-third of examples of perma- 
nent cure. 

7. That the subjects of sarcoma and 
carcinoma are. almost without exception 
safe from local and general reproduction 
if three years had elapsed since the last 
operation. 

8. That all sarcomata and carcinoma- 
ta of the mammary gland, if there are 
no evidences of metastatic tufmors, and 


| if thorough removal is practicable, should 
| be dealt with as nearly as possible by 


amputating the entire breast and its in- 
teguments, and dissecting of the subja- 
cent fascia. In carcinoma, moreover, 
the axilla should be opened with a view 
to its exploration and the removal of 
any glands which were not palpable 
prior to interference. 


Umbilical Hemorrhage. 


In an infant three days old the um- 
bilical cord dropped off, and a very 
severe hemorrhage resulted. The child 
could neither nurse nor cry without 


nor a structural affinity with adenoma | causing a jet of blood. A ligature be- 
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ing applied, it slipped and became use- 
less. Dr. Fifield thought of using pins 
and then ligating under them ; but the 
child seemed to be a “bleeder,’’ and 
had nevi in various localities of the 
body. The proposal was therefore 
abandoned, it being thought unsafe. 
The expedient adopted and described 
by Thomas Day then suggested itself. 
This procedure consists in pouring a 
mixture of gypsum into the navel. Dr. 
Fifield procured plaster of Paris, pre- 
pared it, adding salt to make it set 
quickly, poured it gradually into the 
umbilicus, increasing the thickness un- 
til it had assumed a mound-like form. 
The bleeding ceased. After a few days 
the cast fell off, bringing with it the 
remnant of the cord. The 
continued well.—J/ed. Times. 


child has 


Antiseptic Action of Phenic Acid in Preg- 
nancy. 


Dr. Morra, of Turin, has used phenic 
acid as an antiseptic in the form of 
clysters, in two cases of pleuro-pneu- 
monia and in two cases of puerperal in- 
fection. The details of these cases are 
too long, but the results arrived at 
are: 

That phenic acid administered by the 
rectum during pregnancy, and during 
the puerperal state, has antiseptic prop- 
erties, prompt and sure. Its action is 
uniform, and is indicated in the temper- 
ature, the pulse, and the respiration, and 
is not of long duration. The remedy 
can be employed with confidence, and 
the dose can be safely increased. A 
dose of 30 grains is sufficient and has 
no effect on the foetus. In puerperal 
maladies it has a powerful local action. 
Its elimination is chiefly by the kidneys, 
and when the urine is colored black it 
shows the effect of the drug, and indi- 








cates ulceration in the rectum.—Rev/sta 
Bologna, Ther. Gazette. 


A Simple Method of Resuscitating a Still- 
born Child. 

In a case in which the child was with 
some difficulty resuscitated, Dr. JouHn 
SHRADY was in consultation, and he re- 
sorted to the following method with 
satisfactory results. Place a piece of 
thin cloth, like a handkerchief, over the 
mouth of the child, fill the lungs with 
fresh air, and then gently blow through 
the cloth, while the nose is held to pre- 
vent escape of air, and the stomach is 
gently pushed in to prevent the air from 
entering that organ. 

A method which Dr. White had very 
frequently resorted to, with excellent 
results, was rubbing a small quantity of 
chloroform along the spine. 

Dr. Post referred to the tendency to 
the occurrence of convulsions within 
twenty-four or thirty-six hours in resus- 
citated children. Dr. Sell referred to a 
case in which he succeeded in restoring 
the child after working an hour and a 
half, but it died twerity-three hours 
afterward with convulsions. It 
case of breech presentation. 

Dr. Harwood had found Kidder’s 
“ Galvano-Electrical Machine” .most 
serviceable in resuscitating still-born 
children, applying the current through 
his own hands placed over the thorax 
and spine. 

[The excellent method adopted by 
Dr. Shrady will be found more fully 
treated of in the article on apnoea in 
Holmes Surgery, vol. v.|— _/. 


was a 
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DISEASES OF WOMEN. 


A Method of Removing Benign Tumors of 
the Breast Without Mutilation. 

Professor T. GAILLARD THOMAS, Sur- 
geon to the New York State Woman’s 
Hospital, contributes to the April num- 
ber of the Mew York Medical Journal 
and Obstetrical Review a paper in which 
he expresses himself in favor of remov- 
ing benign tumors of the breast, as a 
rule, because the mere presence of a 
tumor in the breast usually renders the 
patient apprehensive, nervous, and often 
gloomy, while, with our present im- 
proved methods of operating, the patient 
is exposed to slight risks, the danger of 
growth of the tumor is removed, and 
with this disappears at the same time 
that of the subsequent degeneration of 
a benign into a malignant growth. If, 
in addition to these advantages, we 
can add the avoidance of all mutilation 
to the person, we have strong grounds 
for departing from the practice of non- 
interference. The method of operation 
described, Dr. Thomas has practiced 
thus far in a dozen cases. He distinctly 
states that it is entirely inappropriate 
for tumors of malignant character, and 
that it is applicable neither to very 
large nor to very small benign growths, 
being insufficient for the former and un- 
necessary radical in its character for the 
latter. The growths for the removal of 
which he has resorted to it have been 
fibromata, lipomata, cysts, and adeno- 
mata, and have varied in size from that 
of a hen’s egg to that of a duck’s egg 
or a little larger. The operation is thus 
performed: The patient standing erect 
and the mamma being completely ex- 





posed, a semicircular line is drawn with 
pen and ink exactly in the fold which is 
created by the fall of the organ upon 
the thorax. This line encircles the 
lower half of the breast at its junction 
with the trunk. As soon as it has dried 
the patient is anesthetized, and with 
the bistoury the skin and areolar tissues 
are cut through, the knife exactly fol- 
lowing the ink-line until the thoracic 
muscles are reached. From these the 
mamma is now dissected away until the 
line of dissection represents the chord 
of an arc extending from extremity to 
extremity of the, semicircular incision. 
The lower half of the mamma which is 
now dissected off is, after ligitation of 
all bleeding vessels, turned upward by 
an assistant and laid upon the chest- 
walls just below the clavicle. An in- 
cision is then made upon the tumor 
from underneath by the bistoury, a pair 
of short vulsella forceps is firmly fixed 
into it, and,while traction is made with it, 
its connections are snipped with scissors, 
the body of the tumor being closely ad- 
hered to in this process; and the growth 
is removed. All hemorrhage is then 
checked, and the breast is put back into 
its original position. Its outer or cu- 
taneous surface is entirely uninjured, 
and the only akeration consists in a 
cavity at the former situation of the 
tumor. A glass tube with small holes 
at its upper extremity and along’ its 
sides, about three inches in length and 
of about the size of a No. 1o urethral 
sound, is then passed into this cavity 
between the lips of the incision, and its 
lower extremity is fixed to the thoracic 
walls by India-rubber adhesive plaster, 
and the line of incision is closed with 
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interrupted suture. In doing this, to 
avoid cicatrices as much as possible, 
very small round sewing needles are em- 
ployed; these are inserted as near as 
possible to the edges of the incision, snd 
carry the finest Chinese silk. After 
enough of them have been employed to 
bring the lips of the wound into accu- 
rate contact, the line of incision is cov- 
ered with gutta-percha and collodion, 
and the ordinary antiseptic dressing is 
applied. If the glass drainage-tube acts 
perfectly there is no offensive odor to 
the discharge, and the temperature does 
not rise above 100°; the tube is in no 
way interfered with until the ninth day, 
when the stitches are removed. If, on 
the other hand, the tube does not appear 
to perform its function satisfactorily, it 
is manipulated so as to cause it to drain 
all parts of the cavity, and warm car- 
bolized water is freely injected through 
it every eight hours. On the ninth day, 


when the stitches are removed, the tube 
is removed likewise. 


Double Bodied Uterus—Retention of Men- 
ses—Utero-Abdominal Fistula Established. 


The following case occurred in the 
service of Dr. T. G. THOoMAs, at the 
Woman’s Hospital. The patient, a 
Frenchwoman, had been suffering for 
sixteen years from what was supposed to 
be a fibroid tumor of the uterus. At 
* every menstrual epoch she was tortured 
with pains which almost drove her to in- 
sanity. She had been ‘under the care of 
a Parisian physician for a number of 
years, but failed to obtain relief. When 
she came into the hospital the tumor 
had attained the size of a child’s head. 
She had always menstruated through 
the vagina; the uterine cavity measured 
- from two and one-half to three inches. 
Dr. Thomas declined to remove the 
growth, thinking that such procedure 








opinion he was supported by his col- 
leagues, Drs. Emmet and Hunter. The 
woman, however, persisting in having 
an operation performed, it was conse- 
quently determined to remove both ova- 
ries. The tumor was cut down upon 
and on examination gave obscure evi- 
dences of fluctuation. Upon tapping it 
with a trocar and canula, ‘Aree pints of 
menstrual blood, \ooking like tar water, 
were drawn of. ‘The case proved to be 
one of uterus bicorporeus, the cavity of 
one.of the bodiescommunicating with the 
vagina, that of the other beingclosed. For 
sixteen years she had been menstruating 
from both corpora; from one the blood 
escaped per vaginam, from the other it 
could only be removed by reabsorption; 
hence the increase in size of the latter 
body. Diagnosis before the operation 
was, of course, an impossibility. The 
corpus uteri, which had been the source 
of all the trouble, was then fastened to 
the walls of the abdomen in such a 
manner as to allow of injection and 
drainage of its cavity through the ab- 
dominal parietes, the canula being kept. 
in place. After the operation the pa- 
tient developed a low grade of septice- 
mia, but subsequently improved, men- 
struated, and is now doing well. In this 
case it would have been useless to re- 
move only the ovary of the supernume- 
rary body, inasmuch as the woman 
would nevertheless have menstrua- 
ted from both corpora at each cata- 
menial period. Dr. Thomas preferred 
the procedure adopted to that of re- 
moving the ovaries, because the former 
subjected the patient to less risk.—Med. 
Record. 


Baker on Vaginal Ovariotomy. 
Dr. W. H. BAKER, instructor in gyn- 
ecology in Harvard University, in pub- 
lishing the history of a case of vaginal 
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ovariotomy that occurred in his expe- 
rience, where the result was fatal, sums 


by abdominal incision restricts the ad- 
vantages of the operation to a very lim- 
ited number of cases, and these should 
be where the cysts are small and 
their contents are bland, so that remo- 


without great danger of septic peritoni- 


the vaginal incisions without evacuation. 


are firmly adherent in the pelvis, drain- 


age into the vagina is recommended, the | 
cyst being either destroyed by the cau- 
tery or allowed to suppurate and dis- | 


charge itself through the line of incis- 
ion.—Wew York Med. Journal. 


Ovariotomy in a Girl. 


/etin) reports the removal of an ovarian 
cyst, weighing ninety-nine and two-fifths 
pounds, from a girl fifteen years of age. 
The tumor had been tapped at four dif- 
ferent times, twenty gallons of fluid in 
all having been drawn off. When oper- 
ated on, the tumor presented extensive 
adhesions to the liver, stomach, intes- 


| thirty days. 
| included half an inch of the fallopian 


| tube.—S4 Louis Med. News. 
Dr. W. O. Furcusson (Medical Bul- | 





tines, and walls of the abdomen. The 
patient recovered. 


Hernia of the Ovary in the Inguinal Region. 


A little girl, aged six months, was | 


brought to the service of Prof. Beckel, 
of Strasburg, presenting in the left in- | 
guinal region a tumor of the size of a | 
pigeon’s egg. The skin which covered | 
it was red and inflamed; the tumor itself | 
was hard, very painful and irreducible. 
It was situated at the external orifice of | 
, the inguinal canal. It was perceived | 


for the first time three months ago, and 


| was then about the size of a nut ;.and 
up his views substantially as follows: | 
The success now attending ovariotomy | 


being reduced by a medical man it did 
not make its reappearance until a fort- 


| night before admission into the hospital. 


The child cried day and night, vomit- 
ed frequently, and got thin. The bowels 


| continued to act tolerably well. On ex- 
| amination, hernia of the ovary was diag- 
val can be effected without difficulty and 


nosed, and chloroform being adminis- 


| tered, reduction having become impos- 
tis from the escape of any of the fluid | 
into the peritoneal cavity; or indermoid | 
cysts so small as to be remoyed through | 


sible, an incision was made over the 
tumor, dividing the skin and subcutane- 
ous cellular tissue, when the ovary was 


| brought to view, enveloped in its sac. 
On the other hand where ovarian cysts 


Incision of this sac gave exit to a few 
drops of colorless liquid. A silk ligature 
was thrown around the pedicle, which 
was formed of the fallopian tube. The 
wound was dressed antiseptically, and at 


the end of nine days the ligature fell, 


and the cure was complete at the end of 
The section of that ovary 


A Case of Subacute Ovaritis. 

The following clinical case is reported 
by Dr. A. W. Foot, in the Dublin /our- 
nal of Medical Science: A young girl 
(seventeen), Alice G., applied for advice, 
May 28th, with severe pain in the right 
iliac fossa, so sharp she “could hardly 
breathe,” and interfering with her stand- 
ing and walking. She had frequent 
sickness of stomach, no appetite, moder- 
ate fever. This pain had come on sud- 
denly, without assignable reason, on the 
last day of a catamenial period. There 


| was great tenderness over the right 


ovary. She was kept in bed, at rest, on 
her back, with poultices over the seat of 
pain, and given bromide of potassium 
(7 grs. three times a day). In a week 


| she got up, at her own request, but was 


weak and unable to continue long out of 
bed at a time. She wasnow given some 
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wine and a mixture with tartarated iron. 
She went out well on the 6th of June. 
This may have been merely ovarian hy- 
peresthesia, but it was also suggested 
that it might have been a case of 
subacute ovaritis, or of local peritonitis 
arising from the bursting of a Graafian 
vesicle into the cavity of the peritone- 
um. Hughes Bennett reports a case of 
peritonitis from this cause ; the patient 
was admitted into the hospital on the 
sixth day, and died on the eleventh day. 
He adds that he has since seen three 
other cases of the same kind, all of 
which recovered. In none of these lat- 
ter, he remarks, were leeches applied.— 
New Eng. Med. Monthly. 


Ovarian Dermoid Cysts. 
The origin of these has been much 
disputed, and theories of their forma- 
tion are very numerous and discordant. 


Blumenbach claimed that they were the 
results of an excess of formative nisus. 
Waldeyer at one time advanced the hy- 
pothesis of parthenogenesis, but aband- 


oned it. Lawson Tait has since adopted 
the same hypothesis with additions. 
Heschl claimed that dermoid cysts re- 
sult from the inclusion of abnormal 
structures, and from the same being 
pinched off during fcetal life. This ex- 
planation was only made for dermoid 
cysts, other than those of the testicle 
and ovary. His extended it to apply to 
those of the testicle and ovary. Ver- 
neuil and Hueter adopt the theory of 
foetus in foetu. Dr. Elsner (Dublin 
Medical Science, May, 1882,) after an ex- 
tended analysis of cases coming under 
his observation, and the literature of the 
subject, says: We know that dermoids 
occur externally and internally in places 
where the epiblast dips down to meet 
the hypoblast, and where by processes 
of grooved involution new bodies are 





formed, such being, first in order, the 
testicle and ovary, and that therefore 
they are all embryonal in their first 
structure. Small at first, they may, un- 
der certain conditions, develop to an 
enormous size, as occurs in the ovary 
where a periodical afflux of blood goes 
on after puberty, about which time it is 
observed that dermoids take on growth. 
That the occurrence of bone, muscle, 
and nerve, etc., in genital dermoids is 
explained by the fact that all three 
layers of the blastoderm contribute to 
form the intermediate body (the Wolf- 
fian) from which the ovary and testicle 
become developed, and hence cells be- 
longing to either layer may only too 
readily be pinched off in the involution 
process. They are perfectly innocent 
growths anywhere except in the ovary, 
and only malignant there as any growth 
might be. All dermoid cysts are essenti- 
ally the same. The fceetal remains 
(properly so called, not shapeless bones) 
do not point to a formation of foetus in 
foetu, nor are they analogous to dermoid 
cysts, but are due to analogous process 
at an earlier stage of embryonic life: 
Inclusion of one ovum in another, the 
included becoming part and parcel of 
the other.—Chic. Med. Review. 


Use of Pessaries. 


Dr. P. F. Munp#, A.M A., (Virg. 
Med. Monthly.) 

Be sure to diagnose the nature and 
degree of displacement before using the 
pessary. Replace the uterus. It is well 
to do this repeatedly, every day, or 
twice daily, for several days before using 
the pessary. The objects for so doing 
are two: to distend and toughen the 
vaginal pouch (which may be done by 
means of a cotton tampon), and to relax 
the over-stretched uterine ligaments. 

Never insert a pessary if there be 
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acute or recent inflammation of the 
uterus; or when pressure on the part 
where the pessary is to restgives decided 
pain. 

When the uterus is not replaceable 
because of adhesions which bind the 
fundus down, use great caution and dis- 
crimination in deciding whether the 
fundus is to be elevated by manual and 
instrumental means or gradually by use 
of a pessary (this applies only to retro- 
and latero-versions). If neither is ad- 
visable, try to induce resolution of the 
adhesions by local, alterative, and ab- 
sorbent measures before using the pes- 
sary. 

Choose an indestructible instrument. 
This does not apply to prolapsus uteri. 

No two vaginze are exactly alike. 
Choose a pessary for, and adjust it to, 
each-particular case. 

If the vaginal pouch is too shallow to 
receive a pessary, deepen it by daily 
tamponing with cotton or by the upward 
pressure of a Cutter or Thomas vagino- 
abdominal supporter previous to using 
the pessary. 

Never leave a pessary in the vagina 
which puts the walls to a stretch, and 
which does not permit the finger to pass 
between it and the wall of vagina (does 
not apply to prolapsus uteri). 

A pessary which projects from the 
vulva is displaced. 

A well-fitting pessary is a source of 
comfort and gives nopain. Giving pain 
it should be at once removed. 

Always examine a patient on her feet 
after introducing a pessary to ascertain 
if it be competent to sustain the uterus 
during walking, etc. 

Always tell a patient that she has a 
pessary in her vagina when you have 
put one there, or she may, unconscious 
of its presence allow it to remain for 
years to her ultimate discomfort and 
danger. Always tell the patient to re- 


us 





turn within a week after the first intro- 
duction that the position and working 
of the pessary may be looked after. 
After this let her return every four to 
eight weeks, or the instrument, if not 
looked to, may cause ulceration. The 
patient will have to wear the pessary for 
months or perhaps years before recovery 
can be expected. Never introduce a 
pessary which the patient cannot herself 
remove, and tell her to remove it when- 
ever it causes pain and present herself 
at once for examination. 

Vaginal .injections daily should be 
used for cleansing purposes; if the dis- 
charge be profuse, add astringents ; if 
sanious or purulent, let her come to you 
at once, as the instrument has probably 
caused ulceration. 

On removing the instrument let the 
patient test the result of its use. It will 
take several days, or weeks, to determine 
the benefit obtained. 

Relieve downward pressure by a 
proper support of the skirts ; and in an- 
terior displacements aid the internal 
supporter by a supra-pubic pad. 

All pessaries may be introduced in 
the knee-chest position when it is de- 
sirable or possible to replace the uterus 
only in that position. 

A Sims speculum elevates the per- 
ineum, air enters and expands the vagi- 
na, the pessary is introduced by touch 
and sight, and the patient laid over on 
her left side. 

For aggravated retroversion and pro- 
lapsus of ovaries or uterus this has 
many advantages over the left semiprone 
decubitus. It must be remembered, 
however, that here the position of the 
patient is reversed, and that the pessary 
must be introduced accordingly.—Can. 
Med. Record. 
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Atropin in Menorrhagia and Hemoptysis- 
Dr. Tacke (Berlin. Wochen.; Prac- 
titioner) considers atropin a much more 
certain remedy in menorrhagia and hem- 
optysis than ergot. He was led to ap- 
ply it in these conditions by injecting it 
subcutaneously in a woman suffering 
from eczema, and who had at the same 
time a profuse menstrual flow. He in- 
jected 1-200 of a grain twice daily for 
two days. The eczema was greatly 
benefitted, and the menstrual flow was 
much reduced. He recommends a so- 
lution of sulphate of atropin one to one 
thousand of water; five minims to be in- 
jected two or three times a day subcu- 
taneously.—.S¢. Louis Med. News. 


Leucorrhea from Relaxation of Vaginal Mu- 
cous Membrane. 

i. Ferri tartarati, gr. 60; spts. am- 
mon. aromat., 3 3; infus. quassiz, ad. 
= 8. M. Sig. — One-sixth part three 
times a day.— Med. Gazette. 


Leucorrhea. 


R. Zinci oxidi vel bismuth. carb., grs. 
Ixxx.; ext. belladonna, grs. xl.; olei the- 
obrome, = j.; olei oliv., 3 iij. Mix. 
—Divide into eight pessaries, and order 
one to be used every night.—Jed. Ga- 
settle. 


Removal of the Uterus for Cancer. 


The November number of the New 
York Medical Journal and Obstetrical 
Review contains a “special article,” by 
Dr. ANDREW F. Currier, of New York, 
in which the various methods of remov- 
ing the entire uterus, for cancer, as prac- 
ticed by Freund, Schriéder, Czerny, and 
others, are reviewed, as well as the gen- 
eral question of the advisability of re- 
moving the organ. He thinks the ad- 
vantages of the vaginal method over that 
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of Freund (by laparotomy) are enor- 
mous ; there is but one section of the 
peritoneum ; the intestines are unharm- 
ed, there is a better opportunity to dis- 
cover diseased tissue, which is most like- 
ly to be situated in the vicinity of the 
cervix, and most important of all, the 
patients often survive, which is rare by 
Freund’s method. But most patients 
are not likely to be benefitted by either 
of these serious operations; the most 
hopeful cases will be those in which the 
patients are warned of their danger in 
the early stages of the disease, and in 
such cases Schréder’s supra-vaginal ex- 
cision of the entire cervix is most likely 
to prove‘ of service. This operation, 
while not so radical as removal of the 
entire organ, and hence not so efficient 
in cases involving the tissues above the 
internal os, is far less grave, and is, be- 
sides, more thorough than amputation of 
the cervix as it has ordinarily been done 
in the past. In those rare cases, how- 
ever, in which the body of the uterus 
alone is involved, there is no alternative 
to laparotomy, either by Freund’s oper- 
ation or some modification of it. As to 
drainage—a most important item in such 
cases —a perfect system seems impossi- 
ble, but Bardenheuer’s, although in the 
hands of others it has not fulfilled its 
author’s expectations, affords as good 
results as any yet devised. As to the 
broad question of whether cancer of the 
uttrus, and so cancer in general, can be 
radically cured, the author thinks the 
logic of events points to its approaching 
solution.—Med. and Surg. Reporter. 


In Amenorrhea with Hysteria. 


R. Ferri valerianat., gr. 18; olei sabi- 
nz, min. 24; ext. aloes barbadensis, grs. 
6; pilule assafoetide co., grs. 36. M. 
Divide into twelve pills, one to be taken 
three times a day.— Wed. Gazette. 





DISEASES OF WOMEN AND CHILDREN, AND OBSTETRICS. 103 


imperforate Hymen. 


Dr. W. G. Moore says, in the St. 
Louis Clinical Record, that a young girl 
of seventeen called at his office with 
symptoms of a malarial attack, for which 
he gave her appropriate treatment. 
Three days later he was called to see 
her, and upon entering the room found 
her screaming with pain. The mother 
that the fever had “settled in 
Lizzie’s womb.” Every few minutes 
she would have a very severe pain in 
every way simulating labor pains. On 
attempting to introduce the finger into 
the vagina it was met by an elastic 
tumor as large as the vertex of the ordi- 
nary foetal head, and having exactly the 
feel of the protruding membranes when 
about to rupture. Further inspection 
revealed an exceedingly thick and re- 
sisting imperforate hymen. This was 
punctured with a bistoury, when, by the 
aid of a grooved director, the incision 
was enlarged to the full size of the 
vagina. ‘The after treatment consisted 
in rest in bed and carbolized injections. 
The retained blood in this case was at 
least a quart. 


said 


A Case of Partial Inversion of the Uterus 
Caused by a Fibroid Polyp. 

The tumor at the time of the opera- 
tion was found to be attached to the 
fundus to the extent of two inches, and 
at the time of its removal it weighed one 
pound and three-quarters. It measured 
five inches and a half in its transverse 
diameter, and three inches from above 
below. It had no pedicle; it exhibited 
a cup-shaped depression at the point 
where it was dissected from the uterine 
wall. The patient was an unmarried 
lady, aged twenty-four years, who men- 
struated irregularly during the first six 
months of her menstrual life; but sub- 
sequently her periods were regular up 





to the age of twenty-one. From that 
time menstruation became more pro- 
longed, and she suffered occasionally 


| from metrorrhagia, and sometimes the 


vaginal discharge was irritating in char- 
acter. Her health declined rapidly. 
On several occasions vaginal hemorrhage 
was profuse. One peculiarity in the 
case was, that Dr. Reamy was unable to 
obtain any evidence by physical ex- 
ploration of cupping of the fundus. He 
supposed that he had detected the ex- 
istence of a pedicle, however, before the 
operation, but at the time of the opera- 
tion what was supposed to be a pedicle 
was demontrated to be only an inverted 
portion of the uterus. With much diffi- 
culty he succeeded in applying the 
écraseur to what was supposed to be 
the pedicle of the polyp, but before he 
was able to complete the operation the 
chain broke, an accident which he re- 


| garded as exceedingly fortunate in view 


of the subsequent history of the case; 
for, had it not broken, doubtless he 
would have removed the inverted por- 
tion of the uterus. The case was inter- 
esting as illustrating the difficulty of 
diagnosis, notwithstanding all the im- 
proved methods, and showed that there 
is danger of making the mistake of re- 
garding an inverted portion of the uterus 
as the pedicle of a polypus. In the 
light of the present case he should here- 
after be exceedingly solicitous with re+ 
gard to diagnosis, and in the least 
doubtful cases he should hesitate, and 
at once quarter the tumor with the 
scissors and clear up this doubtful point. 
It seemed to him clear that the tumor 
was delivered from the uterus on the 
night previous to the day designated for 
the operation, and that the inversion 
which existed in the uterus was not 
gradual in its origin—Amer. Jour. of 
"Obstet. 
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Camphorated Chloro-Tannate of lodine. 


The above named preparation to be 
used as a topical application to bleeding 
ulcers and cancers of the cervix uteri, 
is made as follows: . Chloral hydrate 
31; iodine, 3 ss; oil of camphor, 3 vi. 
M. S. ft. sol., et. adde. Tannic acid q. 
s. to bring the mixture to the consist- 
ence of thick syrup. 

For hemorragic ulcers and cancers of 
the cervix uteri, we have found the 
above preparation an excellent applica- 
tion, both as a hemostatic deodorizer and 
alterative. For bleeding cancers, we 
use the medicine pure, by charging a 
pledget of candlewick with the mixture, 


filling in the vagina below with dry, 
clean wicking. The application should 


be renewed every day, as long as hem- | 
orrhage threatens or bad odor persists; | 
and before each dressing, the parts 


should receive a prol inge- | : % 
, ted dia ungee me syrin8e | tent remain over night. 
bath, with a dilute solution of chloride | 


of zinc. 


as the comp. iodoform ointment—will 
be in order. 

A good formula for comp. iodoform 
ointment:—R. Iodoform; ergotin; pine 
tar; balsam, 4431; vaseline, 3i. M.S, 
ft. ung.—Mich. Med. News. 


New Method of Treating Endometritis. 


Dr. S. S. Boyp, of Dublin, Ind., in a _ 


communication to the American Prac- 
tilioner, says: 

Within three years I successfully 
a very obstinate endometritis, occurring 
in a woman twenty-five years of age, 
who had been married five years. During 


all of her married life, until recently, she | 


suffered from a constant flow of muco- 


purulent discharge from the uterus, with ¥ 


all the attendant symptoms of endome- 





tritis, Much of the time she was 
scarcely able to walk about the house. 
During the two and a half years which 
I treated this patient, I exhausted all of 
what I considered safe remedies, both 
topical and general, with but little ben- 
efit. Finally, I adopted the following 
plan of applying nitrate of silver to the 
endometrium. 

Taking a small female silver catheter 


' I had it cut in two, so as to leave three 


inches of the closed end in one piece. 
In three-fourths of an inch of this closed 
end I had as many small perforations 


_made as could be, without .materially 


weakening the walls of the instrument, 


lilt 4 é' _and to the outside of the open end a 
Seer Eons = Agent Dae apctes pect, | ring was soldered, to which a small cord 


could be attached. Having on the day 


| previous to that on which I used this 


instrument introduced into the uterus a 


| slippery-elm tent, retaining it in place 


by a pledget of cotton wool, I let the 
Putting about 
fifteen grains of coarsely pulverized ni- 


Oe Rae lient licat; | trate of silver in the tube above de- 
ore emo — | ° ‘ . 
a eee | scribed, and confining it there by press- 


ing a little cotton on it, I then tied a 


| small cord, six inches long, to the rim, 
| when it was ready for use. 


Removing 
the plug and the tent after introducing 
the speculum, I inserted the silver tube 


| into the uterus, until the distal end 
| reached the fundus, securing it in place 


as I did the elm tent, leaving one end 
of the cord outside of the vagina. This 
was done as a precaution against any 


serious pain in my absence, in which 
| case the patient could remove the tube. 
treated, by a method original with me, | 


But it was not found necessary to re- 
move the instrument for three or four 
hours, and then the nitrate of silver was 
dissolved. 

Briefly, the foregoing treatment was 
that which finally relieved a long suffer- 
ing patient, in less than six weeks, by 
four applications one week apart. Of 





course, I did not neglect to administer 


iron, sulph. quinia, ale and ext. malt, as | 
I consider constitutional medication in | 
such cases essential to the relief of the | 


local disease. 
As this mode of topical application to 
the internal uterus was tried in but a 


single instance, no certain deduction | 
can be drawn as to its general adapta- | 
tion to the cure of endometritis, and | ng them in cotton-wool, applying warm 
yet, from its complete and speedy suc- | 
cess in this single case, I am led to hope | 


it may~prove a valuable addition to the | : : ‘ 
| are mentioned as being suitable for the 


| permanent bath: 


local treatment of this form of uterine 
disease.—Med. and Surg. Rep. 


Alkaline Treatment of Sterility. 


CHARRIER (La France Médicale), has | 
recently called attention to sterility pro- | 


duced by a case which he regards as 


considerable attention in 
States, namely, acidity of the utero-va- 
ginal secretions. He concludes, First, 
that in certain rare cases in a perfectly 
healthy female, the utero-vaginal secre- 
tions may be acid enough to redden tit- 
mus paper. Second, that this acidity 
may prove ah obstacle to fecundation, 
as spermatozoa did in a medium even 
slightly acid. Third, to remedy this 
normal acidity of the utero-vaginal 
liquid, an alkaline treatment (alkaline 
drinks and baths) should be used, and 
lukewarm alkaline injections. Fourth, 
that this acid state having been cor- 
rected, and the secretions having be- 
come neutral, the obstacle to fecunda- 
tion is removed, and conception may 
take place. Fifth, that this disappear- 
ance of acidity under the influence of 
alkaline treatment explains the success 
with which sterility has been treated at 
alkaline and sulpho-alkaline watering 
places.—Can. Lancet. 
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DISEASES OF CHILDREN. 


Baths for the Newly Born. 
Dr. F. WincKEL, of Dresden (Cen- 


| tralb. J. Gynékol), makes the novel sug- 
| gestion of keeping certain newly born 


children permanently in warm water. 
This he considers more useful than roll- 


bottles, and keeping them in warm 


rooms. 
The following abnormal conditions 


1. Children born between the twenty- 


| eighth and thirty-sixth weeks. 


2. Children born asphyxiated and 
weak from flooding during labor, or who 
have accidentally lost blood from the 


, | stump of the cord. 
but little known, but which has received | 


the United | 


3. Where there is disease or fretting 
of the skin. 

4. In emaciation, to prevent bed- 
sores. The author has employed this 
treatment successfully in cases such as 
those above mentioned, and gives de- 
tails of temperatures and results.—G/as- 


| gow Medical Journal. 


Constipation in Infants. 

The following are some of the reme- 
dies found useful by Dr. D. H. Cut- 
LIMORE (London Lancet): 

1. Apellet of butter and brown sugar 
or treacle every morning fasting, or a 
little raspberry jam. 

2. The morning insertion into the 
rectum of a conical piece of white curd 
soap, about two inches and a half long. 
It must be first dipped in warm water, 
held ix situ for five minutes, and with- 
drawn. 

3. Daily friction over the body, from 
the right iliac region along the course 
of the gut, with a salad oil. In India I 
have used cocoanut oil advantageously. 
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Cod-liver oil is very useful when its | 


smell is not objected to. 

En passant, | may say that I have at 
present under my care a girl of fifteen 
who for a couple of months has suffered 
from obstinate constipation. She has 
lately had typhoid. Both mild and 


it has now yielded to cod-liver oil fric- 
tion. Assiduous friction without any 
unguent is often equally useful. Pa- 
tience, however, is necessary. A tea- 
spoonful of fluid magnesia in the food 
is agood plan. ‘Tomato jelly is some- 
times used in India with benefit. What- 
ever plan may be adopted it is well to 
supplement it with the internal admin- 
istration of half a drop of tincture of 
nux vomica, three times a day; a quar- 
ter of a drop is sometimes sufficient. 
Minute doses of sulphur also answer 
well.—Can. Lancet. 


Purulent Infantile Ophthalmia 

Is treated by Prof. GossELIN, not with 
astringents but with alcohol and water 
(3i.-3 v.) 
used ‘daily. 
never disappointed in the result. We 
fear other physicians may be. Prof. 
Gosselin is a sanguine man.—ZAZed. 
Record. 


Cholera Infantum. 


News). 


I shall not enter into the general de- | 


tails of this subject, as every practitioner 
knows what infantile cholera is, but will 
simply report some cases as they have 
occurred in my practice. 

Case I.—I was called to see M. E., 


aged eleven months, July ro, at 10. 


A. M., and found her vomiting, the 


bowels acting every ten minutes, the dis- | 
charges being very watery; pulse 140, | 





temperature 104°. There was consider- 
able stupor. She was placed in a mus- 
tard bath for from six to ten minutes, 
and afterwards rubbed dry and laid in 
bed. The following was ordered: Iced 
gum water freely as a drink alternately 


| with subnit. of bismuth and saccharated 
strong purgatives were ineffectual, and 


pepsin, of each ten grains, given in ice- 
water every one or two hours. A poul- 
tice of mustard and flaxseed was placed 
over the abdomen and cold applications 
made tothe head. I called at2p.mM., 
and found the patient resting easy. The 
bowels had moved four times, and there 
had been some vomiting; pulse 130, 
temperature 1024°; treatment continued. 
I saw her at 7 P. M.; pulse 130; temper- 
ature 102°; had vomited two or three 
times; bowels had acted three times ° 


| since 2 o’clock. The bath was again re- 
| sorted to and the following prescription 
was given: §. 
| gtt. x; bismuth. subnit., 
_ simpl., 
| Sig. Teaspoonful every two hours alter- 


Tinct opii deodorat., 
3ij.3 syrup. 
%ss.; mist. crete, =jss. Mix. 


nately with the gum water. Iced brandy 


Sea | was also prescribed. 
Four or five injections are | 


Gosselin says that he is | resting easy ; 


Called at 6 a.m., July 11th; patient 
treatment continued. 


Called at 11 A. M. There had been 


| some vomiting, but the bowels were 
| easier; pulse 120, temperature 102°. 
| The bath was again given and treatment 
continued. At 2 P.M. patient was rest- 
| ing well. 
W. F. Hamer, M. D. (Louisville Med. | 


At 8 p.M. pulse 130, tempera- 
ture 102$° ; bath again given and treat- 


| ment continued. 


At 7A. M., July 12th, patient had rest- 
ed well, vomited but twice during the 


| night; the bowels had moved three 
_times; pulse 115, temperature 100°. At 
| 3 P.M. still improving; medicine to be 
| given at longer intervals. 


July 13th, at 8 a.M., still improving. 
Case discharged. 

Case II.—R. H., aged 14 months. I 
first saw him on July 14th, at 3 p.m. The 





bowels were acting frequently, and the 
patient had vomited several times; pulse 
120, temperature 1034°; the stools were 
thin and watery. I ordered the follow- 
ing: k. Bismuth. subnit., 3 ijss; pulv. 
cret. camph. c. opii, 3 ss; pepsin sacch., 
z ij. 
One powder to be taken every two 
water. A poultice of flaxseed and mus- 
tard was applied over the abdomen, 
moistened with an infusion of hops. 
Cold applications were made to the 
head. At g P.M., pulse 130, tempera- 
ture 104°. A mustard bath was given 
and iced brandy ordered to be given 
alternately with the powders. 

At 6 a.M., the 15th, the bowels were 
easier, but the patient had vomited three 
or four times; pulse 120, temperature 
102°. Treatment continued. At 1 P.M. 
resting at ease. At 7 P.M. pulse 115, 
temperature 1o1°; the bowels had moved 
three times since my last visit; patient 
had vomited once. 

At 8 a.m. July 16th, still improving. 
Case discharged. 

Casr III.—Z. E.. aged sixteen months. 
I visited him on July 17th, and learned 
from the parents that previous to my 
call he had had simple diarrhoea for a 
week or more. At time of visit the 
vomiting was persistent, the bowels act- 
ing at short intervals; stools very watery 
and in considerable quantity at each 
passage ; pulse 130, temperature 104°; 
patient very restless. During this visit 
the patient was seized with a convul- 
sion, which lasted for about twenty 
minutes. The mustard bath was given, 
and the following prescribed : . Potas. 
brom.. 3 ij ; aque menth. pip., 3 ss; 
aque distil. 3 jss. Mix. A teaspoonful 
every twenty minutes until quiet is. re- 
stored. A poultice of mustard and 
flaxseed was applied over the whole ab- 
domen, and as soon as he became quiet 





Mix and divide into ten powders. | 
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the following prescription was given : 
R.. Bismuth. subnit., pepsin sacch., 44 
gr. xij, in ice-water, to be repeated every 
two hours. Cold applications to the 
head were also ordered. At 5 P.M. the 
patient was easy; pulse 120, temperature 
102°. Bath again given and treatment 


| continued. 
hours in ice-water alternately with gum- | 


I saw him again at 7 A.M. the 18th. 


| He had vomited some three or four 
| times, and the bowels had moved four 


times ; pulse 115, temperature 101°; 


| treatment continued. At 1 p. M. bowels 


were acting more frequently and the 
vomiting continued. The bath was 
again resorted to and the following was 
prescribed: . Bismuth. subnit., pepsin 
sacch., 44 gr. xij; pulv. Dover., gr. ss. 
Mix. To be given in ice-water every 
two hours; also iced gum water alter- 
nately. At 8 p.M. the patient was rest- 
ing well; he had vomited twice, and the 
bowels had acted three times; pulse 
115, temperature 
continued. 

At 7 A.M., July rgth, I found that his 
bowels had moved but three times dur- 
ing the night, and that he had vomited 
once; pulse 110, temperature 100°; 
treatment continued. Saw him at 5 P.M.; 
he was still improving, and I discharged 
the case. 

Case IV.—On August 13th, at 2 
o’clock A. M., I was called in haste to 
see H. R., aged fifteen months. I found 
him ina violent convulsion, which lasted 
about thirty minutes; bowels acting 
very freely, and there was much vomit- 
ing. I gave chloroform by inhalation, 
and had a large mustard poultice ap- 
plied over the bowels, with smaller ones 
around the writs and ankles. Thecon- 
vulsion being under contrgl, he was put 
upon the following: . Potass. brom., 
3 ij; aque meth. pip., 3 ss; aque distil , 
%jss. Mig. -A teaspoonful in ice- 
water every thirty minutes until patient 


1013°. Treatment 
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becomes quiet. The bismuth and pep- 
sin, as prescribed in the other cases, were 
given every hour or two in ice-water. 
Cold applications to the head were also 
made. At 8 a.m. there was some vom- 
iting, but the bowels were easier. The 
potass. bromide mixture was ordered to 
be given every two or three hours with 
iced gum-water and brandy, and pepsin 
and bismuth every hour or two. At1 
p.M. the patient was easy; treatment 
continued. At 8p. M. had vomited but 
twice since my last visit; his bowels had 
acted four times. 

7 4.M., August 14th, he had rested 
well during night; treatment continued. 
5 P.M., patient still improving. I or- 
dered the medicine to be given at longer 
intervals, and on the next day discharg- 
ed the case. 


> 


OBSTETRICS. 


Obstetric Surgery in 1880, 


Dr. Harris (Am. Jour. Med. Science), 
April, 1882, reports five Caesarean sec- 
tions in the United States during the 
year 1880, Sixty per cent. of the moth- 
ers and eighty per cent. of the children 
were saved. 

During the same year there were then 
Porro operations in this country, which 
resulted in saving one mother and two 
children, the third child being a six 
months’ foetus. During the same year 
Italy saved four Porro cases out of 
eleven; Germany, two out of five; Aus- 
tria, three out of three; and France, one 
out of two. The above figures do not, 
however, correctly represent the value 
of the Porro operation, which indeed 
has not yet been fully determined. As 
a hospital measure it is much less fatal 
than Caesarean section. Thus the 
Santa Caterina of Milan has saved s.x 
women out of eight, and at the Vienna 





Hospital eight out of eleven Porro cases 
have recovered. 
removed alive. 
Experience proves the value of uter- 
ine sutures and plenty of them in the 
Caesarean operation. silver 


All the foetuses were 


Virgin 


wire is recommended and pure undyed 
and carbolized silk is regarded as a still 
better material for this purpose. 

The lessons taught by Listerism have 
done much for both operations. — J. 


Temperature in Childbed. 


Dr. NaPIER gives the following cor.- 
clusions on this subject in the Edinburgh 
Medical Journal. 

1. The average temperature for a few 
days preceding parturition is 98.5° to 
99°: the subsequent heat is modified by 
the hour of delivery, but to only a small 
extent. The healthy puerperal range is 
we 

2. No temperature over gg° (unless 
accounted for by individual nervous sus- 
ceptibility) is normal after four days. 
The healthy patient may have an occa-. 
stonal night temperature of 100° or 101° 
within the first four or five days, but a 
continuing, or even a morning or day 
record like this requires an explana- 
tion. 

3. Slight causes, ¢. g., constipation, 
retention of urine, etc., give a rise to 
99°-100.5°, sometimes more. 

4. Retention of clots or secundines, 
99°-101°, or upwards ; 103° at times. 

5. Weid has a sudden late tempera- 
tore of 103.5°, with a rapid pulse ; the 
heat falls quickly with the development 
of the local affection. Other cases of 
mastitis are mildly febrile for several 
days. ; 

6. Metritis (endo- and peri-) gives re- 
cord of 103.5°, with slow pulse. 

7. Peritonitis has a single rigor and a 
sudden early temperature of 104° or 
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upwards ; the nila is wiry. General 
peritonitis, if severe, 105.5°—106°. 

8. Pelvic cellulitis, odphoritis, para- 
metritis, etc., have a heat of 101°-102.5°; 
the pulse is weak and irritable. ,Recur- 
rent rigors mark fresh deposits of pus, 
and are followed by temporary increas- 
ed heat, 104.5°. 

9. Pyzmia and uterine phlebitis aver- 
age 103°, perhaps more. Cases in which 
the veins are rapidly affected are soon 
104.5° to 106, and end speedily. Pyzemia 
is frequently late in development, 7 to 10 
days. 

10. Septicemia varies from 102.5°- 
107°. The heat is never less, at least 
for some period of the twenty-four 
hours, than 102.5°, if the case is proper- 
ly established. 


has been reached is less so than pyzmia. 
There is no security from remission till 
the night temperature is under 100°. 
Recovery may take oe after 106°, but 
is rare. 

11. Mental emotion may show 104° 
or even 106°, and we may sometimes 
have in addition symptoms resembling 
metro-peritonitis. These cases do not 
persist, and are generally normal in less 
than forty-eight hours. 

12. If the temperature does not rise 
within ten days from delivery, there is lit- 
tle risk of grave disease, unless from 
gross imprudence in exposure to cold, or 
zymotic infection. 

13. Although the temperature is mod- 
erately low, 100°—101°, so long as the 
pulse continues 120° or more, we are 
not safe from relapse. No anxiety need 
be felt so long as the temperature is kept 
under 192°. However fast the pulse, if 
the temperature continues low the prog- 


nosis is favorable. An evident excep- 


tion pertains when temperature is low | 


from collapse. If the temperature is 


persistent at 102°, or frequently recurs 





The temperature is lia- | 
ble to variations, but after the normal | 
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to this point, there must 7m an sboormel 
organic condition. 

14. Temperature should be uneend 
night and morning for the first seven 
days; and daily for three to seven days 
after, more especially if any instrumen- 
tation has been required for delivery, or 
if zymotic or epidemic disease prevails. 
When an abnormal temperature is dis- 
covered, it should be reduced to the 
normal as early as possible by one or 
other agent. It is of the highest mo- 
ment to bring it down to 100° and keep 
it there or lower. 


Prolonged Gestation. 

Dr. L. A. Ropenstein (4. Y. Med. 
Jour. and Obstet. Review), reports four 
cases of “ prolonged gestation.” 

From his own experience and the ob- 
servations of others, he concludes that 
gestation may be prolonged at least for 
two months beyond term. 

After the uterus, he says, has perform- 
ed its physiological function of gesta- 
tion for the natural term, it rests, but 
does not necessarily at once expel its 
contents. 

The child, even though born at the 
eleventh month, is not of unusual size, 
having lain “ dormant” during the ex- 
tra two months of inter-uterine life. 

We fear Dr. R.’s readers will prefer to 
believe with Prof. Lusk, that “ gestation 
protracted beyond the two hundred and 
eighty-fifth day is of very rare occur- 
rence.” 

Mistaken data are undoubtedly ac- 
countable for the doctor’s supposed 
cases of prolonged pregnancy and his 
extraordinary conclusions therefrom. J. 


Paget’s Disease of the.Nipple. 
By Paget’s Disease of the Nipple is 
understood a peculiar eczema-like affec- 
tion of the nipple, which, though closely 
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resembling eczema, differs from it in its 
well-defined margin, in its intractability, 
and in that it invariably leads to cancer 
of the ducts in middle-aged persons, if 
allowed to continue for some months. 
The relations of this disease were first 
pointed out by Paget, and hence the 
name. Munro relates several cases of 
the disease. In one of them, notwith- 
standing the nipple was removed before 

any symptoms of cancerous disease had 
"appeared the affection returned in the 
cicatrix, and was subsequently followed 
by cancer in the gland.— Med. and Surg. 
Reporter. 

Cracked Nipples. 

Le Paris Médical publishes a number 
of formulz, which are recommended in 
this complaint: No. 1. B. Cosmoline, 
3 xliss. ; liquid balsam Peru, 3i}. M. 
No. 2. R. Oxide of zinc, 3i4; cold 
cream of cosmoline, 3x. M. No. 3. 
fi. Glycerole of starch, 3 viiss. ; oil of 
cade, Mxlv. M. No. 4. RB. Cacao but- 
ter, Ziiss.; oil sweet almonds, 3ss.; 
extract of rhatany, Mxv: M. No. 5, R. 
Gutta percha, 3j.; pure chloroform q. 
s. to dissolve. By anointing the excori- 
ations with this a slight film is formed, 
which will not become detached, even 
after sucking.—/éid. 


Sore Nipples. 

Dr. Favre (St. Petersburg Medicin- 
ische Wochenschrift), claims that there 
are two varieties of these, fissures and 
erosions, and believes that the latter are 
to a large extent due to tight fitting 
dresses and pressure by corsets. He 
advises that the nipples be sprinkled 
with bismuth, dry, or that this be made 
into an ointment in the proportion of 
one of bismuth to two of vaseline. This 
procedure has often resulted in a cure 
within twenty-four hours.—Chicago 
Med. Review. 
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Sore Nipples. 


This very disagreeable condition can 
be ameliorated and cured by using tinc- 
ture of benzoin. They should be wash- 
ed freely with the tincture, and will heal 
in five to tendays. The benzoin forms 
a varnish over the nipple and protects 
them during nursing and does not in 
any way interfere with lactation. Non- 
specific sores are the only ones benefited 
by this treatment—Z. M. /Jour., Cin- 
cinnatt Obstet. Gazette. 


Retracted Nipples. 

So soon after labor as the female has 
had a little repose, the child must be 
put to the breast, the effect of which is 
to remove a certain amount of the fluid 
from the milk ducts; and at the same 
time this is the most efficient method by 
which a retracted nipple is drawn out 
or elongated. Another effect is to act 
sympathetically upon the womb, pro- 
ducing contraction of that organ ; it is 
in this way that nursing increases after- 
pains, and that it sometimes relieves a 
tendency to flooding. If the nipple is . 
too short, or flat, for the child to take 
hold, it may be drawn out by the gentle 
suction of the breast-pump, or what is 
better, by filling an ordinary quart bot- 
tle with hot water, and allowing the 
liquid to remain until the bottle is well 
heated, after which it is poured off and 
the mouth of the bottle immediately 
placed against the breast, inclosing the 
nipple. The bottle is held steadily in 
this position until it cools, the latter 
process being aided, if desired, by 
wrapping its body with a cloth wrung 
out of cold water. The effect of the 
cooling is to condense the inclosed air, 
and create a partial vacuum within the 
bottle, thus causing the nipple to be 
firmly sucked up within its neck ; when 
this state of things has been maintained 





for some minutes, and the bottle is re- 
moved, the nipple will.be found con- 
siderably elongated, and standing out 
prominently, in which condition the 


| 


child is enabled to take it into its mouth | 


and nurse. This procedure may have 


to be repeated a number of times on | 
each breast, until the nipples assume a 


more permanent shape, and the child 


The advantage of this bottle arrange- 


that gentleness and 
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aque, fl. 3 iijss; 105.00 fl_gm. M. Sig. 
A dessertspoonful in a tablespoonful of 
water every three hours. 

Dr. J. B. Topp, of Parish, N. Y. 
(Med. Annals), relates two cases ‘of 
puerperal eclampsia controlled by hypo- 
dérmic use of half-grain doses of mor- 
phia sulphas. He thinks the large doses 


| of Dr. C. C. P. Clark uncalled for, and 
gains greater confidence and experience. | 


deems it better practice to administer 


| the drug in smaller doses. 
ment is that it acts steadily and gently. | 


It is most important to bear in mind | 


steadiness should | 


characterize all efforts made either with | 
a view of drawing out the nipple, or of | 
emptying the breasts.—.S¢ Louis Cour. | 


Med. 
Atresia of Large Intestines. 
Dr. CHAMBERS recently reported to 
the Clinical Society of Maryland a case 


‘ of complete atresia of the large intestine | 
involving the rectum and the color be- | 


low the splenic flixure. 
died on the second day after birth. 
$ 


The infant | 


Tying the Cord. 
Dr. W. T. Lusk (Amer. Jour. Ob- 
stet.) : 

1. The cord should not be tied until 
the child has breathed vigorously a few 
times. When there is no occasion for 
haste, growing out of the condition of 
the mother, it is safer to wait until the 
pulsations of the cord have ceased alto- 
gether. 

2. Late ligation is not dangerous to the 
child. From the excess of blood con- 


tained in the fetal portion of the pla- 


Artificial Anus and Death Resulting from | : 
| needs created by the opening up of the 


Faulty Ligation of Umbilical Cord. 

The Maryland Med. Journal reports 
a case of artificial anus occasioned by 
tying a knuckle of intestine with the 
umbilical cord. The ligature was ap- 
plied hy an irregular practitioner too 
close to the body. 
the sixth day. 


Puerperal Eclampsia. 


Death followed on | 


Dr, THEODORE TRUMBULL (Chicago | 
Med. Jour. and Ex.) reports a case of | 
puerperal eclampsia in which, failing to | 
observe any decided effect,from chloro- | 
form (Squibb’s), he found the following | 


effective in warding off a second attack: | 


R. Chloral hydrat, gr. cccxx.; 21.33 


gm.; potassii bromid, 3j.; 30.90 gm.; | 


centa, the child receives into its system 
only the amount requisite to supply the 


pulmonary circulation. 

3. Until further observations have 
been made, the practice of employing 
uterine expression previous to tying the 
cord, is questionable. 

4. In children born pale and anemic, 
suffering at birth from syncope, late 
ligation furnishes an invaluable means 
of restoring the equilibrium of the fetal 
circulation.—Pac. Med. and Surg. Jour- 
nal, 


Prevention of Laceration of Perineum. 


Dr. G. Hurp, of St. Louis, Mo., 
holds that a sharply flexed and abduct- 


/ed condition of the thighs jeopardizes 


j 


the safety of the perineum, during the 


tr. opii deodorat, fl. 3 iv.; 16.00 fi.gm.; | passage of the child’s head, and relates 
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cases (St. Louis Med. and Surg. Jour- 
nal) in which rupture was apparently 
averted by extension of the mother’s 
leg at the moment of perineal distension 
by the child’s head.—Chic. Med. Review. 


Sign of Pregnancy. 


Dr. DELATTRE mentions, in the Gaz. 
des Hépitaux, what he considers a con- 
stant sign of the beginning of pregnancy, 
namely, the almost complete disappear- 
ance of the phosphates from the urine. 
The author believes that they are con- 
densed into the bones of the mother, 
forming osteophites, during the first 
months of intra-uterine life. During 
the last months, the foetus developing 
rapidly, this reserve of phosphates is 
drawn upon, the bones of the child in- 
crease in weight, and the osteophites 
gradually diminish, until they finally dis- 
appear, usually after the first month of 
nursing. Where the mother is weakly, 
instead of having these reserves, she is 
compelled to borrow from her proper 
substance the necessary elements for the 
nutrition of the foetus, and her strength 
becomes exhausted. In such cases the 
author recommends the use of phos- 
phate of lime during the whole course 
of the pregnancy.—Med. and Surg. Re- 
porter. 


Galactagogue. 
H. B. Perct (Zherap. Gazette) thinks 
he finds in fluid extract 6f jaborandi 
valuable, galactagogue properties. He 


administers the drug in doses of ten to 
fifteen drops. 


On the Treatment of Puerperal Mania. 


Dr. C. P. Leg (Kansas Med. Index): | 


In these cases I have derived much 
benefit from the entire exclusion of the 
solar light from the patient’s chamber, 
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enjoining quietness, and avoiding all 
unnecessary interrogation. A_ light, 
nourishing diet; the tepid bath once 
everyday. But a little additional treat- 
ment is all that I regard as essential in 
the treatment of puerperal mania when 


/no bodily disease exists—Med. and 


Surg. Reporter. 


Vomiting in Pregnancy. 
The following formula is 
mended by Prof. GooDELt : 
R. Cerii oxalat.; ipecachuanhe aa., 
gr. i.; creasoti, gtt. ij. m.s. 
S. Take every hour until relief is 
obtained.— Southern Practitioner. 


recom- 


Use of Forceps. 

In an extended discussion on the use 
of the forceps in the Obstetrical Soci- 
ety of London, Dr. BARNEs formulated 
his belief as follows: 

(1) In lingering labor, where the head 
isin the pelvic cavity, the forceps is 
better than its alternatives (ergot, ver- 
sion, craniotomy). (2) In lingering 
labor, when the head is engaged in the 
pelvic brim and when it is known that 
the pelvis is well formed, the forceps is 
better than its alternatives. (3) In lin- 
gering labor, when the heal is resting 
on the pelvic brim, the liquor amnii 
discharged, and it is known either by 
exploring with the hand or by other 
means, that there is no malposition, or 
only a slight degree of disposition, even 
though the cervix uteri be not fully di- 
lated, tke forceps will generally be bet- 
ter than its alternatives. (4) In pro- 
portion as the head is arrested high in 
the pelvis, in the brim or above the 
brim, the necessity, the utility and safe- 
ty of the forceps become less frequent. 
—Pac. Med. & Surg. Jour. 
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DISEASES OF WOMEN. 


The Ovary and its Seat. 


M. FErf£ has lately settled affirma- 
tively the long mooted question as to 
the true seat of ovarian pain; showing 
by a series of experiments that it is in 
the ovary. Profiting by the physiolo- 
gical ascent of the ovary during preg- 
nancy, he discovered that the painful 
spots ascended parallel to the ovaries. 

A more important verification was 
made during the uterine contractions of 
labor. On the left side where the ovary 
is more access. ble on account of the ro- 
tation of the uterus, a small ovoid 
tumor, as large as the end of the thumb, 
was found, movable and gliding on the 
resisting surface of the contracted 
uterus, Pressure on this little tumor 
produced the ordinary phenomena of 
pressure on the painful ovarian point. 
During the entire duration of labor and 
subinvolution of the uterus, the ovarian 
points gradually descended, and only 
become stationary when the uterus at- 
tained its normal dimensions, and the 
ovary its habitual situation. 

It has been still further demonstrated, 
pathologically, by M. Baraduc. In a 
patient, very neuropathic and suffering 
from retroflexion so pronounced that 
the finger introduced into the vagina, 
could feel the two ovaries above the 
lateral cul-de-sac, pressure exercised by 
the intra-vaginal finger on the ovary 
produced pain clearly ovarian. After 
reduction of the retroflexion, pressure at 
this place produced no pain, the ovaries 
having regained their normal position. — 


Revue Méd. Franc. et Etrang.—WN. C. 
Med. Jour. 





Two Cases of Unilateral Vaginal Oopho- 
rectomy: 

In a paper read before the London 
Obstetrical Society, Dr. Braithwaite re- 
ports two cases of vaginal odphorecto- 
my. ‘The first patient, a woman aged 
thirty years, suffered from attacks of 
dyspnoea on slightest exertion, from 
which certain positions of the body re- 
vived her. 

Her general health was bad, and there 
was a mitral murmur and feeble breast- 
action. The dyspnoea was supposed to 
be cardiac, but connected in some way 
with a prolapsed ovary, pressure upon 
which caused excessive pain, but no 
dyspnoea. After removal of the prolap- 
sed ovary, the dyspnoea was greatly re- 
lieved but not entirely cured. 

In case II, the patient, a woman aged 
twenty-three years, suffered constant 
pain in the left ovarian region since the 
birth of her first child, three and a half 
years ago. The left ovary was prolapsed 
and very tender. Its removal resulted 
in a complete cure. 

The author thought the vaginal 
method of odphorectomy, for removal 
of prolapsed and non-adherent ovaries 
the best. 

Dr. Robert Barnes relates a case in 
which he had removed the ovaries, and 
a fibroid tumor, which was the cause 
of the suffering, had almost shrunk 
away. 

Dr. Hielsinbotham supposed there 
might have been hysteria in Dr. Barnes’ 
first case, from which she was relieved 
by the therapeutic measures and rest in- 
cident to the treatment. 

Dr. Heywood said the interest in the 
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case would be greatly increased, if the 
patient’s condition a year or so hence 
was reported ; for Dr. Batty found that 
where only one ovary was removed pain 
was likely to recur in the other. He 
held the abdominal operation to be the 
preferable one in single women. 

Dr. Knowsley Thornton said that ac- 
cumulated statistics showed the abdom- 
inal method to be the safest operation. 

Dr. Greves stated that in all his cases 
in which he had performed it for local 
suffering, he had had excellent results. 

The President thought the removal 
of one ovary for treatment of cardiac 
dyspnea a wild proceeding. 

Dr. Braithwaite thought there was no 
hysteria in either case. He had heard 
since sending in the paper, that the first 
patient was suffering from cardiac drop- 
sy, and supposed, if the operation had 
been performed earlier. results would 
have been better.—British Med. Jour. 


Is the Ovarian Cell Pathognomonic ? 


The accurate diagnosis of ovarian 
tumor is of vital importance, as mis- 
takes are by no means rare, even among 
our most skilful diagnosticians. In the 
American Journal of the Medical 
Sciences, for April, Dr. W. A. Edwards 
published an account of some researches 
made in the Pathological Laboratory of 
the University of Pennsylvania, bearing 
on the value of the ovarian cell asa 
diagnostic point, from which he con- 
cludes : 

1. The ovarian cell is not diagnostic 
of the ovarian tumor. 

2. We may have a fluid from an ova- 
rian tumor entirely devoid of the ovarian 
cell. 

3. On the other hand, we may have 
an abdominal fluid which is not ova- 
aian, presenting the cell in great abun- 
dance. 

4. With the present state of our 
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knowledge, the accurate microscopical 
diagnosis of ovarian dropsy is impossi- 
ble; the most distinguished ovariot- 
omists always make their first incision 
an exploratory one.—Ohio Med. Jour. 
[Considerable attention has been given 
to this subject of late, and we wait with 
great interest to hear Dr. Drysdale’s Pa- 
per on the Ovarian Cell, which he is to 
read at the next meeting of the Amer- 
ican Gynecological Society, in Septem- 
ber. | 4. J. GB. 


Vesical Disorders of Women. 

N. V. Speece, M. D., Quincy, O. (A 
paper read before the Logan County 
Medical Society, and published in the 
Ohio Medical Journal.) In this paper, 
of five pages, the author discusses the 
importance and prevalence of diseases 
of the urinary organs in women, the 
causes, diagnosis and treatment of vesicle 
disorders, and the treatment of a num- 
ber of diseases which causes irritation 
of the bladder. The whole concludes 
with a dissertation on the fashionable 
follies of the age. 

The original portions of this very 
brief but exceedingly comprehensive 
paper are the following: 

“Where great tenderness of the walls 
of the bladder is found, the following 
mixture will be found to exert a bene- 
ficial influence: R. Tr. iodinii; fl. ext. 
belladon., 44 3ss. M.—Paint this mix- 
ture on and over the points of tender- 
ness two or three times a day. 

“Where fissures of the rectum or 
hemorrhoids are found, active measures 
are to be instituted by cauterizing the 
fissure with a solution of nitrate of 
silver, forty grains to the ounce of 
water, or painting with a mixture of 
chloroform and glycerine. A few ap- 
plications of this character will soon 
effect a cure of the fissure.”’ 
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Suppuration in Ovarian Cysts. 


Prof. M. J. Horowitz, the author, speaks of the etiology and symptoms of 
suppurating ovarian cysts, and, on grounds of his own observation, argues for 
operative interference as soon as symptoms of suppuration show themselves. In 
a few cases in which puncture was thought sufficient, the author saw death from 


septicemia follow. 


Olhausen’s theory that the passage of matter from the bowels causes the sup- 
puration, did not hold in his cases, as there were no adhesiows to the bowel 


present. 


Spontaneous inflammation might, however, be set up by an occasional larger 
exudation into the cyst, causing pressure with maceration and irritation of the cyst 


wall. 


Prof. Horowitz believes in a chronic inflammation with occasional exacerba- 


tions. 


The fever is not high and of a remittent character. 
and especially the epigastrium, show increased sensibility. 


Parts of the tumor, 
The pulse is feeble 


and its frequency not in proportion to the rise of the temperature. 


In the differential diagnosis between suppuration of an ovarian cyst and cir- 
cumscribed peritonitis, the author states the following points : 


Circumscribed Peritonitis. 


1. Continued fever with slight remis- 
sions and high temperature. In chronic 
peritonitis intermittent fever. 

2. Frequent chills. 


3. Pulse feeble and frequent, depend- 
ing on temperature. 

4. Pain, depending on degree of in- 
flammation and confined to the part or 
parts. 

5. Short duration. 

6. Increased resistance of the swell- 
ing. 

7. Frequent tendency to emesis. 


8. The general condition, account of 
shorter duration of the disease, better. 


Suppuration of an Ovarian Cyst. 


1. Remittent fever, with strong re- 
missions in the beginning. High tem- 
perature rare. 

2. Occasional chills, not so strong and 
of shorter duration. 

3. Pulse feeble, not so frequent, and 
not depending on temperature. 

4. Pain not so severe, localized in the 
epigastrium. 


5. Longer duration. 
6. Resistance not increased. 


7. Tendency to emesis rare, and in 
later stages only. 
8. Emaciation rapid. 


Some cases of suppurative ovarian cyst are complicated by peritonitis, thus 


greatly increasing the difficulty of a correct diagnosis. 


The puncture of the cyst 


and microscopical examination of the contents is of the greatest importance for a 


positive diagnosis. 


The only treatment offering any chance of recovery is extirpation of the cyst. 
—Deutsche Medizinal Zeit.—Obstet. Gazette. 
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lodoform in Ovariotomy. 


Dr. LEoscHIN, in four cases of ovari- 
otomy sprinkled the stump and stem 
twice with powdered iodoform. The 
first time after cutting loose the cysts, 
and the second after the operation had 
been completed. 

He also used it upon all parts of the 
peritoneum touched by the fingers or his 
instruments, in the ends of the ligatures, 
and also on the external wound, which 
he then covered by Lister’s gauze dress- 
ing and a disinfected sponge. 

Three of these cases, one of which 
was a supparating cyst that tore during 
the operation, recovered without reac- 
tion or fever. 

In the fourth patient, parametritis set 
up, and was still under treatment at the 
time of publication, the thirty-second 
day after the operation.— Deutsche Med- 
tzinal Zeitung.—Tbid. 


An Ovarian Tumor with Rare Complica- 
tions. 

Dr. A. P. DupLey and Dr. H. C. Cor, 
of the house staff of the Woman’s Hos- 
pital, in a joint communication published 
in the Mew York Medical Journal and 
Obstetrical Review, for July, 1882, re- 
mark that it isa well recognized fact 
that statistics of ovariotomy are among 
the least satisfactory of any in surgery. 
For a man to report that he has had so 
many “successful cases” may mean 
simply that he has the good luck to se- 
cure a run of uncomplicated ones, such 
as would have .recovered under the 
hands of any other operator. The pub- 
lic are too prone to judge of success by 
the outward results alone, overlooking 
the skill, judgment, boldness in meeting 
emergencies, and the care and anxiety in 
after-treatment, which a surgeon has be- 
stowed upon a desperate case, and in 
spite of which it has terminated fatally. 





To judge of an ovariotomist by the bare 
statement of the number of his patients 
who have survived the operation would 
be most unjust. So varied are the ele- 
ments which enter into every case of 
ovariotomy, and which render it com- 
plete in itself, that it is quite impossible 
to institute close comparisons, either be- 
tween individual cases or between the 
statistics of two different operators. 
They then give the history of a case that 
occurred recently in Dr. Thomas’ ser- 
vice at the hospital. The patient had a 
severe illness at the age of sixteen—an 
acute intestinal trouble of some sort. Af- 
ter that she was always obstinately consti- 
pated, and occasionally had severe colic, 
with vomiting and tympanites, and was 
said to have passed gall stones on sev- 
eral occasions. When she entered the 
hospital she had been married twenty 
years, but had had no children, and for 
ten years she had not menstruated. 
Eighteen months before her admission 
her health began to fail, and she no- 
ticed a slight enlargement of the abdo- 
men, attended with severe pains local- 
ized on the left side. Soon after this 
she passed several concretions by the 
urethra, and began to discharge fzcal 
matter and gas by the same channel. 
The tumor grew slowly, confined almost 
wholly to the left side, and attended 
with constant intense pain and marked 
gastric disturbance. It was tapped 
shortly before her admission, but no 
fluid was obtained. Dr. Thomas re- 
garded it as uncertain whether the tumor 
was an ovarian cystoma ora uterine fibro- 
cyst, but felt that its removal would be 
quite impossible on account of its com- 
plete fixity and firm adhesion to all sur- 
rounding parts. He made an incision 
four inches in length to the left of the 
median line, this being the most promi- 
nent part of the. tumor, thus dividing 
the abdominal muscles. The sac, which 




















DISEASES OF WOMEN AND CHILDREN, AND OBSTETRICS. 117 


ee 





was found to be firmly adherent on all 
sides, was punctured, and a quantity of 
dark-brownish, colloid material evacua- 
ted, with the patient turned upon the 
side. The external incision was extended 
to five inches ; the cyst opening was also 
enlarged, and the operator introduced 
his hand and broke up a number of 
secondary cysts, removing their con- 
tents. The cyst was found firmly ad- 
herent to the intestines and pelvic vis- 
era. Accordingly, the edges of the 
cyst-opening were stitched into the edges 
of the wound, a Thomas’ double drain- 
age-tube being éntroduced into the sac, 
brought out at the lower angle of the in- 
cision, and held in position by inter- 
rupted wire sutures. The patient died 
on the eight day. At the autopsy the 
visceral and parietal layers of the peri- 


tonezum were found so firmly united | 


by old ahesions that it was with difficulty 
that the cavity could be opened at all. 
The liver was adherent to the diaphragm, 
anterior abdominal wall, stomach, duo- 
denum, and transverse colon.- The 
spleen was surrounded by old adhesions. 





The coils of small intestine were adherent | 


to the abdominal parietes, and so firmly 
glued together that they formed an in- 
extricable mass. The intestines were 
also adherent to the posterior wall of 
the bladder, the superior and posterior 
aspects of the uterus, and to the surface 
of tumor. Douglas’ fossa was ent?rely 
obliterated. Upon separating the ad- 
hesions near the fundus of the bladder, 
a cavity of about the size of a hen’s 
egg (diameter four centimeters) was 
found, which seemed to be a portion of 
the general peritoneal cavity, shut off 
by adhesions. It was bounded in front 
by the posterior surface of the bladder, 
at its upper third, latterly and posterior- 
ly, by the mass of adherent intestines. 
This cavity communicated both with the 
small intestine and with the bladder, in 





the former case, by two fistulous open- 
ings about six mm. in diameter, situated 
close together, and each leading into a 
separate knuckle of small intestine. As 
nearly as could be ascertained, one com- 
munication was with the ileum, the other 
with the jejunum. There were three 
openings from this false cavity into the 
bladder, situated side by side, and sep- 
arated only by narrow bridges of tissue; 
the largest measured one centimetre in 
diameter, the others two and three mm., 
respectively. The bladder was thus 
opened through its posterior wall, near 
the fundus. The cavity above de- 
scribed contained a mass of soft, yellow- 
ish fecal matter, and three hard, black 
calculi of irregular shape—all too large 
to have passed, fully formed, through 
the fistulous openings in the intestines. 
(Analysis of these calculi showed them 
to beenteroliths.) The pelves and caly- 
ces of the kidneys were much dilated, 
the renal parenchyma being atrophied 
and the seat of a chronic diffuse neph- 
ritis. No evidence of an acute interstit- 
ial nephritis. The dilated pelves con- 
tained a dirty, brownish, purulent fluid, 
having an offensive urinous odor. Both 
ureters were greatly dilated, the dilata- 
tion extending along their whole course, 
the caliber of the right being nearly 
equal to that of the small intestine. 
They contained an offensive fluid simi- 
lar to that in the pelves. The bladder 
was capacious, its longest diameter being 
eleven ctm. It contained soft fecal 
matter, turpid urine, and gas. The 
uterus was normal. On the right side 
the adnexa were completely buried in a 
mass of adhesions. Upon the left side 
the site of the ovary was occupied by a 
polycystic tumor, which filled the pelvic 
cavity and extended upward into the 
abdomen. Its diameter was four ctm. 
It was adherent to the small intestines 
and to the sigmoid flexure, which lay 
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behind it. The upper half of the tu- 
mor had a peritoneal covering, while the 
lower half was devoid of it. The 
growth was found to be a multilocular 
ovarian cyst, having one large cavity, 
the inner wall of which was covered 
with papillomatous growths. This in- 


ner surface was of a black color, and in 
places was sloughing.—De+¢. Clinic. 


Perforation of the Bladder by the Dermoid 
Cysts of the Ovary. 

WALLE (Centralblait fiir Gynakol.) 
reports a case of perforation of the 
bladder by a dermoid ovarian cyst. 
The patient had suffered for five years 
from dysuria, hematuria and gravel. 
Upon examination, a tooth was found in 
the bladder. The patient eventually 
died with symptoms of acute peritonitis. 
At the autopsy a dermoid cyst, contain- 
ing a tooth, was found adherent to the 
posterior wall of the bladder, there be- 
ing a communication between the two 
cavities.—Obdstet. Gazette. 


Total Extirpation of the Uterus through 
the Vagina. 

CHRISTIAN FENGER, M.D., of Chicago 
(Amer. Jour. of Med. Sciences): The 
case was one of mixed cylindrical and 
multiform celled carcinoma of the cervix 
and lower half of the fundus of the 
uterus, of over eight months’ standing, 
in a woman of forty years of age. 
There was enlargement of the fundus, 
but no tangible infiltration of the broad 
ligaments, bladder,, rectum or vagina; 
total extirpation was accomplished 
through the vagina, with complete re- 
covery from the operation. 

Malignant growths of the uterus have 
thus far been the only indications for 
the vaginal extirpation of that organ. 
Comparing the statistics of the abdomi- 
nal with those of the vaginal operation, 





it is safe to say that whenever the total 
removal of the organ is indicated, and 
this can be done through the vagina, the 
latter method is shown by Dr. Fenger to 
be preferable to the operation by ab- 
dominal section. 

As regards the control of hemorrhage 
from the broad ligament in total extir- 
pation,, Fenger agrees with Billroth, 
Mikulicz and Schroeder, that the liga- 
ture ez masse is the safest and the most 
easily accomplished. His method of 
treating the peritoneal wound is in ac- 
cord with Czerny and Martin, as opposed 
to the practice of Billroth, Mickulicz 
and Schroeder, in that he closes the 
wound throughout its entire extent as 
carefully as possible, while he lays great 
stress on the value of permanent irriga- 
tion as contrasted with drainage-tubes, 
particularly when the bladder or rectum 
has been opened. He also describes a 
modified form of Mikulicz’s irrigator, 
which offers considerable advantages. 


Removal of the Entire Uterus for Cancer of 
the Cervix. 

In the American Journal of the Medi- 
cal Sciences, Dr. CLINTON CUSHING re- 
ports two cases of removal of the uterus 
for the cure of cancer of the cervix, one 
of which was successful and one was 
fatal, with the following deductions: 

First. Do not undertake the opera- 
tion of entire removal of the uterus if 
the surrounding tissues are involved in 
the disease, or the uterus is at all 
fixed, for the operation is then very 
difficult, and the disease would certainly 
return at the seat of operation. 

Second. Operate by the vaginal method, 
it being a much safer one. 

Third. Leave the opening made by 
the removal of the uterus open, so as to 
allow perfect drainage, there being ap- 
parently no disposition to prolapse of 
the small intestine. 
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Fourth. Keep a self-retaining catheter 
in the bladder, in order to avoid its dis- 
tension, and to prevent the too frequent 
disturbance of the patient. 

Dr. Cushing suggests that, where it 
can be done, enough of the diseased 
structure be removed for a microscopical 
examination before the decision is made 
final as to the advisability of an opera- 
tion.— Med. Gazette. 


Nitrate of Lead in Cancer of the Cervix 
: Uteri. 

M. CHERON, inthe Revue des Maladies 
des Femmes, says that he has had very 
good results from the direct application 
of the nitrate, powdered, to the ulcerated 
cervix. After touching the ulcerated 
surface with glycerine, he injects about 
a quart of cold water, containing about 
a drachm and a half of tr. ferri per- 
chlorid., and then dries the surface with 
absorbent cotton. Finally, the follow- 


ing powder is introduced, by means of 
a syringe made for injecting powders: 
R. Plumbi nitrat., pulv., Z ss.;, Lyco- 
pod., pulv.,3j. M. 
The powder is retained in place by a 


tampon of cotton. Through this means 
suppuration diminishes considerably, as 
also the bad odor. Even hemorrhage is 
not so profuse, and in some cases it is 
entirely suppressed—Med. and Surg. 
Reporter. 
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Cool Air, etc., in Measles and Scarlet Fever. 

Dr. THomas N. Reynotps (Det. 
Clinic). Many children die or recuperate 
badly in measles and scarlet fever from 
want of fresh air. The same obtains in 
other affections also, but proportionately 
perhaps oftener in these two or the 
major exanthemata. 

The people imagine heat indispensible 
and they dread draughts. Physicians 





advise a warm atmosphere sometimes to 
favor eruption on the surface, to protect 
the air passages in measles and the kid- 
neys in scarlet fever, and the result is 
often bad air for respiration. Equable 
heat to the body is necessary, but should 
be maintained by the clothing or artifi- 
cially in the bed and not by raising too 
high the temperature of the room. Bet- 
ter have it rather low than too high, pro- 
vided the body be kept warm. 

Hot air is not generally necessary for 
the bronchial affection in measles. | 
have seen a case do well in a room that 
froze water at night, and have come to 
think lately that a somewhat cool room 
is best always in measles and scarlet 
fever, whether sthenic or asthenic. Not 
over 60° Fahrenheit in winter is better, 
and as cool as possible in summer, with 
very free ventilation. 

In scarlet fever especially cool fresh 
air is essential to promote active inter- 
change of the normal gases in the lungs 
and elimination through them also of 
some of the poison. It relieves restless- 
ness and is sedative because grateful to 
the patient. It is antipyretic somewhat 
from mere presence in the nares and 
throat; and nothing is so decided a vaso- 
motor stimulus as cool, fresh air when 
supplied for respiration in place of the 
hot and impure. It gives firmness and 
efficiency to the whole circulatory appa- 
ratus. 

Efficient capillary and venous circula- 
tion favors secretion and excretion and 
relieves internal congestions; in scarlet 
fever necessary in the glomerular and 
intertubular capillaries of the kidneys, 
and the automatic nervous ganglia of 
both body and brain. 

In both these affections the stomach 
and bowels should have attention at first; 
patients are usually taken in full habit, 
the temperature rises, the secretions are 
checked, and the bowels should be 
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moved at once. 
moved sufficiently, but generally not. 
Solid food should then be withheld till 
the eruption is over. Little more than 
small drinks of water should be given in 
sthenic cases for the first two or three 
days. 


please friends. 


| 
| 
| 
} 
| 
| 
| 


Sometimes they have | sional quick sponging of body with cold 


water, followed by friction. 

We close with the end of the eruptive 
stage; for the acute tubal nephritis, 
median otitis and lymphadenitis, if they 
happen to follow, form new considera- 


| tions, and are the principal results, be- 
Medicines are rarely necessary in or- | 
dinary uncomplicated measles except to | 


In scarlet fever where the temperature | 


is greater I give vegetable acids diluted 
with water freely for the first few days, 


or whenever there is thirst, and as long | health on some of the causes which in- 


as they agree with the stomach and bow- | creased or modified the infectivity of 


| scarlatina. 


els. Citric acid is good in the form of 
lemonade without sugar. I prescribe 
for a child four or five years old: R 
Acidi acetici diluti, 3 ss;Aquz ad.,  iv.; 
Misceet fiat Mistura. Sig.—Teaspoon- 
ful in water every hour if awake. 


promotes elimination from the alimen- 
tary mucous surface. It increases de- 


sides death, we try to prevent. 


Infectivity of Scarlatina. 
Dr. ALFRED CARPENTER read a paper 


_ before the society of medical officers of 


He considered that a long 


| period of quarantine—such as eight or 
| ten weeks, and sometimes four months 
| —was to be deprecated in the case of 


children recovering from scarlatina ; he 


| himself, for many years, had isolated 
It proves in a degree diuretic, dia- | 
phoretic, antipyretic and sedative, and | 


cases for a fortnight, and in some in- 
stances for a week only, after the de- 


| parture of the fever, and he had never 


structive metamorphosis, especially adi- | 
pose, so desirable in the fleshy. This, | 


with its stimulus to elimination, tends to 


agreeable drink. It is a sedative largely 
from allaying the thirst. 


so well and are not so appropriate dur- 
ing the stage of eruption. 
Digitalis is beneficial in venous dis- 
tension and weak cardiac contraction. 
Quinine is essential in malarial com- 


heard of any evil result accruing from 
such a course. He next mentioned va- 
rious cases in large schools, which serv- 


_ ed to explain his views as to the causes 
lower heat of body; and renders it to a | 


certain extent curative as well as an | 


of scarlatina. The first outbreak of 
which Dr. Carpenter made mention was, 


| in his opinion, entirely caused by a cess- 
| pool situated in the school yard, which 
Mineral acids do none of those things | 


was the recipient of washings from a 


| slaughter-house ; and once a week at 
| least, the aerial contents of this cesspool 


plications, and generally useful in high | 


temperature and extreme septicemia, 


and rarely at all in scarlet fever. 

The cold bath is not generally without 
some risk from shock or imperfect re- 
action ; but extreme temperature may 
be lowered somewhat by cold to the 
»head and palms of the hands and occa- 


were displaced into the closets of the 
boys, situated in close proximity to it. 
As soon as this cesspool was emptied, 
and the drains properly directed into 


_ the sewer, scarlatina ceased to appear in 
but need not be resorted to at first, | 


the school. Want of proper ventilation 


' in the soil-pipe and drains belonging to 
_ the building, caused an outbreak of 
_ scarlatina in another school—the drains 


} 
| 
| 


being in direct communication with the 
main sewer of the district, and scarla- 
tina being also at that time very preva- 
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lent in the saliibadhend. Dr. Casiien- | tina sal diphtheria. — British Med. 


ter believed that the nature of the 


blood into which the poison was receiv- | 


ed aided more materially in increasing | 


the mortality from scarlatina than the | 


character of the poison itself ; 


support of this theory, he instanced two | 


outbreaks of this disease, in one of 


| 


| 


which the mortality had been excessive, | 


seventy-five who were attacked ; 
_ the other outbreak, only three deaths 


Sour. 


Incontinence of Urine in Children. 


The combination of ergot, belladonna 


and in | and iodide of iron is used at Bellevue 
Hospital and proves more useful for in- 
continence of urine in children than 


either of the drugs alone or in any other 


| combination which has been tried.— 


and,in | Med. Record. 


occurred, though the total number of | Case of Croup Treated by Passing Cathe- 


cases was one hundred and eight. Dr. 
Carpenter attributed this difference in 
the mortality to the surroundings of the 
children ; in the one instance the con- 
ditions were on the whole healthy, while 
in the other the children were exposed 
for a much longer period to an impure 
atmosphere, and were badly cared for at 
home. The cause of the two outbreaks 
was similar in character ; the excreta of 
the first case of scarlatina in each 
school, passed down unventilated drains, 
which communicated directly either 
with class-rooms inhabited by the chil- 
dren, or with closets used by them. In 
conclusion, Dr. Carpenter said that he 
believed scarlatina more often arose 
from sewage-emanations, or from sewage 
contaminated with scarlatina germs, 
than from personal contact. He consid- 
ered that in many cases where the cause 
of the disease had not been discovered, 
it might have been found, on careful 
investigation, to proceed from 


accidental inhalation of sewer air; and 





some | 


that persons who were constantly ex- | 


posed to such an atmosphere were liable 


poison for a short season only. Dr. 
Carpenter also suggested that the dis- 
charge of hot water and waste from 
steam engines into the sewers, was a 
source of danger in producing scarla- 


ters into the Trachea by the Mouth. 


J. Witson Paton, M. D., M.R.C.S. 
(British Medical Journal): H. J., aged 
three years and ten months, had measles, 
the rash appearing on February 15. On 
the disappearance of the rash a hard 
cough supervened, which gradually in- 
creased in severity until March 1, On 
that date I found him at 1.30 a. M. suf- 
fering from intense dyspnea, quite un- 
able to speak, and his lips of a dark 
livid color. His cough was constant, 
brassy, and without expectoration. The 
respirations were 35 per minute, the 
cartilages of the ribs and sternum being 
drawn in at every effort to breathe, and 
crepitation existing over both lungs. 
The fauces were healthy. The pulse 
was 144, very weak. Having a No. 11 
prostatic catheter with me, I determined 
to pass it into the trachea, instead of 
performing tracheotomy. Watching an 
opportunity, while the tongue was de- 
pressed with a spoon, the catheter, 
curved a little more than usual, was 
passed into the trachea during an at- 


| tempted inspiration and without the 
to more severe attacks of scarlatina and | 
diphtheria than those who inhaled the | 


| 
| 


slightest difficulty. A severe struggle 
followed, lasting perhaps a minute or 


| two, the face becoming purple and the 


eyes staring with fully dilated pupils. 
The paroxysmal efforts to expel the 
tube being unsuccessful, a pretty full 
inspiration, partly through the tube and 
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partly through the larynx, followed; | the case nor the surroundings being 


about two ounces of frothy, bloody and 
purulent mucus were ejected by the 


tube and the mouth, the livid color dis- | 
appeared, and he lay down, breathing | 
The presence | 
of the tube did not prevent his swallow- | 
ing milk, though sometimes a little of | 


easily through the tube. 


this was ejected during a cough. The 


tube was retained 7m situ by a strip of | 


plaster, and the teeth were prevented 
from closing on it by means of a pear- 


shaped piece of hard wood. Six hours | 


afterward he was much easier, and could 
say “Yes” and “No” distincly. The 


cough continued at intervals of ten | 


minutes, and did not seem altered in 
character by the presence of the tube. 
Crepitation still existed over both lungs, 
an abundant muco-puruler.t secretion 
passing both by the tube and the mouth. 
Hitherto he had been kept in a warm 
room, but now a bronchitis-kettle main- 
tained a moist temperature of 70° F. 


The tube was removed without any in- | 
convenience after it had been in the | 


trachea for eleven hours, as he had bit- 


ten it, and no air was passing through 


it. Shortly after its removal symptoms 
of obstruction gradually reappeared. 
During the same evening another or- 
dinary gum-elastic catheter No. 12 was 


introduced, a slight momentary struggle | 
and cough supervening. ‘The presence 

of the tube led again to a very free ex- | 
In the course | 
of a few hours the respirations and | 
pulse became lower, and crepitation and | 
dyspnoea ceased. When the tube had | 
besides these, few, if any, researches 


pectoration of mucus. 


been in forty-eight hours and a half it 
was removed and not again introduced. 
On March 8 the voice and chest sounds 
were normal, and he was not seen after 


the roth. The case was a severe one, | 
and would have soon ended fatally had | 


no operation been performed.  Tra- 
cheotomy seemed inadmissible, neither 


favorable for it. Prima facie, it would 
be expected that the introduction of a 
tube into the trachea of a child against 
its will would not be so easy as in a con- 
senting adult. That may be so; but it 
is certain that the operation is extreme- 
ly easy and simple, and does not take 
more than two or three seconds from 
touching the tongue with the spoon till 
the tube is in: the trachea. Had tra- 
cheotomy been performed successfully, 
when would the child have been out of 
danger? Certainly not so soon as here 
recorded; for at the end of the third 
day the child was so well as to be able 
to breathe freely without the tube, and 
was quite well before the tenth day after 
the operation.—Can. Med. Record. 


| The Action of Calomel on Fermentation 


and on the Life of Micro-Organism. 


A paper with this heading appears in 
the last number of Hoppe-Seyler’s 
Zeitschrift fiir Physiologische Chemie, by 
N. P. Wassilieff, who, after noting the 
high estimation in which calomel has 
been always held in disordered condi- 
tions of the bowels, especially in chil- 
dren, points out the absence of any 
experiments to show or explain the 
cause of its influence, with one or two 
exceptions. Voit, indeed, as long ago as 
1837, observed that albumen and blood 
mingled with calomel were capable of 
being kept for days without any indica- 
tion of putrefaction, and Hoppe-Seyler 
made some similar observations ; but 


have been made on its action. In M. 
Wassilieff’s experiments, calomel was 
added to the fluid obtained by acting 
on albumen with pancreatic juice; and 
he satisfied himself that the albumen- 
digesting ferment of both these fluids 
was not damaged by calomel—peptones 
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in the one instance and leucin and | impaired or destroyed. With a view of 


tyrosin in the other, appearing as usual 
—but that the presence of this sub- 


stance prevented the formation of the | 
secondary products, such as indol and | 


phenol. Neither hydrogen nor hydro- 


| observations. 


gen sulphide formed in the fluids con- | 


taining calomel, whilst they were abun- 
dantly produced in the others, 
manner the author experimented on the 
effect of calomel on the fat-digesting 
and the amylolytic ferments of the 
pancreas, and found that it had no 
modifying influence upon them, but 
that it arrested the changes which fol- 


preventing this distressing malady, Credé 
has made a careful study of 600 con- 
secutive cases of new-born infants, and 
has recently published the results of his 
In 300 of these cases 
he caused both eyes to be thoroughly 


_ cleansed with a soft rag during the first 


In like | 


bath, and one drop of a two per cent. 


| solution of nitrate of silver introduced 
| into each eye. Although the conditions 
_ and surroundings of these children were 
| most unfavorable, not one so treated 


_ suffered from ophthalmia. 


lowed their completion, entirely prevent- | 


ing, for example, 
fermentation and putrefactive processes. 
He hence arrives at the conclusion that 


the butyric acid | 


calomel acts different on the formed or | 
organized and the unformed or unor- | 
ganized ferments, permitting the action | 


of the former to proceed unchecked, 


but completely preventing the action of | 


the latter.—Cincin. Lancet and Clinic. 


Ophthalmia Neanotorum. 


Few infantile diseases are more trou- | 
blesome and annoying than purulent | 


Credé con- 
fidently recommends this simple measure 
as a safe and certain prophylactic. 


=a 


OBSTETRICS. 


Notes of Labor in Deformed Pelvis. 
Cuas. Jewett, M. D. (Proceedings 


| of Kings Co. Med. Soc.) 


Case 1. Funnel-Shaped Pelvis.—M. S., 


| et. 35 years, of Irish birth, primipara, 


| at term, fell in labor July 3d, 82. 


Dr. 


| Jos. Healy being summoned July 6, 


ophthalmia in the new-born. It is gener- | 


ally attributed to direct inoculation with 


Platt and myself. 


the maternal discharges during birth, | 
or else to such external sources of irri- | 
tation as prolonged exposure to a bright | 
light, the use of strong soap, etc. Nurses | 


usually have their own 
methods of treatment, and often con- 


cherished | 


ceal the existence of ophthalmia from | 
the medical attendant till they have | 


fruitlessly tried their own favorite ap- 
plications of warm milk, breast-milk, 
bread poultices, etc. The disease has 


frequently advanced so far by that time | 
that several weeks of careful treatment | 


are necessary to effect a cure; and in 
bad cases, when the cornea is much in- 
volved, the sight is often permanently 


finding the pelvic outlet too narrow to 
admit of delivery by ordinary means, 
requested the assistance of Dr. I. H. 
When I reached the 
patient, about 12 P. M., I found the 
head on the pelvic floor, in occipito-an- 
terior position. Here it was arrested by 
the inward projection of theischia. The 
transverse diameter at the outlet was 
about three inches. The sub-pubic an- 
gle did not exceed 60°. The woman’s 
pulse at this time was 130 and very 
feeble; the vagina hot and dry; the ab- 
domen extremely tympanitic, and ex- 
quisitely tender on pressure. History 
of no foetal movement for several hours; 
foetal heart sounds not obtainable. Cran- 


| iotomy was at once decided upon, and 


the operation was done by Dr. Healy. 
The cephalotribe was not available for 





124 


THE AMERICAN MEDICAL DIGEST. 





crushing the head as the space was too 


narrow to admit of locking the instru- | 
| the two segments is the ring of Bandl. 


ment without undue violence. 


The child was a female of apparently | 
not less than ten pounds. The head was | 
large, and the bones of the cranial vault | 


exceptionally hard and unyielding. 


After the extraction of the foetus, the | 
uterus contracted firmly upon the pla- | 


centa. 
nites, expression by the method of Credé 
was impracticable. The placenta was 


Owing to the excessive tympa- | 
| Stage. 
_ cur while the placenta is wholly in the 


therefore removed by the hand in the | 


vagina. So narrow was the outlet of the 


pelvis that the uterus could be reached | 


only with the utmost difficulty. 


The | 


placenta was found wholly separated but | 
firmly grasped in a globular cavity | 
formed by the contraction upon it of the | 


upper segment of the uterus. The open- 


ing into this globular cavity was barely | 


sufficient to.admit the finger. 


The por- | 


tion of the uterus below the point of con- | 
striction was trumpet-shaped, expand-,| 
of hour-glass contraction, it is not infre- 


ing gradually from above downward. 
In brief, the case was a typical one of 
so-called hour-glass contraction. By 
carrying the hand up into the cervix and 
slowly dilating the constriction with the 


fingers, the placenta was finally deliv- | 


ered. 


| 


| 
| 
} 
| 
| 
| 
| 


The above case affords a good illus- | 
tration of the real character of this ac- | 
cident, now so well understood through | 
_ development; height, 574 inches; no 


the teachings of Bandl. 
Hour-glass contraction was formerly 


attributed to paresis of a portion of the | 


uterine muscular wall; in other words, 
to irregular contraction. 


| fatty. 
Now we recog- | 


nize in it the simple result of normal | 


uterine contractions taking place upon | 


a wholly imprisoned placenta. 


During labor, normally the greater | 


mass of the uterine muscular fibers 
gradually gather into the upper segment 
of the uterus, whose walls thus become 


is left extremely thin. The muscular 
ridge at the point of division between 


This point is at a greater or less distance 
above the true. internal os-uteri. All 
that portion of the uterus below Bandl’s 


ring, sometimes termed the obstetrical 


cervix, is generally in a flaccid condition 
for several hours after delivery, taking 
no part in the contractions of the third 
If violent contractions now oc- 


upper segment of the uterus, the ring of 
Band is liable to be closed and the pla- 
centa imprisoned in the cavity above. 
The muscular action of the uterus which 
tends to expel the placenta when Bandl’s 
ring is prevented from closing by a por- 
tion of the placenta lying therein, tends 
to imprison the placenta when it lies 
wholly above that point. 

Obviously, the premature administra- 
tion of ergot is liable to give rise to the 
above accident Accordingly, in cases 


quently found that ergot had been used 
during the second stage. 

Despite the active use of restorative 
measures, the patient sank and died 
about sixteen hours after delivery. 

Autopsy by Dr. A. H. P. Leuf, who 
kindly furnished notes from which the 
following extracts were taken: 

Body of stout build and well-rounded 


spinal or other deformity apparent to 
the eye; spleen much softened; kidneys 
Peritoneal vessels injected here 
and there over the uterus and a portion 
of the abdominal wall. 

The chief object of pathological in- 


| terest was the pelvis, which strongly ap- 


proximated the male type. It was 


| removed, and after the soft structures 


| 
| 


had been cleared away I obtained the 
following pelvic measurements: Ilio- 


very thick. The lower uterine segment | cristal, 10} inches; Ilio-spinal, 9§ in- 
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ches ; Conjugate, at brim, 3$ inches; 


ques, at brim, each, 4% inches; Trans- 


verse, at outlet, 3:5 inches; Antero-pos- | 
terior, at outlet, 3f inches; Sub-pubic | 


angle, 58°. 


J. Corbin. The patient was a healthy 


German woman of 25 years, ii.-para, of | 


full muscular development, having no 
spinal or tibial curvatures, but of ex- 
ceedingly small stature— 4 feet 64 inches 
in height. No history of rachitis. 
agnosis of flattened pelvis. 


of a midwife and an irregular practi- 


immediately after birth. 

In the second labor, the duration of 
the second stage was eight and a half 
hours. During this time the uterine 


efforts, which were of the most vigorous 
character, were expended in molding 
the head and overcoming the obstruc- 
tion at the brim. The brim once passed 
delivery was accomplished in a single 


pain. Neitherchild nor mother experi- 
enced an untoward symptom during the 
lying-in period. 

I obtained the following pelvic meas- 
urements after delivery: External con- 
jugate, 63 inches; Ilio-spinal, 8$ inches; 
Ilio-cristal, 10%, inches; Internal conju- 
gate, 34 inches; Other diameters, ample. 


The child’s head presented the aver- | 


age measurements. 

A well-defined grove over the left tem- 
poral region marked the track of the 
sacral promontory. 


amply vindicated. 
It is worthy of note that in this class 
of cases—slightly flattened pelves—na- 


| of undoubted structural disease. 
Di- | 
| are here dealt with. 

In her first confinement, she states, | 
she was five days in labor under the care | 
| to the heart. 
tioner in New York. The child died | was invariably systolic. 
| are divided into three sorts. 





| mode of production. 


| ture boasts the best statistics—version 
Transverse, at brim, 4. inches; Obli- | 


stands next, while the mortality of for- 
ceps operations above the brim is some- 
thing formidable. 


| The Great Frequency of Cardiac Murmurs 
Case 2. Flattened Pelvis.—In contrast | 


with the above case is another which I | 
saw in May last, by the kindness of Dr. | 


in the Puerperal State. 


Dr. JoHN WitutiAms. The observa- 
tions were made on 111 consecutive 
cases. Murmurs were heard in 84 cases, 


or about 75 per cent. The great ma- 


| jority of the murmurs were situate over 


There were two cases 
The 
remaining great bulk of the murmurs 
The patients who 
possessed a murmur for the most part 
did not suffer from symptoms referable 
The time of the murmurs 
The murmurs 
The first 
resembling an ordinary endocardial 
murmur, was most numerous; was of 
blowing character, soft, usually low or 
medium-pitched, fairly long and heard 
with almost every cardiac beat, and pre- 
sented but little variation during the 
course of its existence. The number 
of these was 51; 36 were loudest over 
the tricuspid area, 8 over the mitral 
area, 6 over the pulmonary, and 1 over 
the aortic. By tricuspsid area is meant 
the fourth left space, just a little to the 
left of left edge of sternum, there or 
thereabouts. The murmur was con- 
ducted to a variable extent. The du- 
ration of the murmur was variable. 
Most commonly the murmur was first 
heard a day or so after delivery. The 
mechanism of the murmur is discussed. 
The most novel and interesting, the 


the right heart. 


| “tricuspsid”’ murmur, is believed not to 
The wisdom of the doctor’s course in | 
withholding the forceps in this case was | 


be due to tricuspsid regurgitation. No 
definite conclusion is come to as to the 
The second kind 
(friction-like) was almost absolutely 
non-conducted, was heard over a very 
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small area just above and to left of en- 
siform cartilage. The murmur seemed 
superficial, was high-pitched and stiff in 
quality ; was not audible with every 
cardiac beat. This sort was heard 
twenty-nine times. The mechanism is 
probably exocardial friction. The site 
would about correspond to the white 
patch which may be seen on the front 
of the right ventricle. 
of murmur, the least numerous, the 
most capricious, was remarkable for its 
loudness, was very inconstant—~. ¢., not 
heard with every cardiac beat, and was 
very transitory; its area of audition 
was remarkably limited; it was most 


frequently heard over one or the other | gent takes place. 
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The third kind | 


| 
| 


base of the heart ; it commonly went | 


with an excited action of the heart as- 
sociated with pyrexia or mental emotion. 
Besides pyrexia, excitement, anemia, 


| symptoms were urgent. 


this murmur was sometimes associated | 


with rales in the chest and with a cough, 
but no sputa. The quality of the sound 
varied. In many cases it resembled the 
sound evolved when a piece of silk 


tightly stretched is scratched with the | 


nail; or like the sound heard when 
pressure is made on the carotid in 
anemic cases. Sometimes the sibilant 
rale was almost exactly imitated. The 
murmur was in all cases heard when 
the breathing was stopped. The mech- 
anism of this murmur is discussed. The 
murmur was heard sixteen times. The 
mode of generation of murmurs is re- 
garded as very puzzling. All the mur- 
murs of the second and third kinds, and 
a majority of the first kind, were tem- 
porary phenomena. Murmurs in the 
puerperal state are (for the most part) 
not indicative of the appearance of se- 
rious cardiac lesions.—London Lancet. 


| 














Case of Extra-Uterine Fetation Treated by 
Antiseptic Abdominal Section, with Re- 
moval of Fetus and Hypertrophied Pla- 
centa; Recovery. 

Paper on this subject was read by Mr. 
KNowsLEY THORNTON. The early 
history of the case was narrated at the 
March meeting of the society. The 
author would divide cases of extra- 
uterine fetation into three classes: 1. 
Those in which accurate diagnosis is 
possible. 2. Those in which probability, 
but not certainty, in diagnosis can be 
reached. 3. Those in which the nature 
of the case is not suspected until internal 
hemorrhage, or other untoward acci- 
In classes one and 
three, he thought it bad practice not to 
operate; in class two, an exploratory 
operation should be performed if the 
But such opera- 
tions should only be performed : 1, un- 
der strict Listerian precautions ; and 2, 
by a surgeon of special experience in 
abdominal sections; for they are ex- 
tremely difficult. Dr. Routh said that, 
wherever there was a growing abdominal 
tumor, and a complete decidua was 
voided per vaginam, the diagnosis of ex- 
tra-uterine foetation might be made. 
The successful removal of the placenta 
in this case was due to its hypertrophied 
condition. Possibly the placental souffle 
heard over fibroids was not so marked 
as that of the placenta. He thought 
the presence of milk in the breast would 
aid diagnosis. The President drew at- 
tention to the persistent life of the pla- 
centa after fetal death, and its great hy- 
pertrophy. He did not believe the 
souffle was placental ; he called it uter- 
ine. The discharge of an entire decidua 


was a valuable diagnostic aid. He re- 
membered acase in which such a de- 
cidua was passed; rupture of the sac 
and internal hemorrhage took place. 
After a few days, he evacuated the hem- 
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atocele per vaginam, and found chorionic 
villi in the fluid. The patient did well. 
Nowadays, he would have had laparo- 
tomy done to get the bleeding stopped. 
Mr. Thornton said that the souffle was 
not heard; had it been, it would have 
strengthened in his opinion, the diag- 
nosis of fibroid tumor. The case nar- 
rated by the President was a very rare 
one. He thought that now abdominal 
section would have been attended with 
less risk than the course followed.— 
Lancet. 





Nitro-Glycerine in Puerperal Convulsions. 
Mr. W. E. GREEN reports the follow- 

ing case of puerperal convulsions, treated 

successfully by nitro-glycerine : 

On August 21st I was called to a case 
of prolonged labor, but as I found the 
head presenting and all things doing 
well, I left. 

On a second call a few hours after- 
ward, I found my patient in convulsions, 
the head of the child well down upon 
the perineum. I then used forceps and 
delivered. On removal of the placenta 
a rush of blood followed, but was soon 
stopped. 

The convulsions had ceased, but the 
coma still continued; the pulse was 
quick and high, eyelids puffy, legs ede- 
matous, and feet cold. I ordered eight 
minims of a one per cent. solution of 
nitro-glycerine to the ounce of water, a 
teaspoonful to be taken every hour. 

Within ten minutes after taking the 
first dose, consciousness returned, the 


coma having lasted two and a half hours. | 
In the evening, after the patient had 


taken four or five doses, the pulse was 
soft and quiet and she was comfortable 
in other respects. Her convalescence 
was slow, until the child was taken from 
the breast, when she made a rapid re- 
covery. 

The reason for using nitro-glycerine, 





was the similarity between the symptoms 
of puerperal eclampsia and uremic con- 
vulsions. It is supposed to act by di- 
lating the blood vessels, thus relieving 
the arterial tension caused by imper- 
fectly depurated blood, due to pressure 
upon the renal arteries by the gravid 
uterus. The author likewise reports a 
case of uremic convulsions, in which he 
used it with evident benefit to the pa- 
tient. He also claims for it an aperient 
action, which is very beneficial in such 
cases.— British Medical Journal.—Med. 
Gazette. 





Etiology of Puerperal Eclampsia. 

Tke author, Halbertsma, still holds 
to the theory he advocated in June, 
1881, that puerperal eclampsia is, in 
many cases, caused by the pressure of 
the enlarged uterus upon the urethra. 
He claims that all other theories, es- 
pecially in cases in which the urine is 
free from albumen and no kidney dis- 
ease exists, are easily disproved. Post 
mortem examination will not aid in 
proving his theory, as the obstruction is 
removed as soon as the uterus is empty; 
but swelling and catarrh of the urethra, 
caused by the pressure, may be, and 
are, found. As further proof, he draws 
attention to the kidneys of pregnant 
women, the epithelium of which, accord- 
ing to Leyden, undergoes fatty degenera- 
tion, on account of disordered circula- 
tion and not from venous obstruction.— 
Deutsche Med. Zeit—Lbid. 








_ Puerperal Eclampsia. 

The author (Brens. Wien) recomm- 
mends as treatment in pueperal eclamp- 
| sia the warm bath and wrappings in 
| order to produce abundant diaphoresis. 
| He places the patient into a bath, the 
| temperature of which is 38°-40° C., 
and, by the addition of warm water, 
raises it to 42°-45°C. He allows them 
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to remain about half an hour, then 
places the patients in warm wraps, in 


which they are kept for three or four 
hours. 


In two cases of puerperal eclampsia 
treated in this way, no miscarriage oc- 


curred, the one giving birth to a child at | she was allowed to get up. The pessary 


term, the other had a premature birth 
five weeks afterwards.—/did. 


Cesarean Section. 

Prof. SPATH reports a_ successful 
cesarean section. The patient was 
twenty-one years old; primipara, with 
a contracted pelvis. The operation 
was after Porro, modified by Miiller. 
The child was not asphyxiated, weighed 
2140 gram., and measured 42 cm. Iodo- 
form dressings were used.—/#zd. 


Foetus in Feetu. 
Dr. Lusimorr, Kasan, Russia ( Vratch 


Vedomisti, No. 1, 1882), has recently re- 
ported an interesting case of this kind. 
He found on a little girl, born at term 
and living, a perineal tumor of which 
the right half was hard and the left half 


soft. On autopsy there were found two 
cysts in the left half. The right half 
contained different portions of a foetus, 
a well-developed foot with six toes, a 
rudimentary arm and a stomach. Be- 
tween the two tumors were found small 
dermoid cysts containing epithelial cells, 
striated muscular fibre, bits of cartilage, 
and bones containing marrow in the in- 
terior.—Chic. Med. Review. 


Procidentia in the Fifth Month of Preg- 
nacy; Replacement and Delivery 
at Term. 

Dr. V. G. Wess (Brit. Med. Journ.) 
reports a case in which a woman, after 
carrying a bucket of water, had bearing 
down pain on the following day, inver- 
sion of the vagina, and extrusion of the 





uterus five or six inches from the vulva. 
The parts were oiled, reduction effected, 
and a Greenhalgh’s spring pessary in- 
troduced. Lead injections were ordered 
with rest in bed. After five days in- 
flammatory symptoms had subsided, and 


was worn four months without discom- 
fort. Four and a half months after the 
accident normal delivery occurred, and 
after fourteen days the patient resumed 
her household duties without any sub- 
sequent discomfort. 


The Corpus Luteum. 


At a meeting of the Obstetrical So- 
ciety, of London, Dr. W. A. Poporr, of 
Pensa, read a paper on this subject. In 
it he described the case of a prostitute, 
aged 21, dying of prussic acid poison- 
ing, in which he found a fully ripe 
corpus luteum, although the woman was 
neither pregnant nor menstruating. The 
President (Dr. Matthews Duncan) said it 
was important to have the view confirm- 
ed that a corpus luteum, having all the 
characteristics of that met with in preg- 
nancy, occurred in women who were 


neither pregnant nor menstruating. He 
had seen such a corpus luteum in an 


aged woman who was believed to be 
salacious, and he had dissected cases of 
pregnancy with complete absence of 
corpus luteum.—-Canadian Journal of 
Medical Sciences. 


Static Electricity as a Galactagogue. 


Dr. BLACKWOOD reports three cases in 
which he has obtained excellent galacta- 
gogue effects from the application of 
static electricity to the breasts. In two 
cases this success followed the utter 
failure of the other methods of treat- 
ment, while in the other case this treat- 
ment was the only one attempted.— 
Phil. Medical Times. 
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DISEASES OF WOMEN. 


Cancer of the Cervix Uteri. 

Dr. Wm. H. Potk (Med. and Surg. 
Reporter). Clinical lecture. 

This woman is about fifty years of age. 
She had perfect health until four months 
ago; her circumstances were passably 
good; she suffered no bodily aches or 
pains; there was no derangement of 
function of any of the organs of the 
body. She had completed the meno- 
pause about three years before, and 
until four months ago, as said before, 
her health was as good as that of any 
woman at her period of life. At that 
time, however, she was suddenly startled 
by a feeling of something trickling down 
from the vagina, and, on examination, 
found some blood, which continued to 
flow, during three or four hours; quite 
profusely. It then ceased, and she gave 
the matter no more thought, until ten 
days afterward, when it reappeared un- 
der almost the same circumstances, 
lasting this time twenty-four hours. 
These irregular hemorrhages have con- 
tinued to return, at times, from then 
until the present. 
her general health became affected, and 
she was forced to come here, seeking 
for relief. 


| 





This being the case, | 


When she came into the | 


hospital she had the appearance of a | 
woman who had been losing blood; but | 


she suffered from no pain, and remark- 


| neighboring glands. 


ed, “ Doctor, if you will stop that bleed- | 
_of this fungous-like growth, which is so 


ing I will be as well as any woman 
here.” 
into the vagina I found that she was 
very far from being as well as any woman 
in the house. In other words, I found 


But the moment I put my finger | 


we can remove this satisfactorily the 
loss of blood may be checked so that 
the cause of her bleeding to be an | her general health may improve. 


epithelioma of the cervix. Let it be 
your rule, gentlemen, when a woman 
who has passed the monopause a year or 
two before, comes to you complaining 
of loss of blood from the vagina, to 
suspect cancer of the uterus, and in the 
great majority of instances you will find 
your fears verified on examination. 

The usual appearances of a cancerous 
development on this part I have spoken 
about before. They are very well shown 
in this patient. But the point arises, 
what shall we do for her? There have 
been a number o/ operations proposed. 
In the first place, amputation of the 
cervix. This, of course, is based en- 
tirely upon the supposition that only so 
much of the cervix is involved as can 
be totally removed by the knife, scissors 
or galvano-cautery. If, however, the 
disease has gone up to the vaginal junc- 
tion and invaded the deeper portions of 
the uterine. structure, simple excision 
of the cervix will accomplish nothing. 
The only resource would be to remove 
as much of the diseased tissue in this 
way as we could then scoop out as much 
as possible of what remained, using the 
actual cautery in order to prevent hem- 
orrhage. This latter operation is the 
only one which can be adopted in the 
present case, for the disease has gone 
quite up to the vaginal junction, invad- 
ing deeper portions of the uterus and 
All we can do, 
therefore, is to get rid, as far as possible, 


sensitive to the touch that even a jar is 
sufficient to produce a loss of blood. If 
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With regard to another operation, 
total extirpation of the uterus, I merely 
mention it, as it was suggested in the 
present case, and would say that it was 
absolutely forbidden on the discovery 
of involvement of the lymphatics of the 
pelvis. Total extirpation of the uterus 
is to be resorted to only in case all the 
diseased tissue can be removed. 

You will observe that after removing 
this tissue with the scissors I am able to 
check hemorrhage by means of the ac- 
tual cautery, which is kept constantly 
ready for use during the operation, as 
considerable hemorrhage may occur at 
any moment. Of course, we do not 
perform this operation with any idea of 
curing the disease, but simply, as far as 
possible, to relieve symptoms. 


Cesarean Section Followed by Ablation of 
the Fundus Uteri (Porro’s Operation). 
M. GuicHarp reported to the Société 

de Chirurgie, Paris (session of May 

3-10, 1882), the following case: The pa- 

tient, 25 years of age, measured only 

1.08 m. (424 inches) in height; she pre- 

sented a marked kyphosis occupying the 

lower part of the dorsal region. Arriving 
at full term, the uterus revolved down- 
ward and forward, and formed a large 
tumor like a bag descending almost to 
the knees. Digital examination revealed 
a narrowing, obliquely oval, of the su- 
perior strait; but the principal obstacle 
was seated at the level of the inferior 
strait, which measured in its transverse 
diameter only 4 centimetres. Cesarean 
section was performed, and a child ex- 
tracted, which survived. Immediately 
afterwards he excised part of the uterus, 
and the pedicle was included in the 
suture of the abdominal wall. The 
rules of the antiseptic method were rigor- 
ously carried out. On the second day 

a slight hemorrhage required the appli- 

cation of an elastic ligature. The pa- 
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tient died the next day, with symptoms 
of peritonitis. The skeleton of the 
woman was presented, which was re- 
markable for its vertebral curve and the 
form of the pelvic basin. — Bulletin 
Général de Thérapeutique-—Med. Times. 

[On reading the above we are again 
led to ask how many more motkers and 
children will be sacrificed before the 
profession will be led to give Laparo 
elytrotomy a fairtrial.} A.J.C.S. . 


Spontaneous Elimination of Uterine 
Fibro-myomata. 

The causes of such elimination are 
various; a submucous fibroid, urged by 
its growth or muscular action (sponta- 
neous, or excited by ergot), pushes the 
uterine mucous membrane before it un- 
til it becomes a fibrous polypus with 
a pedicle. Coughing, vomiting, strain- 
ing, &c., presses it out. 

Dr. FRANK FuNK related cases in his 
own experience in which proper rem- 
edies brought about spontaneous elimi- 
nation. But the physician should not 
wait for this; as soon as it appears in 
the cervix he should remove it. In one | 
case, in which there was delay in re- 
moval, death was caused _ by self-infec- 
tion. 

The lower part of such a growth is 
badly nourished, becomes irritated by 
friction with other parts, and gangrene 
results. Such operations may be under- 
taken during menstruation, they being 
more accessible, and hemorrhage is not 
so much to be feared. On the contrary, 
in case of a retained placenta in abor- 
tion, a passive attitude should be main- 
tained as long as possible. Seated in 
the uterus, it is well nourished, and in- 
fection is not to be feared. But seated 
in the cervix, it should be immediately 
removed, it being there similar to a pro- 
truded polypus. The tumor may press 
on the peritoneum until, torn from its 
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place, it falls into Douglas’ space, and is 
eliminated through the rectum, bladder, 
etc. It may become softened through 
suppuration of its capsule, or it may 
become gangrenous. He had a sub- 
serous polypus under his care, which, 
after an abortion, followed by endo- 
metrtiis, suppurated and was_ passed 
through the rectum, vagina and bladder. 
It could not have been submucous, as 
the vaginal portion of the cervix was 
vaginal. She recovered in three months. 
Another form of elimination is that in 
which the new growth becomes necrotic, 
forms inflammatory adhesions with its 
surroundings, and is cast out in differ- 
ent ways.—Obstet. Gazette. 


A New Method of Treating Inveterate and 
Troublesome Displacements of the 
Uterus. 

Operations for these troubles, says Dr. 
ALEXANDER, are a last resort when all 
appliances have failed, or to obviate the 
disagreeable necessity of wearing a pes- 
sary. He speaks almost solely of those 
forms of displacement which are accom- 
panied with prolapse. One of the chief 
agents concerned in such a displacement 
is the round ligament. The anatomy 
and function of this are very clearly and 
accurately described, the description 
following Quain. Since, in a condition 
of prolapse, this ligament, on either side, 
is stretched, replacing the uterus does 
not at once restore the normal tone of 
the ligamentous tissue, or, to copy the 
author’s idea, there is a s/ack in the liga- 
ments which prevents them from giving 
the proper guantum of support. He 
proposes to remedy this by an operation 
to “pull out the slack of the round liga- 
ments.” The idea is entirely novel and 
we reproduce the author’s description : 
“The operation is performed by cutting 
down upon each abdominal ring, gath- 
ering up the ends of the ligaments, free- 





ing each from its nerve, and gradually 
releasing them, by patient and cautious 
traction, from the neighboring tissues, 
untjl the position of the uterus, as ascer- 
tained by the finger in the vagina, satis- 
fies the operator. The ligament is then 
stitched to the tissues around the ring, 
and the loose ends attached to each 
other, or rolled around two pieces of 
wood which are fastened together in the 
middle line. The picking up of the ends 
of the ligament is the difficuft point, and 
the freeing of the ligaments from their 
surroundings is the delicate point, but, 
by experience, both can be performed 
easily and effectually. The ligament 
slides within its sheath, and the periton- 
zum is not disturbed. No risk of her- 
nia or pelvic inflammation occurs. Be- 
yond some pain for the first few days, 
the operation is harmless, if carefully 
performed, but experiments on the dead 
subject have shown me the danger that 
may arise from incautious operators.” 
Four cases are detailed in which this 
operation was performed. In the first, 
the patient being thirty-eight years of 
age, the cervix presented external to the 
labia. The operation for narrowing the 
vagina was first done, and, though that 
operation was successful in accomplish- 
ing the end referred to, the tension upon 
the bladder and rectum was not relieved. 
Two months and ten days after the first 
operation that upon the round ligaments 
was performed. Two inches of the 
slack in each were pulled out and cut off, 
and the ends were stitched by catgut 
sutures to the boundaries of the wounds. 
The wounds healed kindly, and there 
was not much accompanying pain. The 
cure was satisfactory, the uterus being 
firmly held in the position to which it had 
been drawn at the time of the operation 
Pregnancy is not probable after this 
operation. Should it occur, three con- 
sequences are possible: 1. The utenrs 
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might not be able to rise into the abdo- 
men, and abortion would take place. 
2. The ligaments might give sufficiently 
to allow the uterus to rise, and then re- 
tract after parturition. 3. They might 
fail to retract, and prolapse would recur. 
The author thinks the main object has 
been attained when cohabitation becomes 
possible, and that his operation is likely 
to secure this end. 

In the second case the result was the 
same asin the first. Bronchitis induced 
by the ether inhaled at the time of the 
operation caused recovery to be slower 
than usual, more painful on account of 
the strain from coughing, and healing of 
the wound to take place by granula- 
tion. Where there is a tendency to 


bronchitis, chloroform anesthesia is rec- 
ommended during the operation. 

In the third case the patient was cured 
without complications. 


In the fourth, obstinate retroflexion 
was the cause for which the operation 
was done. Only one of the round liga- 
ments was properly caught up, and the 
uterus was held in position by this, the 
retroflexion being quite cured. In 
this last case, and in another not here 
described, there had been difficult and 
painful menstruation, which was relieved 
by the operation. Before operating 
upon the living subject the author rec- 
ommends experiments upon the cada- 
ver.—lV. Y. Med. Journal. 


The Natural History of Dysmenorrhea. 

A paper was read by Dr. Joun WIL- 
LIAMS on the above subject, of which the 
following is a summary : 

1. Dysmenorrhea should be studied 
first under the least complex conditions 
—in single women. 2. Insingle women 
it is rarely acquired; it is almost invaria- 
bly primary; ¢.¢., it appears with the 
menstrual function. 3. In a few but 
rare cases, it ceases spontaneously a few 





years after puberty. 4. Marriage, if 
sterile, aggravates the disorder in many 
cases; it is only very seldom that it re- 
lieves the pain. 5. Child-bearing cures 
a large number of cases, and it is not 
improbable that were all puerperal com- 
plications excluded, it would cure every 
case. 6. The proportion of sterile to 
fertile women subjects of primary dys- 
menorrhea is one to twelve. 7. Men- 
struation begins in women who be- 
some sufferers from primary dysmen- 
orrhea at about the estimated aver- 
age age for the appearance of that func- 
tion in London. 8. Menstruation is 
regular in about two-thirds of the cases, 
and irregular in about one-third. 9. 
The menstrual fluid is profuse in about 
two-fifths of the cases, scanty in about 
one-half, and contains clots or shreds in 
about three-fourths. 10. The changes 
which take place in the fluid in 
the course of dysmenorrhea are va- 
rious, and cannot at present be classi- 
fied. 11. The uterus is imperfectly de- 
veloped. It may be too short or too 
small in volume, or it may be defective 

in both respects. The cervix may be_ 
conical and the os small and round, but 
stricture of the canal in any part of its 
course is infinitely rare. 12, The changes 
in the uterus due to dysmenorrhea are 
slight hypertrophy, erosion and eversion 
of the mucous membrane of cervix, and 
catarrh. The cavity increases but little 
in length, for, after years of suffering, it 
measures rarely more than two and one- 
half inches in length. In the early 
stages, the tissues of the uterus are in 
some cases soft; in more advanced hard. 
13. The hypertrophy of the uterus is 
probably the result of periodically in- 
creased muscular action. 14. Ovaritis 
and perimetritis are possible consequen- 
ces of dysmenorrhea. 15. The menstrual 
pain is the result of spasm of the uterus, 
excited by the separation and expulsion 
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of died of dectdinn iad clots in an or- 
gan whose sensitiveness in the perform- 
ance of its function is enhanced by inap- 
preciable conditions of tissue dependent 
on imperfect development, often associ- 
ated with others, such as anemia. 

Dr. Savage said that the broad ligaments 
were never unsymmetrical. The uterus 
wastalways the centre of it. Apparent 
elongation of one side was due to de- 
ficient uterine development on that side. 
Uterine casts never contained glands, 
but only circlets of cells surrounding the 
aperturesof glands. Fragments of casts 
more or less minute always came away 
with menstrual fluid. 

Dr. Robert Barnes agreed that imper- 
fect development of the uterus was a 
factor in dysmenorrhea, though he 
thought Dr. Williams’ estimate of the 
proportion was toohigh. The frequency 
with which pregnancy followed the 


treatment of dysmenorrhea showed that 


the uterus was fairly developed. He 
believed also that Dr. Williams had un- 
der estimated the frequency of acquired 
dysmenorrhea in single women. From 
retroversion or other causes dysmenor- 
rhea might be produced. The two 
most frequent causes of dysmenorrhea 
and sterility, in his opinion, were a nar- 
row os externum uteri and flexion. 
Where one or both of these conditions 
were present, dysmenorrhea would com- 
monly persist until they were remedied. 
He was pleased that Dr. Williams did 
not adopt the unphilosophical doctrine 
of spasmodic dysmenorrhea as a primary 
or essential condition. Enlargement of 
the uterus was due, not only to exces- 
sive muscular action, but to constant 
congestion of the organ from its impeded 
circulation. This produced a subacuts 
endometritis, and the shedding of dys- 
menorrheal membranes. By the en- 
largement of a narrow os externum ac- 
cess was gained to the uterine cavity, so 





that the enhendibiy mucous membrane 
could be directly treated. 

Dr. Wynn Williams could not agree 
that displacements were not acquired in 
virgins. He had noticed that falls on 
the back commonly produced retroflex- 
ion; on the face, anteflexion. In 
his experience, the most frequent 
and persistent came of dysmenor- 
rhea was anteflexion, which could 
only be cured by permanently straight- 
ening the uterine canal; and _ this 
he believed could be done. He agreed 


with Dr. Barnes as to the importance of 


asmallos externum. He thought the 
author had not laid sufficient stress on 
metritis and fundal endometritis as 
causes of dysmenorrhea. 

Dr. Graily Hewitt had remarked the 
frequency with which general malnu- 
trition, involving also the uterus, was 
observed with uterine symptoms. In 
these cases, during the early part of their 
course, the uterus was soft, incapable of 
maintaining its proper shape and _ posi- 
tion, and hence became flexed, prolapsed, 
or compressed upon itself. Probably 
some of the cases described by Dr. 
Williams as cases of imperfect develop- 
ment were of this latter kind. One of 
the symptoms that arose was dysmenor- 
rhea, due to difficulty in the escape of 
secretions, owing to the altered shape of 
the organ. All cases of uterine distor- 
tion were not accompanied with dysmen- 
orrhea; nor was dysmenorrhea always 
due to uterine distortion. The circula- 
tion of the uterus was often much in- 
terfered with, and the congestion might 
cause pain. He hardly ever failed to 
relieve dysmenorrhea by measures to 
keep the uterus in proper position and 
its canal straight; and this seemed to 
him conclusive as to the connection be- 
tween the distortion or displacement 
and the dysmenorrhea. He thought, in 
opposition to Dr. Williams, that dys- 
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menorrhea was often secondary.—Am. 
Journal of Obstetrics. 


Dysmenorrhea. 


Dr. L. L. Leeps, of Lincoln, IIL, 
writes us that he has found the tincture 
of pulsatilla, given in half-drachm doses 
thrice daily during the interval, to be a 
most excellent remedy in this affection. 
—Med. and Surg. Reporter. 


Membranous Dysmenorrheea. 

. Pulv. guaiaci res; terebinth. cana- 
densis, 44 1 ounce; ol. sassafras, 2 
drachms; alcoholis, 8 ounces.—Mix. 
Macerate for seven days and _ strain. 
Then add—Hydrarg. chlor. corros., 1 
scruple.—Sig. Take twenty drops in 
wine or sweetened water, night and 
morning.— Va. Medical Monthly. 


Treatment of Amenorrhea. 


A large number of remedies have 
been credited with emmenagogue prop- 
erties, many of them being inert, and 
some of them simply irritant poisons 
whose employment has frequently re- 
sulted fatally, especially when used 
with criminal intent, as abortifacients. 
Strychnia affords excellent results in 
many instances. A favorite with me is 
the following: 


R. Strychniz sulph., gr. j.; dextro- 
quiniz, 3 j.; ferrum per hydrogen and 
asafetide pulv., 44 3ij.; ext. qussiz, 
q.s.—M. In pil. No. 60 div. 
One four times daily. 

I usually add at bedtime ten drops of 
Squibb’s fluid extract ergot in water, and 
a forcible jet of cold water along the 
spine every morning on rising for a few 
minutes, with brisk friction of the abdo- 
men, succeeds admirably in many cases. 
Exercise in the open air, equestrianism 
particularly, with attention to a normal 


Sig.— 





action of the skin, kidneys and bowels, 
is essential.— Medical Summary. 


[We have frequently used strychnia 
and ergot in menorrhagia with apparent- 
ly good results. This leads us to think 
that these remedies may have had very 
little effect in amenorrhcea in the cases 
given above. ‘The menstrual function 
is often recovered in time under‘any 
course of treatment which improves the 
general health. | A. £.€: &. 


DISEASES OF CHILDREN. 


Treatment of Infantile Gastro-Enteritis. 

From observations made in the Chil- 
dren’s Hospital at Pesth, Epstein con- 
cludes (Prayer Medic. Wochens.) that a 
liquid diet, poor in fatty matters, is the 
basis of treatment of gastro-enteritis in 
young infants. He recommends parti- 
cularly an albuminous lemonade, obtain- 
ed by beating up the white of an egg 
with a pint of water, previously boiled, 
the resulting mixture being then care- 
fully filtered. At the Pesth hospital this 
is prepared fresh three times daily, and 
is kept in a bottle well corked, and 
placed on ice. Ina word, all precau- 
tions are taken to prevent the introduc- 
tion of micro-organisms into the sys- 
tem. 

Nursing from the breast should be 
completely stopped for the first few 
days. Every three hours, fifty grams of 
milk at a lukewarm temperature may be 
given to the child, either with the bottle 
or by spoonfuls. The child should not 
be put back to the breast until the loss 


of flesh, which is considerable at first, 
commences to diminish. Again, when 
at the commencement there is violent 
vomiting and rejection of yellowish 
curds, M. Epstein washes out the 


stomach daily, for from eight to fifteen 
days, by means of the cesophageal tube. 




















As regards direct remedial measures, M, 
Epstein emplows the following potion : 
Ri. Sode et magnes. benzoat., Div. ; 
sp. vini gall., 3ss.; aque, Zvj. M. 
Sig.—Teaspoonful every two hours. 
When there is any tendency to col- 
lapse, recourse may be had to the fol- 


lowing : 
R. Tr. valerian, 3ss.; vini port 
(pur.); ether. sulph., 4a. 3ss. M. 


| 
| 
| 
| 
| 


Sig.—One or more drops of this mixture | 


may be given in a spoonful of water. 

When the child presents any sign of 
cerebral hyperzmia, with great agita- 
tion, chloral in small doses may be pre- 
scribed : 

KR. Choral hydrat., grs. viij.; aque, 
3 xlij. M. Sig.—A teaspoonful of this 
solution may be given every half hour 
while excitement continues. 
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is dullness extending nearly to umbili- 
cus ; his flesh does not heal well, and he 
had an abscess in the right groin four 
years ago. The pain is very severe 
when it comes on ; occurs in paroxysms, 
which cause him to jump up and scream. 
He has been so ill in some of these 
attacks as to appear dying. Ordered 
ferri et quine citrat., gr. iv.; spt. ath. 
chlor., Mv.; aq., 3j. t.d. 

March 2.—Is much better; has not 
had an attack since he commenced to 
take the medicine. , 

March 16.—No attacks; is hungry 


| and eats with appetite. 


January, 1873.—He remains very 


| fairly well. 


Finally, when inflammation has reach- | 


ed the large intestines, and symptoms of 
dysentery supervene, it may be attacked 
directly by the following enemata : 


Rh. Ac. boracic., 3 ss.; aque destill., 
Ziij. M. 
Or with— 


R. Argenti nitrat., gr. xij.; aque 
distill., Zixss. M. 


March, 1875.—Has lately had a recur- 
rence of the same disorder, which has 
been arrested by the same means. 

Enteralgia in children is rather a rare 
disorder, as, indeed, neuralgia affecting 
any other locality is. Pain of other 
kinds is so much more common that a 


| practitioner may well be excused if he 


' exemplified in the above case. 
first 


The results obtained from this course | 


of treatment are, it appears, excellent. 





Enteralgia in a Child—Quinine and Iron 
Cure. 


does not always appreciate immediately 
the true nature of such disorder as is 
In the 
remark that 


it is important to 


some amount of fever was present, 


which would naturally raise a suspicion 
that the disease was typhoid, and that 


'the pain was produced by intestinal 


W, H., aged six years ; seen February | 


6, 1872. 


During last four years he has | 


had attacks of pain in the abdomen and | 


vomiting continuing for fourteen to six- 


teen hours, occurring more frequenily | 


of late. 
has fallen away very much. 
bad, he does not eat nearly as much as 
he used; sleeps pretty well; tongue 
natural; bowels open ; no fever; is not 
anemic. The abdomen seems to be 
natural; it is flat and resonant, except 
in the region of the liver, where there 


He used to be very stout, but | 
Appetite is | 


ulceration. Strong points against this 
view would be the absence of tenderness 
of the abdomen, the long complete in- 
termissions of the pain, its severity when 
present, and the night temperature being 
too low for typhoid. Another view 
might be entertained that the child was 
the subject of tabes mesenterica, and 
that the intestinal lesion caused the 
pain and fever. Against this was the 
recent invasion of the disorder, the ab- 
sence of diarrhoea and of tenderness, as 
well as the extreme severity of the pain 
and its intermittency. Lead poisoning 
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was considered as a possible cause of 
the pain: but the inquiries made gave 
no countenance to this idea, and the 
success of tonic treatment negatived it. 
Both these children lived in Padding- 
ton, near the canal, but not in its imme- 
diate proximity. I have often been in- 
clined to suspect that emanations from 
this water-way gave rise to malarial dis- 
orders, but have never obtained any 
clear evidence that such was the case.— 
Med. Press & Circular.—Louisville Med. 
News. 


On the Treatment of Convulsions in 
Children. 


M. D., F.R.C.P. 


Eustace SMITH, 
(London Lancet): 

When called to a case of convulsions 
the practitioner should lose no time in 
questioning the attendants, but should 
have the child placed in a warm bath of 
the temperature of 90° F., and apply 


sponges dipped in cold water to his 
head. This is the time-honored remedy. 
It is certainly an innocent one; it may 
tend to quiet the nervous system; and it 
is one the efficacy of which is so gen- 
erally recognized among the public that 
it would be unwise to court unfavorable 
criticism by neglecting to employ it. 
The bath must not be continued too 
long. In ordinary cases the child should 
be allowed to remain in it for ten or fif- 
teen minutes, according to his age. If, 
however, the patient be an infant who 
has lately been reduced by an exhaust- 
ing diarrhoea, he should not’ be allowed 
to remain more than two or three min- 
utes in'the hot water, and cold applica- 
tions to the head must be dispensed with. 
If the convulsions have ceased when 
the case is first seen the bath need not 
be used; but we should not omit to have 
the child competely undressed, and then 
to see that he is placed, lightly covered, 
in a large cot, and that the room in 





which he lies is well ventilated and not 
too light. Care should be takem to un- 
load the bowels by a large enema of soap 
and water, and if the child be noticed 
to retch, his stomach may be relieved by 
a teaspoonful of ipecacuanha wine. In 
the case of a teething infant opinions 
differ as.to the propriety of lancing the 
gums. There is no doubt that this 
operation is a useless, one if employed 
with any hope of hastening the evolution 
of the teeth; but if the object be to re- 
lieve pain and tension I consider the 
practice judicious, and never hesitate in 
such circumstances to have recourse to 
it. If it be desirable to remove all 
sources of irritation, surely such a source 
of irritation as a swollen and inflamed 
gum should not be disregarded. Lastly, 
if it can be discovered that the child has 
had pain in the ear, or if the tympanic 
membrane can be seen to be red, the ear 
should be syringed out and fomented 
with hot water, and, if thought desirable, 
a leech may be applied within the concha, 
the meatus being first plugged with cot- 
ton wool. 

If, in spite of these measures, the con- 
vulsions return, or signs are noticed of 
continued irritability of the nervous sys- 
tem, it is best to administer a dose of 
chloral. Two or three grains can be 
given to a child between six and twelve 
months old; and if the patient be unable 
to swallow, half as much again may be 
administered by the rectum dissolved in 
a few teaspoonfuls of water. If neces- 
sary, the dose can be repeated two or 
three times a day. Bromide of ammo- 
nium and belladonna are also lagely 
employed in these cases. The former 
can be given in three or four grain doses 
every two hours to a child of from six to 


.twelve months old; the second in ten or 


fifteen drop doses two or three times a 
day to a child of the same age. Infants 
are so tolerant of this drug that it should 





be given to them in a dose which can 
produce some appreciable effect. In 
the convulsions of hooping-cough where 
the spasm of the glottis is extreme, 
treatment by bromide of ammonium or 
potassium is especially indicated. The 
bromides are well borne by quite young 
children, and we should not fear ill con- 
sequences from what may appear a very 
large dose. Chloroform is often employ- 
ed, but it is decidedly inferior to chloral 
and much more troublesome. 

If the child has been lately the subject 
of exhausting discharges warmth should 
be‘employed, and stimulants, such as the 
brandy-and-egg mixture of the British 
Pharmacopeeia, be given energetically. 
If the convulsive attacks are followed 
by signs indicative of intracranial mis- 
chief, such as stupor, squinting, ptosis, 
etc., the child should be kept quiet and 
an ice-bag be applied to his head. In 
all such cases the treatmént must be 
conducted according to the condition 
from which the convulsion is supposed 
to have arisen. 

When the convulsions have ceased, 
and signs of irritability of the nervous 
system are no longer to be observed, 
we must take steps to improve the gen- 
eral condition of the patient. His 
bowels should be attended to and his 
diet be carefully regulated. If rickets 
be present it must be treated. Most 
children in whom the convulsive ten- 
dency exists are benefited by iron wine 
and cod-liver oil, for their nutrition is 
usually at fault, and both the alcohol 
and the iron contained in the wine are 
‘beneficial, while the oil is of the utmost 
value in supplying nutritive deficiencies. 
Fresh air, too, is of the utmost import- 
ance, and the child should be warmly 
dressed and be taken regularly out of 
doors.— Louisville Med. News. 
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Narcotism in Infancy. 

Dr. H. Cripps LAWRENCE says, in 
the Practictioner : 

Given a healthy child to start with 
certain results will follow the adminis- 
tration of narcotics, with an equally 
certain regularity. 


1. In the early administration of a 
narcotic, more or less diversified, ac- 
cording to the temperament of the in- 
fant, a modified degree of excitement 
will supervene, to be followed by sleep ; 
and this favorable condition of things 
may recur for a period varying from a 
few days to a week or two. If, how- 
ever, the repetition of the narcotic be at 
all frequent, or if it be exhibited in any 
but a very small amount, this period of 
favorable narcosis will be proportion- 
ately diminished, and the chances of its 
lethal effect increased. 


2. In some infants the effects of the 
narcotic will be to speedily constipate, 
for, as in the adult, so in the infant, a 
narcotic lessens at once the secretions 
and movements of the stomach and in- 
testines, and consequently digestion be- 
comes arrested. 

There is, however, a class of cases 
met with in infancy, wherein infants, the 
subject of imperfect digestion associa- 
ted with colic, become fora time bene- 
fited by a moderate amount of narcotic. 
Here the sedative acts by checking peri- 
stalsis, and so enables the food to remain 
a longer time in contact with the diges- 
tive juices, and thus to become more 
perfectly digested. This condition, 
however, is more frequent in early child- 
hood than in infancy. 

A third and more frequent sign of the 
administration of a narcotic in the in- 
fant is the occurrence, sometimes the 
concurrence, of diarrhoea and vomiting. 
When these occur a. longer time will 
elapse than when such conditions are 
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absent, before profound narcosis en- | upon variations in the amount of fluid 


sues. 

3. In addition to the above, diapho- 
resis and diuresis may occur, one or 
both. Either of these may and often 
will be present in an inverse proportion 
to the other. The predominance of 
either will be dependent upon the 
amount of fluid ingesta, the character of 
the fluids taken, and the condition of 
the temperature of the weather present 
at the time. Obviously, warm weather 
or an over-heated atmosphere will pro- 
mote diaphoresis, while cold weather 
would augment diuresis. 

4. The intestinal evacuations soon 
alter in character, becoming paler and 
more solid in consistency, diminished 
in their frequency, and increasingly 
more and more deficient in bile, accom- 
panied by a change in color, from yel- 
lowish-green to verdant green, with or 
without mucus, and if very constipated, 
accompanied by streaks of blood, owing 
to the tenesmus which is associated with 
the expulsion of the hardened, ill-di- 
gested faeces. 

5. Another vital symptom, though of 
later occurrence than the preceding, is 
marked depression of the vital powers, 
evidenced by sinking of the anterior 
fontanelle. This is accompanied by 
other signs of want of vitality, viz., 
feebleness of pulse, loss of weight, an 
earthy complexion, wasting, especially 
marked in the pinched and anxious 
expression of the face. By this time 
the infant alternates between efforts at 
peevish whimpering and imperfect som- 
nolency. 

The pupils will be found, in the earlier 
stages of narcotism in infancy, to be 
frequently contracted, but when the 
stage of fontanelle depression is reached 
they may contract or dilate, and one 
pupil may be larger than the other. This 
condition I believe to be dependent 





present in the ventricles of the brain. 

So soon as this stage is reached, any 
subsequent dose of a narcotic may prove 
speedily lethal, and the greatest care 
and caution become necessary to avert 
an untoward result. It is at this point 
that I believe the cumulative effect and 
action of the narcotic assumes a point 
of much peril to the infant. One of 
two results may now supervene ; either 
clonic convulsions may set in, though 
these are not very frequent, or, and 
much more commonly, profound and 
perhaps fatal coma.—Med. & Surg. 
Reporter. 
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OBSTETRICS. 


The Diagnosis and Treatment of Chronic 
Inflammation of the Ovary. 


Lawson Tait, F.R.C.S., Surgeon to 
the Birmingham Hospital for Women, 
contributes the following to the British 
Medical Journal : 


The diagnosis of pelvic diseases may 
be said to have received its first real life 
from Simpson ; for, before his day, no 
such attention was given to these affec- 
tions as deserved the name of systematic 
study. He it was who instituted precise 
means of physical diagnosis, and upon 
that he reared methods of treatment 
which have made a lasting impression 
on our practice. Like all innovations, 
Simpson’s methods led, even in his own 
hands, but mostly in those of his friends 
and followers, to an excess of zeal; and 
the mechanical school of gynecology, of 
which he was unquestionably the 
founder, led many to the belief that, 
armed with a sound, a speculum, a caus- 
tic-stick, and some new-fangled pessary, 
the practitioner could subdue all the 
pelvic ailments of women. All these 
aids, valuable in their way, had their en- - 

















thusiastic supporters, were declaimed 
against by others, did an infinite amount 
of mischief in their turn, and have, 
finally, been referred to more limited and 
less hurtful fields of practice. 

From the same phase of surgical de- 
velopment arose a number of operative 
proceedings, each of which has extend- 
ed our means of relieving human suffer- 
ing, but each of which went through a 
course of 
which is now terrible to look back 

Simpson found that division 
of the cervix relieved the sufferings 


upon, 


in certain cases of dysmenorrhea, and 


enabled a few sterile women to become 
pregnant. Immediately, we had a flood 


of hysterotomes all over the world, and | 


every sufferer had her cervix divided. 


Thousands of wholly unnecessary oper- | 


ations of this kind were, and many still 


are, performed, and not a few deaths oc- | 


curred from the practice. 
Coincident with this innovation, we 
had the employment of pessaries, fortu- 


nately a less hurtful practice, but carried | 
to an extent of uselessness which is posi- | 


tively amusing; and other illustrations 
of similar strivings in the dark might be 
given. 


From the writings of Dr. Henry Ben- | 


net and Dr. Tilt, especially the latter, 
another new departure was derived ; for 
attention was directed by these authors 
to the possibility of the ovaries being the 
seat of the troubles, relief from which 


was sought in the treatment of the | 


uterus, 

Still another impetus, and the greatest 
of all, in my opinion, was given to gyne- 
cology by Dr. Thomas Keith, who taught 
us that our traditional fear of the perito- 


neum was only a bugbear, and that it 


would serve us as well as any other part 
of the body if dealt with fairly. After 
Mr. Spencer Wells had gone on for 
twenty years operating on hundreds of 
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rough experimentalisation | 


cases of ovarian tumor, with a mortality 
of about twenty-five per cent., Dr. Keith 
persuaded us that ovariotomy could be 
done with less than six per cent. of 
deaths. The mortality of Dr. Keith’s 
and my own is now as low as three per 
cent., and this after we have both tried 
_ the so-called antiseptic system of Lister, 
and have given it up as more dangerous 
| than useful. 
| The outcome of such splendid work 
| in the removal of ovarian tumors will 
soon be felt in very many ways, but in 
one it has already given evidence of an- 
other and altogether new direction for 
abdominal surgery. As long as Mr. 
Spencer Well’s example ruled our prac- 
tice, and as long as his high death-rate 
was the best we could get, we operated 
on ovarian tumors only when they threat- 
ened life, and we delayed the case by 
mischievous tappings as long as we could. 
We felt that we were not justified in 
opening the abdomen for conditions 
| whose severity did not threaten life. 
Now, however, when the removal of an 
ovarian tumor is fatal only when the pa- 
tient has been tapped, or the operation 
| injudiciously delayed, we are justified in 
| performing abdominal section, not 
merely for the saving of life, but for the 
relief of suffering. 

This new practice has had many good 
results, not the least of which is, that it 
is shedding a whole flood of light on the 
pathology of pelvic disease, and is even 
_ helping us to understand the physiology 
| of the female sexual organs. Thus my 
| own practice, the details of which will 
| shortly appear in a special work, has 
| convinced me that the usually accepted 


doctrine of the coincidence of ovulation 
and menstruation is wholly erroneous. 
The ovaries have nothing to do with 
menstruation ; and though I give the 
| opinion with a qualification which may 


| be made necessary by further experience, 
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so far the evidence before me is con- 
vincing that the phenomenon of men- 
struation depends upon the Fallopian 
tubes and not upon the ovaries. Finally, 
and of most importance for my present 
purpose, we are for the first time becom- 
ing cognizant of the real conditions in- 
volved in the disease recognized as chro- 
nic inflammation of the ovaries. For 
such a purpose as this, an abdominal 
section has been well said to be of as 
much value as a post-mortem examina- 
tion; I would say it is more valuable, 
for we have the recent and exact clinical 
record side by side with the morbid ap- 
pearances. 

We all know that, in its healthy state, 
the ovary is just like the kidney—it is 
an organ of the existence of which the 
owner is profoundly ignorant. Unless 
it becomes diseased, it gives no sensa- 
tions which indicate its existence. But, 
when diseased, no organ of the body 
gives such discomfort; and its diseases 
are often fatal, this result being by no 
means confined to cystoma. 

Acute inflammation of the ovaries is 
often fatal ; and, when not fatal, it gen- 
erally leads to a state which makes life- 
long misery. Though I have seen cases 
in which no history of an acute stage 
“could be obtained, yet, like the same 
disease in other organs, chronic inflam- 
mation of the ovaries generally begins in 
the acute form. 

The origin of the acute disease is va- 
rious. It may be in a simple chill, in a 
hematocele, in an attack of gonorrhcea, 
in some exanthematic fever, or in mis- 
carriage or child-bed. The last two 
sources are by far the most common, 
and they present two specific varieties 
of the disease — interstitial odphoritis 
and peri-odphoritis. 

Many of the cases of acute odphoritis 
undoubtedly recover, and leave no mis- 
chief behind ; but, in others, the perma- 





nent mischief gives rise to suffering which 
to men is fortunately inappreciable. 
Most patients will fix a date, from which 
they have never known what it is to be 
well. A woman who has had acute ex- 
anthematic odphoritis, with permanent 
mischief, will say that, since she had the 
small-pox, scarlet fever, or acute rheu- 
matism, she has never had her periods 
as she used to have them. For a time, 
they were more profuse than before ; 
then they became scanty and painful, the 
pain increasing as time went on, lasting 
a week, or even two or three weeks, in 
every month, rendering her utterly mis- 
erable, and being relieved by nothing 
but narcotics. We examine the pelvis, 
and find, perhaps, nothing at all. We 
give her iron and tonics, and all sorts of 
drugs, and she is no better. She goes 
to one specialist, and he divides her cer- 
vix or amputates it, without relief; to 
another, who puts in a galvanic stem ; 
to another, who applies some useless 
pessary ; and so on, all in vain. If she 
marry, she does not become pregnant. 
If she be in the better ranks of life, rest 
and luxury, with corstant change of 
scene, make her life endurable; but, if 
she be the wife of an artisan, her lot is 
one long unhappiness till the climacteric 
period is passed ; and, during that pe- 
riod of trial, many of these women be- 
come drunkards. 

Cases of chronic disease arising from 
acute peri-odphoritis give usually more 
specific indications, at least to one ac- 
customed to pelvic examinations. Sup- 
pose that it has arisen in some attack 
during the puerperal month, the patient 
will say that she was ill with “inflamma- 
tion of the bowels,” and was a long time 
in getting about; that she has never 
been pregnant since, and is hardly ever 
free from pain. The majority of these 
cases occur in primiparous women ; and 
therefore the first feature in the case to 





DISEASES OF WOMEN AND CHILDREN, AND OBSTETRICS. 141 


be noticed is often that the patient has 
had one child soon after marriage and 
has never again become pregnant. 
the patient be living a married life and 
bearing children, that alone is proof that 
she is not the victim of this disease, for 
it uniformly unsexes the sufferer as far 
as maternity is concerned. It also un- 
sexes its victims for marital life in all 
severe cases, for they cannot endure it ; 


If | 


1 


| 





the ovaries or the Fallopiantubes. The 
former will go on trying to fulfil their 
function of ovulation; and every month, 
or oftener, the inflamed organs are tem- 


_ porarily congested by the occurrence of 





and in the milder cases they cannot get | 
well, as long as they have to submit to it. | 
As far as general symptoms are con- | 
cerned, they are rarely free from pain; | 
_and this is generally intensified during | 
the menstrual week, for the reason that | 


the tubes are always involved. 


In most | 


of the cases, the tubes are chiefly at fault; | 


for I often find the ovaries cystic or 


shrivelled, so as to be of little account | 


in explaining the symptoms. There is 
always pain in the left side in the groin; 
tor, if one ovary be affected, it is sure to 
be the left. 
we have to trust almost entirely to the 
story of the patient as to subjective 
symptoms; and therefore, in this class of 
cases, mistakes will be made until we 
arrive at a more perfect method of diag- 
nosis. In the second class of cases, 
however, the objective conditions are 
easily recognized by the practiced fin- 
ger. A fixed and tender mass, composed 
of the enlarged and probably adherent 
ovary, or of the occluded and distended 
tube, will be felt on one or both sides of 
the uterus through the vaginal cud-de-sac ; 
and the peculiar sickening pain felt by 
the patient when the mass is touched 
will afford conclusive proof as to its 
nature. 

“What is to be done to relieve such 
cases? The general principles of treat- 
ment are those applicable to all such 
conditions, in whatever part of the body 
they are met with. The first of all is 
rest; but, unfortunately, we cannot rest 


menstruation. Much may be done, 
however, by absolute rest in bed for the 
whole menstrual week, and absolute ab- 
stinence from intercourse. It is very 
rare, however, that we can persuade pa- 
tients to carry out this regimen long 
enough; and hospital patients will not 
attend to it at all—indeed, they cannot. 
Counter-irritation by blisters or setons is 
also to be tried. The only drugs of the 
slightest use are bromide of potassium 
and ergot. 

After a persistent trial of these with- 
out benefit, there remains for considera- 
tion the question of removal of the dis- 
eased organs—a proceeding which is 


| based on the soundest and most com- 


In the exanthematic cases, | 





pletely accepted rules of surgery. Let 
us take a perfectly parallel case. From 
some injury or gonorrheeal affection, an 
eye becomes acutely inflamed, and the 
acute process is followed by intractable 
chronic inflammation of the structures 
of the globe—a matter of every day oc- 
currence. The opthalmic surgeon re- 
moves the diseased organ, to save the 
patient’s discomfort, perhaps the sight 
of the other eye, perhaps his life. He 
mutilates the patient most seriously in 
that part of the body where mutilation 
ismost dreaded. He removes a diseased 
and useless structure. We remove in- 
flamed and useless ovaries and tubes to 
relieve suffering, in some cases, to save 
life; and we do not mutilate our patients 
half so seriously as is done in the remo- 
val of aneye. The removal of a dis- 
eased eye often fails to save the other, 
and is then an useless operation. Remo- 
val of a cancerous eyeball is always an 
useless operation, for the disease always 
returns. 
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Removal of the inflamed uterine ap- 
pendages may yet turn out to be a fail- 
ure for some cases; but it never can be 
so bad as the removal of an eyeball for 
cancer; and, in the hands of experienced 
operators, the operations have quite an 
equal risk. Besides this, the operation for 
the removal of the uterine appendages is 
as yet in its infancy; we have very much 
to learn about it; yet, in spite of this, in 
my hands, of thirty-five cases performed 
for chronic inflammation, there has only 
been one death, or a mortality of 2.85 
per cent.—a mortality which, I have 
some reason to believe, is less than that 
of excision of the eyeball. This one 
death was due to causes entirely pre- 
ventable, and ought not to have occur- 
red. The operation is justified by its 
primary success; and my belief is that 
my mortality, as my experience grows, 
will not be more than one or two per 
cent. 

Against the operation, various a priori 
arguments have been brought. The 
first of these is, that it unsexes the pa- 
tient. Thisis a perfectly needless argu- 
ment, because the disease for which the 
operation was done has already accom- 
plished this, as it has rendered her bar- 
ren, and has made sexual intercourse a 
burden which she ought not to be called 
upon to bear. It has been said that re- 
moval of the uterine appendages de- 
stroys sexual desire; but the uniform 
testimony of such patients as have given 
evidence is that it has no such effect. 
But, suppose it did, what nature can any 
man have who would refuse to his wife 
relief from suffering, because it would 
interfere with the gratification of his 
lust? Iam surprised that such an ar- 
gument has been seriously advanced. 

It has further been alleged that 
useless operations will be performed. 
Until our powers are perfect this is very 
likely. But of what operation in surge- 
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ry can this be denied? Have we not 
heard of lithotomies being performed 
where there was no stone — of amputa- 
tions carried out where there was no 
disease in the joint? How many thou- 
sands of people have been cut for squint, 
when what they wanted was a pair of 
proper lenses ? 

As a matter of fact, I have found that 
the mere serious discussion of the oper- 
ation with a humbugging patient will 
lead to a diagnosis. If her sufferings 
be real, she will jump at the chance of 
relief; if they be not, she declines to 
take the risk of the operation. 

But such an operation as this de- 
mands the justification of ultimate suc- 
cess; and here we are on the most diffi- 
cult ground. The most recent summary 
of cases is to be found in the second 
volume of Agnew’s Surgery, just pub- 
lished, in which 171 cases are tabulated, 
the work of forty operators, with a mor- 
tality of 19 per cent. This is quite a 
satisfactory explanation of the opposi- 
tion with which the operation has been 
met. I should long since have con- 
demned the proceeding, and have dis- 
continued my practice, if my mortality 
had been ten per cent. In fact, I did 
cease to operate for five years, because 
my mortality was 20 percent. Of the 
forty operatiows in this table, there are 
only three who have operated on fifteen 
or more cases for all causes, not only 
chronic odphoritis. These are: 

.. 7 deaths. 
OR Sics 2° 
Lawson Tait.. 30 .... 4 


““ 


87 14 

Or 16.6 per cent. 

Increased experience, _ therefore, 
brings better primary results; and this is 
more than ever visible, if my whole ex- 
perience is taken of seventy-five cases 
with only six deaths, or 8 per cent. In 
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my recent experience of 61 cases, there | it liable to serious errors during the 
have been only 3 deaths, or 5 percent; | first ten days following delivery. 


and confining it to the cases of chronic 
odphoritis of 35 cases, there is only 


one death, or 2.85 per cent. It is 


After the uterus had sunk into the 


, pelvis, bi-manual manipulation combin- 


clearly, therefore, an operation which | 
can be justified by its primary success | 
only in the hands of a surgeon who has | 
large and constant practice in abdomi- | 


nal surgery; and when it is done by a 
large number of operators in twos and 
threes, it can only meet with speedy and 
well-marked condemnation. 

Precisely the same kind of argument 
applies to its secondary results, which, 


in the hands of inexperienced operators, | 


ed with catheterization was the only 
method which gave reliable results. 
The average period at which he had 
found the fundus within the pelvis was 
the twelfth day, and he assumed, for the 
purposes of his paper, that the uterus 
has undergone normal involution on the 


_twelfth day, although the assumption 
| would lead to some errors, because the 
| settling of the organ into the pelvis was 
| not positive evidence of the non-exist- 


are admittedly bad. For my own results | 


so far, I have abundant cause for satis- | had been said to be general debility, 


faction; some of my cases are yet in- 
completely relieved, but by far the ma- 
jority of*them are absolutely cured. 
The first patient from whom I removed 


ence of subinvolution. 


THE CAUSES OF SUBINVOLUTION 


advanced age (bearing children late in 
menstrual life), multipara, premature 


| delivery, protracted labor, post-partum 


an ovary for pain nine years and a half | 


ago, was completely relieved of her 
symptoms, and she remains so to this 
day. 


Subinvolution of the Uterus, its Causes, Its 
relation to Uterine Disease, and its Pre- 
ventive Treatment. 

The discussion before the British 
Medical Society, on this subject, was 
opened by Dr. JoHN WILLIAMs, of Lon- 
don, who first defined involution as a 
process of fatty degeneration which be- 
gan in the uterus about the fourth day 
after labor—not later than the eighth— 
and was completed in about four weeks ; 


a process by which the organ was re- | 


stored to its natural condition. Clinic- 
ally, involution consisted in the reduc- 


to the size of the unimpregnated organ. | 


Reference was then made to the vari- 
ous ways of measuring the organ after 
parturition. Concerning 
method by catheterization, he thought 


Sinclair’s | 


hemorrhage, retention of portions of the 
placenta and membranes, laceration of 
the perineum, bruising and laceration of 


| the cervix uteri, pelvic inflammation, 
| too early exertion or over-exertion, dis- 
| placements of the uterus, and non-suck- 





ling. General weakness must be ex- 
pected to exert an influence. 

Multiparity had been said to cause 
subinvolution, but observation seemed 
to show otherwise. Premature labor 
had come under his observation too in- 
frequently to enable him to draw any 
conclusion. 

The effect of protracted labor had 
been differently estimated by different 
observers. 

Lacerations of the perineum played 


an important part as a cause of subin- 
_ volution. 
tion of the volume of the puerperal uterus | 


| 
| 
| 
| 


It did not appear from his analysis of 
one hundred and twenty-six cases that 
laceration of the cervix affected the pro- 
cess of subinvolution. 

Pelvic inflammation retarded involu- 
tion. 
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Too early exertion had been main- 
tained, with good reason, as a cause of 
subinvolution. Special reference was 
then made to the views of Dr. Goodell 


’ 


fifth day. 


fore, had no data upon it. The oppo- 
site method, however, had been used, 
and with equally satisfactory results, 
and with the avoidance, as it seemed to 
him, of serious dangers. 

The influence of nursing had been 

usually held to be highly favorable to 
involution. 
_ In making a résumé of the causes, Dr. 
Williams put down general debility (?), 
multiparity, and advanced age (?), post- 
partum hemorrhage, retention of por- 
tions of placenta and membranes, lacer- 
ation of the perineum, and pelvic infla- 
mations. 

The results of subinvolution were 
hemorrhage, dysmenorrheea, prolapsus. 

The ¢reatment consisted in the re- 
moval or prevention of the cause. Some 
were not removable, but post-partum 
hemorrhage, laceration of the perineum, 
pelvic inflammations, and retention of 
portions of the placenta and membranes, 
could in a great degree, be removed or 
prevented. Wounds of the perineum 
should be closed a¢ once. 

He did not think that wéerine drain- 
age was improved by the sitting posture, 
although drainage of the vagina was 
made better by it. The removal, how- 
ever, of the discharges from the uterus 
and vagina was one of the chief ques- 
tions in the treatment of the puerperal 
state. Vaginal injections should be 
commenced immediately after delivery, 
and repeated twice daily, at least, and 
should be abundant, hot, and contain a 
disinfectant. They should be abundant 
to insure absolute cleanliness, and the 
temperature should be roo° to 115° F. 





| ments to natural labor. 
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Prevention meant three things : (1) emp- 
tying the uterus, (2) securing a well 


contracted uterus, and (3) absence of 
| fever. 
of Philadelphia, who advocated getting | 
the patient out of bed on the fourth or | 
Dr. Williams had not ven- | 
tured to follow the method, and, there- | 


No better means for securing 
the second and third objects could be 
employed than hot disinfectant vaginal 
injections and closing wounds of the 
perineum.—Med. Record. 


Steatomatous Tumors Obstructing Labor. 
In the Virginia Medical Monthly, Dr. 
E. N. CHAPMAN relates some instructive 
cases, in which steatomatous tumors so 
interfered with the free passage of the 
child as to constitute serious impedi- 
Examination 
in these cases revealed a growth spring- 
ing from the promontory of the sacrum 
and the adjacent parts, occupying two- 
thirds of the superior strait, extending 
into the excavation and termmmating in 
a prominent globular mass the size of a 
goose’s egg. The os uteri was well 
dilated, and the child’s head rested 
upon the symphisis pubis and against 
the anterior face of the tumor. A trocar 
was introduced into the tumor, and, upon 
withdrawing it, nothing flowed from the | 
canula, and yet its point moved freely 
in every direction, showing that a cavity 
of some sort had been reached. Being 
laid open by a bistoury, a_ brain-like 
substance began to exude. This being 
turned out by the finger, the turnor col- 
lapsed, the child’s head dropped into 
the excavation, and the labor 
terminate] at once by the forceps. 
There was no unusual hemorrhage then 
or afterwards, and the empty walls of the 
tumor, which had contained a pint, at 
least, of steatomatous matter, hung loose- 
ly from the posterior third of the pelvic 
brim. Peritonitis subsequently set in 
and the patient died on the sixth day. 
The other cases were similar to this one 
in all essential particulars. In other 
cases reported the patients made good 
recoveries.— Med. and Surg. Reporter. 
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Clinical Observations on Cystitis in 
Women. 

Prof. A. J. C. Skene, M.D. (Pro- 
ceedings of the Kings County Medical 
Society). 

These observations are presented for 
the purpose of adding to our literature 
some new facts regarding the treatment 
of cystitis. 

Case I.—The patient was under my 
care from November 9, 1869, to Febru- 
ary 10, 1870, while suffering from a cy- 
stitis, which began after one of her con- 
finements. She remained under my care 
for only a short time, circumstances 
calling her back to her home in the 
northern part of this State. At that 
time she had a well marked cystitis of 
the purulent variety. She was’ treated 
in the ordinary way by injections with 
some benefit. I also employed drainage 
part of the time, by introducing a ca- 
theter in the evening and letting it re- 
main all night. This gave her great re- 
lief and permitted her to sleep—a bless- 
ing which she had not enjoyed for sev- 
eral years. She was improving in her 
general health, although her local dis- 
ease remained about the same, or at 
least only a little improved. She ex- 
pected to return for further treatment, 
but her husband becoming paralyzed, 
she was obliged to give up the eare of 
herself to look after her family. 
that time up to this last July, she con- 
tinued to suffer tortures during the day, 
while she was obliged to be up and 
around attending to her household du- 
ties. At night she obtained relief from 
wearing the catheter, which she contin- 
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ued to use ever since she was taught to 
do so, twelve years ago. Her sufferings 
were almost beyond description, but hav- 
ing an iron constitution and extraordi- 
nary will power, she managed to live 
until this summer. During June and 
July last she failed more rapidly. Hav- 
ing heard of dilatation of the urethra as 
a cure for cystitis, she urged her phy- 
sician to try that operation. He did so 
about the end of last July and repeated 
the operation one week later. The only 
effect of this treatment (as stated in 
the notes of her history, which I ob- 
tained) was to reduce the number of 
evacuations from 160 to 100 a day. Her 
physician then injected her bladder in 
the hope of relieving the inflammation 
and also overcoming the contraction, 
which was very marked. Immediately 
after the injection she was seized with 
violent abdominal pains, and rapidly de- 
veloped a peritonitis which proved fatal 
on the second day. 

On post-mortem it was found that the 
bladder was adherent to all the viscera 
around it; the result, no doubt, of a for- 
mer pericystitis. Upon the posterior 
wall of the bladder, and directly oppo- 
site the urethra, there was a nipple-like 
projection outwards, with an opening at 
its apex large enough to admit a lead 
pencil. This protuberance had been 
produced by the long use of the hard 
catheter. The instrument had worn 


through the inner walls of the bladder, 
until the parts had become less resistant; 
it then pushed the remaining muscular 
tissue and peritoneum outward, and 
formed the nipple-like projection. At 
the time of the fatal attack, the catheter 
had made way through all the coats of 
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the bladder except the thickened perito- 
neum. The rupture of the peritoneum 
was caused by the injection. 
the belief of the physician in attendance, 
and the history points definitely to the 
same conclusion. The bladder was 
firmly contracted and indistensible; its 
retaining capacity did not exceed half 
an ounce. The muscular wall was over 
half an inch thick; the mucous mem- 
brane was all destroyed by the inflam- 
mation. 

Case II.—Is that of a lady possessing 
remarkably good organization. Married 
and had one child. Her age was thirty 
when her illness began. While riding 
horseback she was thrown off and sus- 
tained some apparently slight injuries. 
Her health, up to this time, had been 
very good, but from the time of her ac- 
cident, September, 1878, she had symp- 
toms of cystitis. She was residing in the 
far West at the time of the accident, and 
as I did not see her for several years 
after, and have not been able to corre- 
spond with the surgeon who then at- 
tended her, I do not know the relation 
which the injury sustained at that time 
bears to the development of the cystitis. 
I only know that the one followed the 
other immediately. The cystitis per- 
sisted, and her constitutional symptoms 
increased from time to time. She then 
returned from the West to New England 
to be under the care of her father, who 
is a physician of known ability and large 
experience. He gave her every attention 
and placed her in the care of a neigbor- 
ing physician who has a high reputation 
as a gynecologist. Without giving full 
details of her treatment at that time, I 
may fairly state, upon information re- 
ceived from her father and her physic- 
ian, that all the recognized means of 
treatment were tried, including complete 
dilatation of the urethra on two occa- 
sions. The cystitis was not at all re- 
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lieved by the treatment, and her con- 


| stitutional symptoms increased continu- 
That was | 


ously until she became confined to 
bed. Having a highly sensitive nervous 
system, she suffered greatly from want 
of sleep, and the constant pain of cystic 
tenesmus. I first saw her in consultation 
about a year from the time when she 
was first taken ill. It was then that this 
much of her history was obtained. She 
continued under treatment for six 
months longer, and at the end of that 
time she consulted one of the best known 
and most worthy authorities in New 
York. He advised cystotomy and 
drainage for six months or longer, stat- 
ing at the same time that, in view of the 
failure of her former treatment to give 
relief, there was nothing else left to be 
done. She declined to submit to the 
operation atthat time. Her father then 
sent her to me about two and a half 
years ago. At that time she was obliged 
to urinate about every hour, night and 
day. She suffered from constant tenes- 
mus, and her nervous system was greatly 
debilitated. Dr. McCorkle examined 
the urine for me and found that it con- 
tained a large quantity of pus, and there 
was a remarkable absence of epithelial 
cells. The doctor’s report was that the 
specimen was pus containing a small 
quantity of urine, and evidently came 
from a bladder which had entirely lost 
the upper layer of its mucous membrane. 
The diagnosis then made was chronic 
purulent cystitis. It appeared to me 
that the case was one which called for 
cystotomy, but knowing the objection of 
the patient to that operation, treatment 
was undertaken and the results soon 
gave some slight encouragement, The 
constitutional treatment was at first 
chiefly tonic in character, and subse- 
qgently she took saline waters, lithia 
waters, bromide of lithia, and finally 
buchu, benzoin, tar, turpentine and the 
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like. These last preparations, however, 
did not help her and were not long con- 
tinued. The local treatment was first in- 
stillations of a warm solution of borax. 
Half an ounce was instilled at a time 
and repeated until from eight to twelve 
ounces were used at each treatment. 
The instillations were always made with 
very low pressure. As the sensitiveness 
of the parts diminished, the quantity 
used was increased up to one ounce, but 
never beyond that. Three months of 
this treatment showed improvement. 
There was less pain, and the patient’s 
general health had improved consider- 
ably. About this time nitrate of silver 
was used, and later, sulphate of zinc, in 
solution of various degrees of strength, 
but this always caused pain. Indeed, 
the suffering caused by this kind of 
treatment was great, and the benefit 
which followed being very little it was 
given up. I then began to use instilla- 
tions of an infusion of hydrastis cana- 
densis, containing a small quantity of 
salicylate of soda, which was -used to 
prevent decomposition of the infusion. 
I am now satisfied that the salicylate was 
of value in its effect upon the suppurating 
mucous membrane. ‘The hydrastis was 
very faithfully used, first by myself, and 
subsequently by the patient, who made 
the instillations with unusual intelligence 
and care. The result was a gradual 
diminution of the pain and lessening of 
the frequency of urination. The pus 
diminished in quantity, and simultan- 
eously young epithelial cells appeared in 
the urine and increased in number as 
the pus diminished, At the end of one 
year of treatment the local and consti- 
tutional symptoms had all disappeared. 
The urine was normal and the patient 
had fully recovered, excepting that she 
was obliged to urinate about every four 
hours. This was owing to contraction of 
the bladder. To overcome this, gradual 
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distention was practiced. The patient 
was directed to retain her urine until 
discomfort, not pain, was felt. Injec- 
tions were used, each time distending 
the bladder a trifle more, always stop- 
ping short of causing pain. About two 
years from the time she first came under 
my care she was perfectly cured of the 
cystitis and had regained her normal 
retaining power. Six more months 
have passed and there is not the slight- 
est evidence of any return of the former 
affection. 

Case III.—This lady, thirty-four years 
of age,is married and had four children. 
She is said to have had retroversion of 
the uterus, which was held in its abnor- 
mal position by adhesions. She was 
treated for this displacement in the 
Woman’s Hospital of New York, so she 
says, and while under treatment a cysti- 
tis was developed which has continued 
ever since. After leaving the hospital 
she became pregnant and her sufferings 
increased. ‘Two years ago, when her 
last child was four weeks old, she con- 
sulted a physician here in Brooklyn, who 
advised cystotomy, and soon after he 
performed the operation, using the caut- 
ery. She experienced some relief from 
tke operation, but she still suffered very 
acutely. Being led to hope that in time 
the operation would cure her, she bore 
her afflictions for nearly a year, when 
she consulted me on the 5th of Septem- 
ber, 1881. Ithen found her to have the 
tubercular diathesis, rather we)l marked, 
but there was no apparent disease of the 
lungs at that time. The vesico-vaginal 
fistula, made by the operation, was large 
enough to admit the little finger, and 
the drainage of the bladder was quite 
complete. Yet, strange to say, she had 
constant pain in the bladder and a de- 
sire to urinate. These symptoms I 
found to be due to inflammation and 
ulceration of the urethra and bladder 
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below the fistula. The disease at this 
location caused pain and _ irritation, 
which provoked reflex action, such as 
that which arises from the presence of 
urine in the bladder, but in a much 
greater degree. General tonic treatment 
was advised, and local treatment eia- 
ployed to relieve the inflammation of the 
urethra and the neck of the bladder. 
Locally she improved slowly. The pain 
and vesicle tenesmus subsided almost 
wholly, but she has not yet recovered 
completely. My object was to cure the 
local disease and then close the fistula. 
This I shall never be able to do. While 
the local disease is improving she is de- 
veloping phthisis pulmonalis, which pre- 
cludes all thought of operating to close 
the fistula. The facts in this history, 
which I trust will be borne in mind, are, 
that this patient was of a tubercular or- 
ganization. That cystotomy did not 
cure her cystitis and urethritis, nor re- 
lieve her suffering to any marked ex- 
tent. 

Case IV.—Six years ago I had a case 
of cystitis under observation, which il- 
lustrates the same facts in pathology and 
therapeutics as in Case III. 

I shall give a very brief outline of the 
history, simply to show the result ob- 
tained by another method of doing the 
same operation. This patient was a 
married woman who had several chil- 
dren. She was of a highly nervous 
temperament, and came from a tuber- 
cular family. She consulted me for cy- 
stitis, the cause of which is not recorded 
in her history. I treated her with in- 
jections for several months without 
benefit. I also dilated her urethra, with 
the same result. In fact, I believe, she 
rather grew worse in place of better 
while under my care. Her general 
health failed noticeably at any rate, and 
she gave signs of a tubercular deposit 
going on in her lungs. Her friends 
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urged her to enter the Woman’s Hos- 
pital in New York. She did so, and 
was under the care of Dr. Emmet, who 
performed cystotomy, which he did by 
incision and keeping the fistula open, 
first by his glass tube and afterwards by 
dilation with the finger. After the op- 
eration she had an attack of pneumonia 
—at least she told me this when she re- 
turned from hospital. Upon her return 
home I found that she had been much 
relieved of her most urgent symptoms 
by the operation. Still there was cystitis 
remaining, and she still had vesicle pain 
and tenesmus. The tubercular disease 
of her lungs had progressed rapidly, and 
that portion of her lung which was in- 
volved in the pneumonia never cleared 
up. Her strength rapidly failed, and 
she died before the cystitis subsided. 

The first case illustrates one danger 
in using the catheter which has not been 
noticed heretofore, so far as I know. 
One would hardly suppose that the ca- 
theter, retained at night only, would per- 
forate the walls of the bladder; still in 
this case it did so, and led to the fatal 
issue of the case. This danger no 
doubt lies in the use of a hard catheter, 
which was used. Such was the crude 
state of my knowledge at the time in re- 
gard to draining the bladder that I used 
that kind of instrument, which I have 
ever since known to be very objection- 
able. The ‘non-vulcanized rubber ca- 
theter is the only one which should be 
retained for any lengthof time. 

This case also shows the great danger 
of trying to distend, by injections, a 
bladder which has for years been con- 
tracted from cystitis. I am_ satisfied 
that this practice is exceedingly hazar- 
dous, and at the same time it is entirely 
ineffectual, asa rule. The danger lies 


in the fact that the walls of the bladder 
are liable to be attenuated or softened 
at certain points, and hence very likely 
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to rupture under undue pressure. Again, 
when the bladder refuses to distend un- 
der the normal pressure of the urine, 
after all traces of cystitis have disap- 
peared, it is good evidence that the walls 
of the organ are hypertrophied and to a 
certain extent permanently contracted, 
or the whole organ is bound down by 
pericystic adhesions. Indeed, both of 
these conditions may be present, as in 
case first. It follows, then, that the only 
safe and sure way of distending a con- 
tracted bladder is by slow, gradual edu- 
cation. The patient should retain the 
urine as long as possible without causing 
suffering from acute pain, and once or 
twice a week a saline solution should be 
instilled at a pressure only a little higher 
than the normal pressure of the urine. 
The quantity used should be regulated 
by the feelings of the patient. As soon 
as she is painfully conscious of the 
distention the pressure should be taken 
off. I am quite satisfied that this 
method will succeed in curable cases, if 
the patient and surgeon will take the 
required time and trouble. Case sec- 
ond is a fair example of what I have 
been able to accomplish in this way. 
Forcible and extreme dilatation of the 
urethra is advocated in the treatment of 
cystitis by many surgeons otherwise 
well informed. Within the past few 
years the medical journals have con- 
tained the histories of many cases of 
cystitis said to have been cured by this 
operation. This is all quite erroneous. 
Generally, cystitis can no more be cured 
by dilating the urethra, than could a 
gastritis be cured by dilating the sphinc- 
ter ani. It is a fact that if the urethra 
be destroyed by over-distention, incon- 
tinence will follow and the perfect drain- 
age of the bladder will cure the inflam- 
mation; but verily the cure is worse 
than the disease. I am sure that the 
mistake in regard to the value of this 








operation in cystitis comes from its hav- 
ing been practiced ih cases of acute cy- 
stitis which would have ended in recov- 
ery without any surgical treatment, and 
again in cases of inflammation of the 
upper third of the urethra which have 
been mistaken for cystitis. On the one 
hand the operation gets the credit of 
curing a disease which cured itself, and 
on the other of curing a disease which 
did not exist. It will be observed that 
in cases first and second the urethra was 
dilated with no benefit, and to these I 
could add many others which were 
treated in the same way with a like re- 
sult. 

Cystotomy, as a means of treating 
cystitis, is of great importance. There 
is, however, still some doubt in regard 
to its relative value and the indications 
demanding operation. That its merits 
have been over-estimated appears from 
the prevailing opinion that cystotomy 
will immediately relieve the pain and 
tenesmus and cure the cystitis in the 
course of time. This is not by any 
means true asarule. Cases third and 
fourth were neither cured nor fully re- 
lieved from suffering by the operation. 
The same was the result in some cases 
operated on by myself. In cases where 
the inflammation is confined to the up- 
per portion of the bladder, and limited 
to the mucous membrane, cystotomy 
will give relief and in time cure the cy- 
stitis; but if the neck of the bladder is 
affected, and especially if the patient is 
tubercular, the operation will not ac- 
complish either of these results. 

It will be observed that the cases 
which show the best results after cysto- 
tomy are, like case second, the ones 
which yield. to local treatment by in- 
stillations. Cystotomy certainly gives 
more prompt relief; but when we take 
into account the operation, the discom- 
fort of the patient from incontinence, 
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and the second operation to close the 
fistula, the tax upon the surgeon and the 
patient comes nearly to equaling that 
of the other method of treatment. 

From all this I am inclined to be- 
lieve that cystotomy, great as its value 
is in the treatment of cystitis, will be- 
come more circumscribed. 


The Blunt Curette in the Treatment of 
Some Forms of Uterine Disease. 

Dr. CLINTON CusHING, ( Western Lan- 
cet) : 

Having used the blunt curette ina 
considerable number of cases of uterine 
diseases within the past three years, I 
take this opportunity of calling the at- 
tention of the members to some of its 
advantages. 

The instrument that I have used con- 
sists of a shank of copper wire fastened 
securely into an ebony handle, and ta- 
pering gradually from the handle until 
about the size of an ordinary darning 
needle, when it widens out into a flat 
concave, spoon-shaped extremity, with 
a dull edge upon its concave border. 
The metal portion of the instrument is 
plated with nickel. It will be observed 
that the shank of the instrument for four 
inches next the spoon is very elastic, as 
well as being flexible, allowing it to be 
bent with ease into any position. The 
tavo points to which I would particularly 
call attention are the elasticity and flex- 
ibility of the copper shank, and the very 
dull edge of the curette. 

The instrument is used only for cu- 
retting the cavity of the body of the ute- 
rus. The size of the curette used being 
governed by the size of the cervical canal, 
and of the uterine cavity ; the smallest 
size of the set of three, which I show 
you has a spoon one-fourth of an inch 
in width ; the next size, one-third ; and 
the largest, one-half inch in width. 
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I use it in the following manner: I 
place the woman upon the left side, and 
expose the cervix. with a Sim’s specu- 
lum. I then seize the anterior lip of 
the cervix with a delicate vulsellum, 
which I here show you, in order to draw 
the uterus gently forward and to steady 
it. Next, I introduce a slender uterine 
sound to determine the direction and 
depth of the cavity. The shank of the 
curette is then bent to conform to the 
curve of the canal, and is introduced 
carefully to the fundus, and the whole 
cavity gently but firmly curetted. 

It is impossible with this instrument 
to use any considerable force, for the 
copper wire is too pliable, and the cu- 
rette is too dull, to do more than remove 
softened and diseased tissues, as can be 
easily demonstrated by drawing the in- 
strument firmly over the mucous mem- 
brane of the mouth. 

In the class of cases where the use of 
the curette is indicated, the cervix is 
usually sufficiently patulous to admit of 
the introduction of the curette without 
difficulty, but whenever necessary, I use 
an ordinary two-bladed uterine dilator, 
and enlarge the canal sufficiently to pro- 
ceed with the operation: when needed 
the dilatation is but a moment’s work, 
and is attended with but little pain. 

The operation, although not painless, 
is seldom attended with sufficient suf- 
fering to require an anesthetic ; and if 
I may judge from my own somewhat ex- 
tensive experience, and by the recorded 
statements of those who habitually use 
this instrument, its use is singularly free 
from danger, when used in appropriate 
cases and in a proper manner. 

The contra-indications for its use are 
any acute or sub-acute inflammation of 
the pelvic areolar tissue, or of the pelvic 
peritoneum. 

Admitting that its use is attended with 
so little danger, I still must look upon 























its application as an operation, and al- 
though I have occasionally resorted to 
it in my office without its being followed 
by bad results, I would advise strongly 
against it, and think it should be used 
at the house of the patient only, in or- 
der that she may be put to bed immedi- 
ately afterwards, the feet kept warm, 
and the use of opiates and hot water 
vaginal injections used, if required. In- 
deed, in all cases I order a large hot 
water vaginal injection to be given after 
the operation, and insist that the patient 
remain quiet for several days thereafter. 

As a means of diagnosis the blunt cu- 
rette is often of value. 

In cases where there is a discharge 
of blood or mucus from the cavity of 
the uterus, and the question is to be de- 
termined as to the existence of cancer 
or sarcoma, or of fungosities of the mu- 
cous membrane of a benign nature, we 
are able, by removing from the cavity 
some small portions of tissue, and sub- 
mitting them to examination under the 
microscope, to determine the nature of 
the case. 

Certainly this means of determining 
the nature of disease existing in the ute- 
rine cavity is much more satisfactory 
and reliable than the method formerly 
adopted of dilating the cervix with tents 
and endeavoring to introduce the finger 
up to the fundus; this last proceeding 
being only demanded to diagnose the 
existence of a small fibroid growth pro- 
jecting into the uterine cavity. 

In the treatment of menorrhagia, the 
blunt curette often proves of great ser- 
vice, especially in those cases where there 
is enlargement of the uterus, and the 
menorrhagia dates from the occurrence 
of an abortion, or is apparently due 
to sub-involution following  child- 
bearing. In these cases we find that 
the os is patulous, the menstruation 
is too frequent or too profuse, the 
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quality of blood is poor from the re- 
peated losses, and we are unable to con- 
trol the hemorrhages by medical treat- 
ment or by astringents applied topically. 
A uterine sound passed carefully into 
the uterus at any time during the month 
provokes a discharge of blood, and 
causes a sense of pain or discomfort to 
the patient. In this condition I have 
found no plan of treatment so univer- 
sally satisfactory as the use of the cu- 
rette in the manner already described, 
and afterwards painting the cavity freely 
with the saturated ‘tincture of iodine. 
This treatment can be repeated at the 
end of a month, if required. No hem- 
orrhage attends or follows the opera- 
tion. 

In order to be certain what I remove 
from the uterus I resort to the following 
plan: With a sponge held in the grasp 
of a sponge-holder, I remove all the 
blood and debris that escapes from the 
uterus into the vagina, and put it into a 
wash-basin of water, and then by thor- 
ough washing remove all the clots and 
blood, and by changing the water sev- 
eral times have left in the bottom of the 
basin the shreds of tissue, fungosities 
and bits of softened and diseased mu- 
cous membrane. This, in some cases, 
amounts to only a few fragments ; in 
others to a teaspoonful. 

Let it not be supposed from what I 
have said that this diseased or fungus 
condition of the mucous membrane ex- 
ists only in those who have been im- 
pregnated ; any cause that produces and 
keeps up a congestion or enlargement of 
the uterus is liable to induce a hyper- 
trophy of its inner lining with its in- 
creased secretion and enlarged blood 
vessels with thinned walls. 

As examples of this, I would mention 
those cases of displacement of the ute- 
rus downward or backward, the exist- 
ence of fibroid growths in the walls of 
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the uterus; the habit of wearing tight 
corsets, thus interfering with the return 
circulation; the residence in a malarious 
region where the liver and spleen are 
enlarged and the venous circulation 
sluggish. All these act as factors in 
producing a passive congestion of the 
pelvic and uterine tissues, thus laying 
the foundation for the diseases in ques- 
tion, for the cure of which the curette 
may serve as a not unimportant element 
of the general plan. 

I do not wish to be understood as ad- 
vocating the use of the curette in these 
cases as a specific, to the exclusion of 
other methods; on the contrary, I ad- 
mire its use in conjunction with those 
means, both medical and _ hygienic, 
which experience has shown to be of 
value. 

The hemorrhage from the uterus 
caused by the development of fibroid 
tumors in its walls comes from the blood 
vessels of the mucous membrane overly- 
ing the growth, and probably the hem- 
orrhage is due to rupture of these blood 
vessels, whose walls have become thin- 
ned from over distension. 

As a means of controlling the bleed- 
ing, I have found that the passage of the 
blunt curette firmly and thoroughly over 
the entire uterine cavity, and afterwards 
sponging the cavity with hot water, and 
leaving in the uterus a pledget of cotton 
moistened with the saturated tincture of 
iodine, to be followed by good results. 
This of course is only a temporary ex- 
pedient, for the real cause is not remov- 
ed; nevertheless, it is one that may 
serve as well in time of need. It prob- 
ably acts by breaking up and destroying 
the superficial veins from which the 
oozing takes place. 

In chronic endometritis, we find, in 
common with chronic inflammation of 
mucous membranes elsewhere in the 


body, the endometrium thickened and 





softened, with increased secretion, and 
with enlarged and dilated vessels ; that 
the mucous glands are enlarged, and the 
surface studded with granulations. In 
this condition, I would advise, as a pre- 
paratory measure, before making any 
local applications to the endometrium, 
that the blunt curette be used, and, as 
far as possible, all the -oftened and dis- 
eased mucous membrane be removed, 
together with its enlarged glands, small 
condylomata, and enlarged vessels. 

In hyperplasia of the body of the ute- 
rus, whether following abortion or con- 
finement at full term, constituting what 
is known as sub-involution, or whether 
it arise from long-continued congestion 
of the uterus, from displacement or 
from other causes, the lining membrane 
is frequently involved and in an unheal- 
thy condition, shown by derangement 
of menstruation, increased mucus, .or 
muco-purulent discharge. 

In this condition, in conjunction with 
other means, the use of the curette to 
the uterine cavity is followed by marked 
improvement of the symptoms, and a 
lessening of the size of the uterus. 

In concluding what I have to say 
upon this subject, I would call attention 
again to the importance of never under- 
taking this operation when there exists 
any acute or sub-acute inflammation 
about the pelvic peritoneum or the pel- 
vic connective tissue, for, as all are 
aware, local interference of any kind is 
badly tolerated in such cases, and is 
commonly followed by an aggravation 
of all the symptoms, and he who uses 
the curette in the manner I have de- 
scribed will be the least likely to witness 
ill effects who most carefully eliminates 
those cases where any kind of intra 


‘uterine medication is contra-indicated. 
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Sterility. 

Dr. ARTHUR B. Epis, assistant ob- 
stetric physician to the Middlesex Hos- 
pital, etc., is the author of a paper, in 
the British Medical Journal, on sterility. 
“Tt is somewhat surprising,” he says, 
“that more notice has not been taken, in 
our modern works on gynecology, of the 
frequency in which married women 
miscarry during the first few months of 
their matrimonial existence, or become 
mothers within the first twelve months, 
and yet never afterwards conceive.” 

Conception can and does occur, 
showing that the reproductive organs 
are thus far correct, but before gesta- 
tion has been completed, miscarriage 
occurs, followed by leucorrhea, back- 
ache, menorrhagia, etc. In some cases 
the first pregnancy is completed to be 
followed by the same distressing symp- 
toms narrated above, and partly due to 
her own imprudence, partly to a lack of 
care, and partly to a vitiated constitu- 
tion. 

“Now, what is the interpretation of 
this? In many of these cases the pa- 
tient has become infected with latent 
gonorrheea, as pointed out by Dr. Emil 
Noeggerath, and the whole _ genito- 
urinary tract becomes involved in the 
specific inflammatory process—chronic 
endometritis and ovaritis of a very in- 
tractable form resulting.” 

“In many other cases of acquired 
sterility the uterus remains for many 
months following parturition in a state 
of subinvolution.”’ 

Though by no means so frequent as 
the latter, superinvolution may result; 
this is generally caused by some inflam- 
matory action following parturition and 
involving among other organs one or 
both ovaries. The presence of tumors 
in the uterus, especially intra-mural 
fibroids, tend greatly towards the pro- 
duction of sterility. 





Flexions of the uterus, after induc- 
tion, promptly recur, though full term 
pregnancy has intervened. 

“Tt should be considered a part of 
every medical man’s duty who attends a 
patient in labor to examine her carefully 
at the end of a month or six weeks after- 
wards, in order to determine whether she 
has incurred more than the ordinary 
penalties of parturition, and whether 
she is in a fair way to recover her 
former physiological condition.” 

Among the means mentioned for 
treatment are puncturing, or scarifying, 
the inflamed cervix, the use of hot 
water vaginal injections, tampons soaked 
in glycerine, etc. Nitric acid may be 
applied to the granular mucous lining of 
the cervix, or the operation of trache- 
loraphy, if the cervix is lacerated, may 
be performed. 

The author advises, for the reduction 
of displacements, the prone or genu- 
pectoral positions, relying upon the 
careful adjustment of pessaries to over- 
come adhesions rather than force in 
tearing them away. 

The author has not mentioned the im- 
portant fact that, along with the treatment 
spoken of, sexual repose is beneficial. 
To suffer this function to be indulged in 
(and in the conditions which the author 
has described the sexual appetite is 
generally greatly exaggerated) would be 
equivalent to satisfying the morbid 
cravings of a dyspeptic, and could result 
only in harm. How much easier such 
long and tedious cases can be managed 
when away from home must appear to 
every thoughtful mind. But, as all will 
agree, the difficult matter is to enforce 
this precaution. Any amount of advice, 
as delicate as the subject is to talk 
about, will do no good, and the object 
can seldom be accomplished short of 
actual separation of the husband and 
wife.—Obstetric Gazette. 
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External Follicular Vulvitis. 


The following is a résumé of the con- 
clusions arrived at. by Drs. GONGUEN- 
HEIM and Soyer in the course of an 
article with the above title, published 
in the Annales de Dermatologte et de Sy- 


philographie for April, 1882. The varie- | 


ties of follicular vulvitis are : 1, simple 
acute follicular inflammation; 2, acne 
due to different causes; 3, syphilitic 


acne; 4, syphilitic follicular inflamma- | 
tion. Simple follicular vulvitis is rare. | 


It terminates most frequently in furun- 


calar inflammation. The acne due to 


causes other than syphilis, does not differ 
in any way from the same affection 
when developed in other regions. Sy- 
philitic acne does not differ from the 
preceding variety. 
in a pustular form, or, having become 
pustular, may ulcerate. Several ulcer- 
ated follicles may unite and simulate a 
simple chancre. The syphilitic follicu- 


doubtful cases inoculation settles the 
question. The morbid anatomy of these 
varieties of follicular inflammation is 
not different from that of folliculitis in 
other localities. Topical treatment is 
alone necessary for simple and syphilitic 
follicular vulvitis. Internal and exter- 
nal treatment must be combined in cases 
of chronic follicular inflammation of, or 
folliculitis dependent upon a diathesis. 
—Med. Review. 


New Treatment for Vaginitis. 
M. TERRILLON proposes a method of 


| treatment which consists essentially in 


It may not appear | 


the introduction into the vagina of the 
following ointment: J Ac. tannic, 50 
grams; amyli, 150 grams; ung. petro- 
lei, 150 grams. M. This ointment is 
placed in a sort of speculum, so arrang- 
ed that the ointment can be forced out 


| as the instrument is withdrawn from the 


lar inflamation is an interesting but often | 
misinterpreted form of simple chancre, | 


which it usually accompanies, and to 
which it is most frequently secondary. 
This variety of chancre develops very 
slowly ; it may become abortive, or may 
ulcerate and assume the appearance of 


vagina. If the vulvar opening is large 
a small tampon of cotton may be intro- 
duced. Generally from fifteen to twenty 
grams of the unguent is sufficient at one 
application, and it need not be repeated 


| for seven or eight days.—Med. & Surg. 
| Reporter. 


a true chancre. The pus from syphilitic | 
folliculitis is quite as virulent as that of | 


a simple chancre. 


The differential | 


diagnosis of these various affections is, | 


generally, easy. Simple acute folliculitis 
is distinguished by the rapidity and 
severity of its course. The nature of 
the various kinds of acne is determined 
by the concomitant signs of the diathe- 
sis or disease producing them. Syphi- 
litic follicular inflammation is distin- 
guished from simple acute folliculitis by 


Sounding the Female Ureters. 


Dr. PAWLICK finds that when a woman 
is placed in the knee-elbow position, and 
the posterior vaginal wall is drawn up- 
wards and compressing the rectum by 
means of a Sims’ speculum, the trigo- 
num vesice and the entrance places of 
the ureters are plainly visible. It is 
then not difficult, with a specially de- 


_ signed catheter, to sound the ureters. 
| He demonstrated his proposition upon 
its limited extent, by its tendency to | 
rapid ulceration, and to the invasion of | 
adjoining follicles, and by the presence | 
of achancre in its neighborhood. In | 


two women whom he brought with him, 
and was able, in both cases, in a short 
time, to sound the ureters with perfect 
safety.—Philad. Med. News. 
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DISEASES OF CHILDREN. 





Cerebral Irritation in Children. 
The Annales et Bulletin de la Société 
de Médecine de Gand, for May, 1882, 
quotes from the Practicien an article by 


Dr. J. Simon, bearing the above title. | 


Dr. Simon lays stress upon the fact that 
this form of cerebral irritation differs 
very markedly from the affection as 
seen in adults. He defines it as aslowly 
progressing neuropathic condition, un- 
accompanied by any organic lesion, be- 
ginning in early infancy; and through- 
out its course entirely free from any ac- 
companying febrile action. It is not 
incurable, but, unless subjected, almost 
from the start, to a treatment both care- 
ful and systematic, and, above all, per- 
sistent, it will lead inevitably either to 
sclerosis of the brain or to epilepsy, 
meningetis, etc. 

The child affected with cerebral irri- 
tation is one in whom nervous reaction 
is exaggerated, and in whom oyer-active 
cerebral circulation gives rise to a con- 
dition of irregularly disseminated con- 
gestion. Such a child is commonly the 
offspring of parents having the nervous 
diathesis, the subjects, perhaps, of some 
distinct neurosis, and not infrequently 
the victims of chronic alcoholism. Sy- 
philis in the parents is another predis- 
posing cause. As immediate exciting 
causes, we have exposure of the child 
to the excitements of society life, espe- 
cially as it exists in large cities, and also 
the use of tea, coffee, or wine. 

Beginning even in the infant at the 
breast, cerebral irritation may persist up 
to-the fifth or sixth year of life. At this 
age it either disappears or undergoes a 
modification of its character, as it now 
shows itself under the form of epilepsy, 
sclerosis, meningitis, etc. The symp- 


toms of cerebrel irritation in the child 





do not lead the parents to suspect either 
existing or threatened disease. By them 
the child is merely regarded as wilful, 
capricious, nervous, excitable, restless, 
etc. He is subject to night terrors, to 
sleeplessness, is easily-agitated by day, 
and shows fickleness in his moods, while 
a general lack of harmony is observable 
in his actions. The cutaneous sensibility 
is disordered. To a careless observer 
many of the symptoms would seem to 
point to the approaching onset of some 
acute inflammatory disorder, such as 
pneumonia, scarlatina, or typhoid fever, 
but there is never any rise of tempera- 
ture, neither is there any delirium. 
Again, there are no persisting epilepti- 
form phenomena, no paralytic attacks, 
no motor disturbances, such as succeed 
the congestive attacks of cerebritis or 
cerebral sclerosis. This condition is, 
as before stated, a frequent sequela to 
the purely irritative morbid condition 
mentioned, and unlike the latter, is ae 
companied by organic lesions. 

The prognosis of cerebtal irritation 
in children is necessarily serious. Nev- 
ertheless, not fatal, as serious conse- 
quences may be averted by rigorous and 
persistent treatment. For the success 
of such treatment the physician must 
have entire control of the case. While 
constantly on his guard against the ever 
threatening termination of the condition 
in cerebral sclerosis, the physician must 
be prepared for the occurrence of 
eclamptic seizures. They are, indeed, 
very easily provoked, and, if frequently 
repeated, predispose in their turn to 
cerebral congestions. A complete cure,. 
however, is not to be despaired of, even 
though, as the result of such attacks, 
the patient be brought, as it were, upon 
the very verge of sclerosis. Symptoms 
due to attacks of cerebral congestion 
will sometimes be more marked upon 
one side of the body than upon the 
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External Follicular Vulvitis. 


The following is a résumé of the con- 
clusions arrived at. by Drs. GONGUEN- 
HEIM and Soyer in the course of an 
article with the above title, published 
in the Annales de Dermatologie et de Sy- 
philographie for April, 1882. The varie- 
ties of follicular vulvitis are: 1, simple 
acute follicular inflammation; 2, acne 
due to different causes; 3, syphilitic 


acne ; 4, syphilitic follicular inflamma- | 
Simple follicular vulvitis is rare. 


tion. 
It terminates most frequently in furun- 
calar inflammation. The acne due to 
causes other than syphilis, does not differ 
in any way from the same affection 
when developed in other regions. Sy- 


philitic acne does not differ from the | 
It may not appear | 
in a pustular form, or, having become | 


preceding variety. 


pustular, may ulcerate. Several ulcer- 
ated follicles may unite and simulate a 
simple chancre. The syphilitic follicu- 
lar inflamation is an interesting but often 
misinterpreted form of simple chancre, 
which it usually accompanies, and to 
which it is most frequently secondary. 
This variety of chancre develops very 
slowly ; it may become abortive, or may 
ulcerate and assume the appearance of 
a true chancre. The pus from syphilitic 


folliculitis is quite as virulent as that of | 
The differential | 
diagnosis of these various affections is, | 
generally, easy. Simple acute folliculitis | 


a simple chancre. 


is distinguished by the rapidity and 
severity of its course. The nature of 
the various kinds of acne is determined 


by the concomitant signs of the diathe- | 


sis or disease producing them. Syphi- 
litic follicular inflammation is distin- 


guished from simple acute folliculitis by | 
its limited extent, by its tendency to | 
rapid ulceration, and to the invasion of | 


adjoining follicles, and by the presence 
of achancre in its neighborhood. In 


| doubtful cases inoculation settles the 
| question. The morbid anatomy of these 
| varieties of follicular inflammation is 
not different from that of folliculitis in 
other localities. Topical treatment is 
alone necessary for simple and syphilitic 
follicular vulvitis. Internal and exter- 
nal treatment must be combined in cases 
of chronic follicular inflammation of, or 
folliculitis dependent upon a diathesis. 
—Med. Review. 


| 
| 
| 
| 
| 
| 


New Treatment for Vaginitis. 


M. TERRILLON proposes a method of 
treatment which consists essentially in 
the introduction into the vagina of the 
following ointment: J Ac. tannic, 50 
grams ; amyli, 150 grams; ung. petro- 
lei, 150 grams. M. This ointment is 
placed in a sort of speculum, so arrang- 
_ ed that the ointment can be forced out 
as the instrument is withdrawn from the 
vagina. If the vulvar opening is large 
a small tampon of cotton may be intro- 
duced. Generally from fifteen to twenty 
grams of the unguent is sufficient at one 
application, and it need not be repeated 
| for seven or eight days.—Aed. & Surg. 
| Reporter. 


Sounding the Female Ureters. 


Dr. PAWLICK finds that when a woman 
is placed in the knee-elbow position, and 
the posterior vaginal wall is drawn up- 
wards and compressing the rectum by 
/means of a Sims’ speculum, the trigo- 
num vesicze and the entrance places of 
the ureters are plainly visible. It is 


then not difficult, with a specially de- 
| signed catheter, to sound the ureters. 
He demonstrated his proposition upon 
two women whom he brought with him, 
and was able, in both cases, in a short 
time, to sound the ureters with perfect 
| safety.—Philad. Med. News. 
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Cerebral Irritation in Children. 


The Annales et Bulletin dela Société 
de Médecine de Gand, for May, 1882, 


quotes from the Practicten an article by | 
Dr. J. Simon, bearing the above title. | 


Dr. Simon lays stress upon the fact that 
this form of cerebral irritation differs 
very markedly from the affection as 
seen in adults. He defines it as aslowly 
progressing neuropathic condition, un- 
accompanied by any organic lesion, be- 
ginning in early infancy; and through- 
out its course entirely free from any ac- 
companying febrile action. It is not 
incurable, but, unless subjected, almost 
from the start, to a treatment both care- 
ful and systematic, and, above all, per- 
sistent, it will lead inevitably either to 
sclerosis of the brain or to epilepsy, 
meningetis, etc. 

The child affected with cerebral irri- 
tation is one in whom nervous reaction 
is exaggerated, and in whom oyer-active 
cerebral circulation gives rise to a con- 
dition of irregularly disseminated con- 
gestion. Such a child is commonly the 
offspring of parents having the nervous 
diathesis, the subjects, perhaps, of some 
distinct neurosis, and not infrequently 
the victims of chronic alcoholism. Sy- 
philis in the parents is another predis- 
posing cause. As immediate exciting 
causes, we have exposure of the child 
to the excitements of society life, espe- 
cially as it exists in large cities, and also 
the use of tea, coffee, or wine. 

Beginning even in the infant at the 
breast, cerebral irritation may persist up 
to the fifth or sixth year of life. At this 
age it either disappears or undergoes a 
modification of its character, as it now 
shows itself under the form of epilepsy, 
sclerosis, meningitis, etc. The symp- 


toms of cerebrel irritation in the child 





do not lead the parents to suspect either 
existing or threatened disease. By them 
the child is merely regarded as wilful, 
capricious, nervous, excitable, restless, 
etc. He is subject to night terrors, to 
sleeplessness, is easily-agitated by day, 
and shows fickleness in his moods, while 
a general lack of harmony is observable 
in his actions. The cutaneous sensibility 
is disordered. ‘To a careless observer 
many of the symptoms would seem to 
point to the approaching onset of some 
acute inflammatory disorder, such as 
pneumonia, scarlatina, or typhoid fever, 
but there is never any rise of tempera- 
ture, neither is there any delirium. 
Again, there are no persisting epilepti- 
form phenomena, no paralytic attacks, 
no motor disturbances, such as succeed 
the congestive attacks of cerebritis or 
cerebral sclerosis. This condition is, 
as before stated, a frequent sequela to 
the purely irritative morbid condition , 
mentioned, and unlike the latter, is ac 
companied by organic lesions. 

The prognosis of cerebtal irritation 
in children is necessarily serious. Nev- 
ertheless, not fatal, as serious conse- 
quences may be averted by rigorous and 
persistent treatment. For the success 
of such treatment the physician must 
have entire control of the case. While 
constantly on his guard against the ever 
threatening termination of the condition 
in cerebral sclerosis, the physician must 
be prepared for the occurrence of 
eclamptic seizures. They are, indeed, 
very easily provoked, and, if frequently 
repeated, predispose in their turn to 
cerebral congestions. A complete cure,. 
however, is not to be despaired of, even 
though, as the result of such attacks, 
the patient be brought, as it were, upon 
the very verge of sclerosis. Symptoms 
due to attacks of cerebral congestion 
will sometimes be more marked upon 
one side of the body than upon the 
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other. This may be true of a sense of 
formication, or, perhaps, we may find a 
slight degree of weakness in a single 
limb, or it may be in the upper and 
lower limbs of the same side. All such 
phenomena being in pure cerebral irri- 
tation of children extremely transitory 
in their nature. 

In most cases cerebral irritation quite 
disappears after a certain age. Never- 
theless, occasionally it appears to lie 
dormant and ready to break out in 
severer cerebral symptoms on the ad- 
vent of some intercurrent malady. 

Treatment should be both hygienic 
and by drugs. As a main factor of the 


hygienic treatment, the child must be 
carefully guarded against excitement of 
_all kinds. Among drugs, Dr. Simon has 
found bromide of potassium by far the 
most efficacious. He gives it in steadily 
increasing doses until a slight degree of 
prostration is produced. To a child of 


two years he administers as much as a 
gramme per diem at the start, dividing 
it into three doses, and invariably direct- 
ing that it be taken before meals. This 
quantity he increases to a gramme and 
a half, and then to two grammes per 
diem, and continues giving the latter 
amount for four or five days. The dose 
is then progressively diminished. In no 
case, however, should the drug be com- 
pletely suspended for any length of 
time. Treatment must be kept up until 
every nervous symptom has disappeared. 

Besides potassium bromide, Dr. Simon 
employs mild derivatives, preferring the 
application of dry cups along the upper 
portion of the spinal column, and at 
points on a level with the mastoid pro- 
cesses, rather than the use of vesicants. 
Tepid baths he also recommends, as well 
as certain medicated baths, 7. ¢., dains de 
tilleul, bains de valeriane. The use of 
electricity or of the douche he strongly 
condemns, and he considers sea air ob- 





jectionable. Constipation is of course, 
to be avoided, as tending to induce 
cerebral congestion, and the digestive 
organs must receive careful attention.— 
Med. Review. 


Icterus Neonatorum. 

BirCH HIRSCHFIELD, in an article in 
Virchow’s Archiv, an abstract of which 
appears in the London Zance?, gives the 
following as the pathology of that 
hitherto obscure disease: It is very 
difficult to avoid associating the jaundice 


-In some way with the disturbance of the 


hepatic circulation on the transfer of its 
chief blood supply from the umbilical 
vein, especially when regard is had to 
the conspicuous congestion and cedema 
of the liver, well described by Weber, 
which occur in cases in which the circu- 
lation through the umbilical cord is 
interrupted before the respiratory move- 
ments, by their effect on the right heart, 
afford an adequate compensation. The 
vessels in the hilus of the liver are sur- 
rounded by a dense layer of connective 
tissue, which is continued into the organ 
along the branches of the portal vein, 
and in which there is venous obstruction 
in the liver, in consequence of hindered 
birth, this tissue is the seat of con- 
spicuous cedema. A broad layer of gray 
pulpy tissue encloses the vessels, and is 
seen also around the umbilical vein in 
its diaphragmatic portion, and may also 
extend to the gall-bladder. The micro- 
scopical appearances of this tissue are 
those of cedema, with a more or less 
abundant accumulation of round cells 
in the interstices of the tissue. This 
swelling of the tissue must compress the 
bile-ducts obviously, and, not only un- 
der these circumstances are the bile- 
ducts distended, but there may be a 
positive difficulty in squeezing the bile 
out of the gall-bladder in the duodenum, 
and in the latter there is a manifest 
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deficiency of bile. In such cases, in 
which death occurs during the first day 
of life, commencing icterus may be dis- 
tinctly detected, and the gradual increase 
of the jaundice in connection with this 
pathological condition, may be observed 
in patients in whom life continues longer, 
as cases reported by Birch Hirschfield 
demonstrate.—Chicago Medical Journal 
and Examiner. 


Cod-Liver Oil in Young Children. 


The Lancet says: If diarrhoea or 
vomiting be present—speaking general 
ly, though by no means absolutely—the 
use of cod-liver oil internally is contra- 
indicated in young children; but if 
neither of these symptoms be present 
we cannot recall a more useful agent in 
the marasmic conditions of infancy. 
We cannot fix any limit of age, but we 
have seen infants of a month old dis- 
tinctly improve while taking it, and we 
should have thought the enormous 
benefit of this agent to rickety children, 
both under and over twelvé months 
old, had become a truism in medicine. 
Even in hereditary syphilis, although it 
will not take the place of gray powder, 
in our experience, cod-liver oil is a most 
valuable adjunct in treatment. Also, 
besides generally helping in the nutri- 
tion of a feeble infant, observant 
mothers often point out that the regular 
employment of cod-liver oil assists in 
overcoming the occasional difficulty of 
constipation.— Med, and Surg. Reporter. 


Treatment of Infantile Diarrhcea. 
This is the chief disease of infants, 
and the hygiene is more necessary very 
often than the medicines employed. 
Among infants at the breast, the cause 
of diarrhoea is as often the fault of the 
nursing mother as of the infant. The 


abuse of baths is a prime cause, being | 





often more injurious than beneficial, 
from being too prolonged, instead of a 
single washing of the body. 

As to dentition, Dr. Simon attributes 
great influence, though denied by many 
authors. In the simple cases, after 
ascertaining the cause, if possible, stop 
everything but the milk and give a 
spoonful of coffee with a little alkaline 
water. A tepid bath should be given 
each day and a starch injection; every 
day at each meal give a portion of the 
following powder: 

R. Calcined magnesia, 10 grammes; 
prepared cream and sub. nitrate of bis- 
muth, aa 2 grammes. ; 

At last apply warm fomentations to 
the bowels. 

If the diarrhoea continues and be- 
comes catarrhal, 7. ¢., accompanied with 
a considerable secretion and intermitting 
fever, it is better to give a vomit and 
afterwards a portion of sub-nitrate of 
bismuth, 4 grammes with one drop of 
laudanum, to an infant under one year 
of age. 

At the advanced stage the diarrhoea 
becomes sympathetic of enteritis. This 
is distinguished by the passages, which 
are green, acid and extremely irritating. 
The fever is peristent and the counte- 
nance indicates suffering, a sign very 
significant of unfavorable results. 

It is now necessary to give laudanum, 
the true treatment of enteritis, with 
sub-nitrate of bismuth, a drop of the 
former to 60 grains of the latter, to 
each year of age. Paregoric can be 
used.in the place of the laudanum—s 
drops to 1 of laudanum, It ought not 
to be forgotten to continue the lauda- 
num after the passages are checked, but 
in diminished doses. If vomiting should 


| occur, prepared chalk and lime-water 


should be applied, and a small blister 
over the epigastric region, using the 
necessary precautions. 
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In enteritis it is often observed’ that 
membranous fragments are expelled, 
with violent colic, and in these cases the 
injections should be frequent and ca- 
thartics used. It is necessary to keep 
up this treatment with alkaline waters, 
excluding grease and indigestible arti- 


cles, and hydrotherapy, when the age of 


the infant permits. 
Chronic enteritis is extremely difficult 


to treat; opiates and astringents should | 


be used and afterwards revulsives, as 
tr. iodine, croton oil, and vesicatories. 
The treatment of diarrheea is of great 
importance, because it may be but the 
beginning of choleraic diarrhoea. In 
these cases the danger is imminent. In 
these cases give a spoonful of coffee and 
Malaga wine, and coffee and brandy. 
If possible, a wine bath should be 
given; this stimulates the functions of 


utes.— Jules Simon,in Journal de Thera- 
peutigque—Southern Med. Record. 


0. 


OBSTETRICS. 


Note on Delivery of the Placenta. 


Prof. CHas. JEWETT, M. D. (Proceed- 
ings of Kings County Medical Society.) 

The diversity of usage which still ob- 
tains in the management of the third 
stage of natural labor, prompts this 
brief note, in the hope of eliciting the 
views and practice of the Society. 

The points to which I wish especi- 
ally to invite attent’on are the method 
and the time of placental delivery. 
These comprise the larger part of the 
treatment of the placental stage, the 
management of which is, perhaps, the 
most important office of the obstetrician 
in the conduct of natural labor. 

The preferred method of delivering 
the placenta is that of Crede, of Leip- 
sig. In Germany this method is now 





| used to the exclusion of almost every 


other, and it would seem that so emi- 
nently judicious and rational a proce- 
dure could not fail of universal adop- 
tion. That such is not yet the case, is 
possibly due to the fact that in many of 
the standard works on obstetrics, the 
Credean method, if mentioned at all, is 


_ more or less imperfectly stated. 


The essence of the German method 
is compression of the uterus during con- 
traction, and with but slight downward 
pressure. It is practiced as follows: 
The obstetrician laying his hand flat 
upon the abdomen of the patient, stim- 
ulates the uterus to contract by moving 
the abdominal wall in a circular manner 
over it. The friction, gentle at first, is 
increased till a contraction occurs. At 


| the height of the contraction the upper 
| segment of the uterus is firmly grasped 
the skin, and should only last five min- | 


with the hand, the fingers over the pos- 
terior, and thumb over the anterior sur- 
face. The placenta is thus expressed, 
only enough downward pressure being 
used in the uterine axis to maintain a 
firm grasp. Failing in the first attempt, 
the compression may be repeated with 
each contraction till successful, friction 
being continued meantime to maintain 
the retraction thus far accomplished, 
and to provoke further uterine efforts. 
It is the peculiar merit of this method 
that it, more closely than any other, im- 
itates the natural process of placental 
Moreover, it is designed to 


expulsion. 
supplement the expulsive efforts of the 


uterus, not to replace them. It main- 
tains firm retraction till the afterbirth is 
expelled, keeps the .uterine vessels se- 
curely ligated, and prevents the forma- 
tion of deep coagula in the uterine 
sinuses. It favors, more than any other 
plan, permanent retraction after the de- 
livery of the placenta. Potent for good, 
it is incapable of harm. 

Some practice is undoubtedly neces- 
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sary to the utmost facility in this proce- | 


dure, but the knack once acquired, other 
measures will be very rarely called for. 
With reference to the time of placen- 
tal delivery, the prevailing practice, in 
the judgment of the writer, favors too 
long delay. Dr. Playfair, following the 
teachings of McClintock, says that no 


attempt should be made at delivery of | 


the placenta till twenty minutes after 
the expulsion of the child. 


longer delay. The arguments of Dr. 
Playfair in support of his practice are 
that time is thus allowed for recovery 
from the shock or exhaustion of the 
second stage, for the separation of the 
placenta, and for the formation of co- 
agula in the uterine sinuses. While these 
would be valid reasons for delay under 


the old practice of placental extraction, | 
they do not forbid early resort to the | 


Gredean method. 

There is surely no exhaustion of the 
uterus when it can be provoked to con- 
tract by gentle friction. Again, the 
very agency by which separation of the 
placenta is accomplished is uterine con- 
traction and retraction. Against the 
dangers of post-partum hemorrhage, the 
chief security lies in the ligation of the 
uterine vessels by retraction of the mus- 
cular structures. Coagula in the uterine 
sinuses are a feeble barrier against 
hemorrhage. Moreover, thrombi ex- 
tending into the intermuscular portion 


of the uterine veins, are a positive source — 
of danger, from their liability to infec- 


tion. 
livery. By too long waiting the way 
may be narrowed by the contraction of 
Bandl’s ring, and the difficulty of expul- 
sion be thus increased. As a rule, then, 
the placenta should be expelled as soon 
as its function is ended ; that is, as soon 
as the infantile circulation is established 
and the cord divided. 


Certain | 
other obstetric writers sanction even | 


Promptness, again, facilitates de- | 


| Practitioner. 


A word with reference to the use of 
ergot may not be out of place. Prof. 
Lusk disparages the exhibition of this 


drug before the afterbirth is delivered, 


owing to its tendency to induce so-called 
hour-glass contraction. In my practice 
a drachm of the fluid extract of ergot 
is given by the mouth in every case—or 
its equivalent hypodermically—as the 
head passes the vulva. Under the above 
management of the placenta, it is ex- 
pelled before the effect of the drug is 
developed. I should be unwilling to 
sacrifice the advantage gained by the 
early use of ergot, through fear of a 
possible danger so seldom realized. 

In conclusion, I submit the following 
summary : 

Use constant friction or uterine mas- 
sage after the delivery of the head, for 
the double purpose of maintaining re- 
traction and provoking uterine effort. 

Supplement the uterine efforts, if 
need be, by compression. 

After the placental expulsion, con- 
tinue friction till retraction is complete 
and permanent. 

Use ergot on the birth of the head to 
promote the prompt and perfect com- 
pletion of the third stage. 

Aim to deliver the placenta, as a rule, 
directly after, not before, the litigation 
and division of the cord. 


Post-Partum Hemorrhage. 

Two cases of hemorrhage after de- 
livery, cured by injection of the tincture 
of the chloride of iron (diluted, 1 to 4), 
are reported by Herbert Thompson in 
the British Med. Journal. 


Hour-Glass Contraction Treated with Ni- 
trite of Amyl. 


Dr. FANCOoURT BARNES reports a case 
to the British Medical Journal, and we 
abstract from report in the American 
The patient had been de- 
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livered by a midwife, Dr. Barnes being { 1. To rectify the displacement which, 


called to deliver the placenta. Ergot 
of Dr. Barnes to promote placental ex- 
pulsion, The effect apparently was to 
excite spasm of the internal os; so much 
so that the doctor found it impossible 
to get his hand into the uterus. Bearing 
in mind the remarkable power which 
nitrite of amyl possesses in relaxing 
tension in the blood-vessels, he de- 
termined to test its action on the uterine 
spasm. Three drops of the nitrite of 
amyl were given on a handkerchief to 
inhale. “The ring of muscular fibres 
round the os internum, which had been 
so rigid as to be absolutely undilatable, 
steadily yielded until I could pass the 
whole hand into the uterus and detach 
the placenta.” There was no hemor- 
rhage. Referring to the work of Dr. 
Robert Barnes on Obstetric Operations, 
he quotes the following in regard to the 
antagonism between nitrite of amyl and 
ergot: “We possess in ergot a great, a 
dangerous power of augmenting the 
force of the uterus. We want an agent 
endowed with the opposite effect that 
will control and suppress uterine action. 
I consulted Dr. Richardson on this 
point. He tells me the desired power 
exists in the nitrite of amyl. Three 
minims of this added to one drachm of 
ether, taken by inhalation, is the form he 
recommended. It does not produce un- 
consciousness, but it is an anesthetic as 
well as a sedative of muscularaction. It 
is the antidote or opposite force to ergot. 
In it we have the desired ‘epechon- 
tocic agent.’” 


Sinclair on Treatment of Subinvolution of 
the Uterus. 


This writer (Boston Med. Jour.) gives 
the following as a plan which has given 
him much satisfaction in the treatment 
of these cases : 





_ if it existed for some time, has given rise 
had been given previous to the arrival | 


to endometritis and increased vascular 
engorgement. 

2. To reduce vascular turgidity by lo- 
cal bleeding, repeated at intervals of from 
seven to ten days. 

3. Memorrhagia usually dependent on 
an altered state of the endometrium, re- 
lieved by the use of the wire curette; so, 
also, the morbidly altered cervical 
glands. 

4. To promote healthy and absorptive 
action of tae endometrium and cervix, 
Churchill’s tincture of iodine is applied 
by means of a probe covered with ab- 
sorbent cotton, or injected into the uterus 
by aid of a double catheter. This may 
be used once a week. 

5. Daily vaginal enemata of water at a 
temperature of 115% F. 

6. If there be deep and gaping lacera- 
tion of the cervix, repair by plastic op- 
eration as indicated; although what ap- 
pears to be a pretty deep fissure on first 
examination becomes shallow and insig- 
nificant after a course of treatment. 

7. General constitutional treatment. . 
This must vary with the conditions 
present, but generally a mixture con- 
taining sulphate of iron, dilute sulphuric 
acid, and sulphate of magnesia with er- 
got, is given to strengthen the system and 
diminish local plethora. 

8. Suitable diet and clothing. 

g. I have not ordered rest in the 
treatment of these cases, provided pa- 
tients could take exercise, for I have 
found less chronic invalidism accompany 
uterine disease generally where the sub. 
jects of them were advised to go into 
the open air as much as possible, and to 
avoid passing their days on the bed or 
sofa. 
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DISEASES OF WOMEN. 


Exfoliative Metritis. 

Dr. H. J. Garricues (Med. Rec.) pre- 
sented a specimen before the New York 
Pathological 
above. 

The patient had diptheritic ulcers of 


the vagina and of the uterus, which were | ,. .. . 
ma : distinctly seen, interspersed everywhere 

treated by cauterization with chloride of |. . . 
, | with inflammatory material. 


zinc. For the ulcers in the vagina he 
used equal parts of chloride of zinc and 
distilled water; for the uterus an eight 
per cent. solution was injected, after first 
washing it out carefully with carbolized 
water. It was also washed out a second 
time after the injection of the chloride 
of zinc solution. She also had an offen- 
sive diarrhoea, from which she recovered 
under treatment. The vaginal ulcers 
healed almost completely, the offensive 
discharge from the womb ceased, but 
the organ remained very greatly enlarg- 
ed, extending almost up to the umbili- 
cus. 


From time to time the tempera- | 


ture would again run up, and on one of | 


these occasions the uterus was again 
washed out with the carbolic solution, 


as had been done so often before with 
great benefit ; but on this occasion she | 


went into collapse and died in a few 
moments. 
was found ruptured in two places, ante- 
riorly and posteriorly, the first rupture 
being three inches in length, the second 
less. At these points the walls had be- 
come as thin as a piece of paper, but 
the ulcers had healed perfectly. Tothe 
walls of the uterus were found adherent 
coils of the small intestine, and at two 
places there were fine canals leading into 





At the autopsy the uterus | 





the intestine. More interesting still was 
a body, lying perfectly loose in the inte- 
rior of the uterus, four inches long, two 
iaches wide and one inchthick. Micro- 
scopical examination showed that it was 


; | apart of the wall of the uterus which 
Faculty illustrating the | 


had been sloughed off by an ulcerative 
process which had burrowed beneath it. 
Muscular tissue of the womb could be 


The con- 
dition should not be confounded with 
gangrene of the womb, an entirely differ- 
ent affection. As rare things tend to 
repeat themselves, so recently Dr. G 
had a similar case, the exfoliated part 
being a larger and longer piece of mus- 
cle. Evidently this body had acted as 
a valve, preventing the exit of the fluid 
during the injection, and had caused the 
rupture of the very thin uterine walls. 
This was a patient at Maternity Hospi- 
tal. He had found the record of but 
two similar cases in the medical litera- 
ture. 

[This rare case adds one more to the 
list of conditions in which it is danger- 
ous to inject the uterus. ]—A. J.C. S. 





Abortion. 

A case of this kind, involving some 
curious medico-legal points, was recent- 
ly tried in Chicago. A girl died recent- 
ly from metroperitonitis. A midwife 
was tried of causing her death by at- 
tempt to produce abortion. The autop- 
sy showed that there had been appa- 
rently an attempt to produce abortion, 
but that the. girl had never been preg- 
nant.— Chic. Med. Review. — Med. Ga- 


settle. 
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Is Conception Possible after Double Ovari- 
otomy ? 

Dr. BoIsuiniERE (St. Louis Courier 
of Medicine) says that he knew of 
three cases where conception and safe 
delivery had occurred after double ova- 
riotomy. The Fallopian tubes, or one of 
them, may remain after the operation, and 
may be connected with a portion of the 
ovarian stroma also remaining, so that 
ovulation and menstruation may con- 
tinue. Itissaid that each ovary contains 
350,000 Graafian vesicles capable of be- 
coming impregnated when they come to 
maturity, so that a woman with both ova- 
ries contains enough possibilities to pop- 
ulate a city larger than this. It is not only 
the stroma that contains ova, but the 
ovigenic layer surrounding the stroma, 
and a part of this layer might be left 
after the operation of double ovarioto- 
my, and the Graafian vesicles find their 
way thence into the Fallopian tube. Dr. 
Maughs had stated that he did not be- 
lieve that he had removed all the ovari- 
an tissue in his cases, and it was quite 
possible that Dr. Englemann had not 
removed all the tissue, as he scooped it 
out with his hand. Then there was al- 
ways the possibility of the presence of 
supernumerary ovaries. Of course, if 
the Fallopian tubes were all removed 
entire, there would be no opportunity 
for the ova to enter the uterus, and con- 
ception would be impossible, unless the 
spermatozoids had reached the ovary 
through the duct of Gartner—this duct 
is always found in the sow, and occa- 
sionally in the human female.—A merican 
Medical Weekly. 


When to Ovariotomize ? 
WaLTER F. ATLEE, of Philadelphia 
(Maryland Med. Jour.) : 


So long as an ovarian tumor does not 
interfere with the appearance, prospects 





or comforts of the patient; so long as 
no injurious pressure is exercised by it 
on the organs of the pelvis, abdomen 
and chest ; so long as heart and lungs, 
digestive organs, kidneys, bladder and 
rectum perform their functions without 
much disturbance ; so long as there is 
no great emaciation, no very wearying 
pain, no distressing difficulty in locomo- 
tion, or so long as any injurious influ- 
ence can be counteracted by ordinary 
medical care, the patient should be left 
to this care, undisturbed by any surgical 
treatment. 


Treatment of Membranous Dysmenorrhea. 
Dr. Orspy (Mew York Medical Record) 
gives five cases of painful menstruation, 
accompanied by the shedding of flakes 
of membrane, successfully treated with 
calomel in combination with opium. 
His formula is as follows: . Ext. opii, 
six grains; hydrarg. chlo. mit., twelve 
grains. Divide in twelve pills, one to be 
given every four hours till the gums are 
affected. He regards the known efficacy 
of mercury in all forms of hyperplasia, 
acute and chronic, as justifying a priori ° 
its exhibition in a complaint in which 
the hyperlastic element is recognized by 
pathologists, and his practice has com- 
pletely confirmed this view. Calomel 
has been the only salt of mercury tried, 
as it produces its effect rapidly and with 
little irritation.—Chic. Med. Review. 

[In the treatment of this affection we 
have frequently used bichloride of mer- 
cury, in medium doses, with apparently 
good effects. | A. 3s. &. 





Membranous Dysmenorrhea, 

Dr. Lutanp (Ana. de Gynecol.) con- 
cludes from a study of this subject: rst. 
That membranous dysmenorrheea con- 
sists of an exfoliation of the hypertro- 
phied uterine mucous membrane. 2d. The 
expulsion of the mucous membrane does 
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not take place each month; several 
months may elapse between each expul- 
sion. 
mon 


3d. This affection is quite com- 
in virgins, and can, therefore, 
not be regarded as the result of con- 
ception. 
sterility. 


4th. It nearly always causes 


For Uterine Granulations. 

R. Adipis, 3 
gr. xv.—M. 

A tampon smeared over with this oint- 
ment should be placed in contact with 
the cervix (through the speculum). The 
application should be removed every 


ss.; hydrarg. oxidi rubri, 


; : se of an astring | «6 , 
day after the use ngent or | « cured.”’] 
(Infusion quercus, for | 


detergent wash. 
instance. )—A/tch. Med. News. 

[There is danger of salivation from 
this treatment. | ACS 


Chlorosis. 

In reply to a question in the Jed. 
Brief for the treatment of this disease, 
Dr. J. ASHworTH, replies as follows: 

I would advise the following as being 
excellent: 

Rh. Hydrastin, 30 grains; 
sulph., 30 grains; ferrum by hydrogen, 
30 grains; ext. nucis vom., to grains.— 
M. Div. Sig-—One thrice 
daily, for one week. 

Followed up by the following: 


chart. 20. 


quinie | 


with four to six grains of fresh ox-gall 
at bedtime. 

Have your patient take a daily bath 
of water, slightly acidulated with hydro- 
chloric acid. Eat nothing but very 
nourishing food, such as fresh beef, 
eggs, milk, oysters, etc. Abundance 
of fresh air, moderate exercise, warm 
clothing, thorough hygiene. She may 
take the last remedy in good Burgundy 
port wine. 

[This treatment may be efficient in 
relieving some of the conditions present 


_ in chlorosis, such as anemia, but it is 


are claimed by 


doubtful if the peculiarities of organiza- 
tion present in chlorotic women is ever 
A. J. C; &. 


Treatment of Malignant Growths of the 
Mamme. 


Electricity and iodide of potassium 
Professor MARIANO 


_SEMMOLO as effective means of curing 


malignant growths of the mamme. A 


_ galvanic needle is introduced into the 
| growth and a weak current of electricity 


RB. Com. tinct. cinchon., 4 ounces; | 
ext. gentian fl., 1 ounce; fluid hydrastis, | 
I ounce; pepsin, $ ounce; nitro-muriatic | 
acid, 14 drachms; tinc. nucis vom., 24 | 


drachms. 
three times daily, in water. 


ing: 


R. Pure glycerine, 3 pint; acid phos- 


M.—Sig. Tablespoonful 





M.—Sig. One teaspoonful, | 


allowed to pass through it for some time. 
The séances should not exceed three 
per week. Large doses of iodide must 
be given meanwhile to modify nutrition. 
Cure is obtained by cicatricial tissue, by 
colloid or fatty degeneration, by slough- 
ing.—Chic. Med. Review. 


An Alleged Improvement in Emmet’s 
Operation. 
In the American Journal of Obstetrics 
for July, Prof. CARL SCHROEDER, of the 


| University of Berlin, discusses “ the re- 

Give the above two remedies on alter- | 
nate weeks till nearly cured, when you | 
will complete the cure with the follow- | 


lation of cervical lacerations to catarrh 
of the cervix uteri and the necessity for 
Emmet’s operation.” The author thinks 


that cervical laceration uncomplicated 
| with catarrh of the cervix is of rare oc- 
phor., 4 ounces; tinc. iodinii, 1 drachm. | 


twice daily, | 


currence, especially if the laceration be 
a deep one. In such rare uncompli- 
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cated cases where the ordinary symp- | 
toms of pelvic pains, dragging, tender- | 


ness to the touch, etc., are referable to 
the laceration, he thinks Emmet’s 
operation is proper ; but in all cases of 
laceration complicated with a catarrhal 


unnecessary but improper. 


are considered as rather the cause than 


effect of lacerations; and to remove the | 
latter would be to embarras the treat- | 


ment of, instead of to cure, the former. 


for Emmet’s operation, proper in a great 


latter has been proposed. It consists in 
removing the everted and thickened 


mucosa of the cervi é with | . . 
e cervical canal n° | after the third day the discharge as- 
ven | sumed a reddish-brown, and later a cho- 


the surface of the laceration. 
these parts are removed the anterior and 


osterior li ‘ ‘ 
P ps of the uterus present two the infant was nine days old. 


rectangular flaps, with the apex of the 
V-shaped space which is left on a level 
with the vaginal insertion. 
these flaps are doubled upon themselves 


cous membrane formerly covering the 
intra-vaginal portion of the lips and 


replace the diseased structures removed 
by the operation. 


The operation is simple, attended | 
with very little bleeding, and is said to | 


and | 
| strual fluid being poured into the peri- 


cure both cervical laceration 


catarrh.—J/did. 


Herpes Niger of the Labia Majora. 


The woman, twenty-one years of age, | 


was at the end of her gestation. There 


was a gangrenous patch on the lower | 
part of the abdomen, eight cm. long and | 


| able hemorrhage from the vagina. 


pressio mensium.” 


six cm. broad, near the pubis. After 
parturition a high fever set in, the lochia 
being normal; pulse, 140; no vomiting. 
On the right labium there appeared 


| some spots of herpes, which extended 
| all over the pubes in the next three 
condition of the cervix, he is of the 
opinion that said operation is not only | 
Cervical | 
erosions, where the one layer of normal | 
cylindrical epithelium is replaced by | 
several layers of the pavement variety, | 


days, the fever increasing at the same 
time. The vesicles contained a dark- 
colored fluid, and they were isolated. 
The gangrenous patch began to heal, 
but the herpes spread to the perineum. 
The patient died after six days.— 
LT’ Union Médicale—Med. Jour. and 
Examiner. 


: | Vaginal Hemorrhage in a New-born Child. 
rhe author proposes an improvement, | 


or, more pro ing, < i | . . - 
; paeperty speching, « subetsiate | ports the following case in the Ween. 


Pats ra | Med. Presse. 
majority of the conditions for which the | 


Dr. JoseF PoLLak, in Devecser, re- 


He observed in a female 
infant, four days old, a not inconsider- 
The 
bleeding reappeared several times daily; 


colate color, and ceased totally when 
At the 
same time there was noticed a swelling 


gee | of the mamme, and on pressure a milk- 
n closing, | ,. : 
crosinS: | like fluid oozed from them, drop by 


: : | drop. The general health of the case 
and stitched in such a way that the mu- | P S 


just reported did not apparently suffer 
at all in consequence of the bleeding.— 


: : | Med. Record. 
vaginal vault, is drawn upwards so as to | 


Hematocele Retro-uterine. 
(Prof. BRAuUN’s Clinic. Vienna.)—De- 
fined to be, since Nélaton, a collection 
of blood in Douglas’ space, the men- 


toneal cavity instead of the uterus. 

The ancients recognized it as “ sup- 
“* Parametrane ex- 
sudate ” and blood extravasation in the 
peritoneal sac is met with monthly in 
sterile women, or those who have not 


borne in a long time. Extra and intra- 
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peritoneal hematocele are the varieties, 


pregnancy, but they always co-exist, and 
therefore milk should be sought for in 


examined for the bluish color of preg- 


in which he was called in consultation 


large elastic growth in the pelvis, and 
suffered from violent abdominal pains, 
Prof. B. said if its size remained station- 


years, and the wife came from a distin 
guished family. The growth grew, milk 


was secreted, the patient became worse; | 
he was called again, but arrived just | 
after her death, which was the result of | 
a vessel bursting, its contents entering | 
the peritoneal cavity. The autopsy | 
showed an extra-uterine twin pregnancy. 


Hematocele is characterized by the fol 


lowing symptoms: Painful menstrua- | 
tion, often accompanied by prostration | 
| (or layer) may be cast off entire or broken 


and chills, often sudden stoppage of the 


menses, pallor of the skin and mucous | 
membrane, as the result of internal | 
hemorrhage. In fatal cases the patient 


collapses, the bladder is compressed, 
ureters bent, the pulse is irregular, and 
death ensues. In favorable cases the 
tumor becomes encapsuled, and can be 
felt through rectum and vagina. In no 


-other condition is Douglas’ fold pressed 
' conclusions which he draws from them 


down so deeply as in this and extra- 
uterine pregnancy ; and during the first 
three months, diagnosis between the two 
is nearly impossible. It is distinguished 
from ovarian cyst by not being so 


| complication. 
by a homeeopath. The patient had a | 





| sharply bounded, and giving a tympa- 
the latter being the most frequent. Con- | 
trary to French views, it is not always | 
found in connection with extra-uterine | 


nitic note on the percussion, coming 
from the folds of intestines, generally 
adhering to it as the result of inflamma- 


| tion, and there is no fever with the 
| cyst. 
the breasts, and the genitalia should be | 


The treatment consists in absolute 


| rest in bed, abstinence from sexual in- 
nancy. It is much easier to determine | 
that it is the result of pregnancy than it | 
is not. Prof, B. related a case in point, | 


tercourse, applications of ice to the ab- 
domen, cold water injections, regularity 
of bladder and bowels, removing all 
Nélaton advises punc- 
ture through the vagina in cases accom- 


| panied by continuous fever and pain, 
| but this is not advisable if the least sus- 
| picion of pregnancy exists.—Odstet. 
ary or diminished, it was a blood extra- | 
vasation ; if it increased it was an ex- | 
tra uterine pregnancy. The attending | 
physician ignored the latter possibility, | 
as the husband had been impotent ten | 
| Gyndkologie contains an interesting ar- 
| ticle on the above subject by Dr. G. 


Gazette. 


Gancrene of the Bladder from Retrover- 
sion of the Gravid Uterus. 


The last number of the Archiv fir 


Krukenberg, of Bonn. He points out 
that cases of rupture of the bladder and 
of gangrene of the bladder, from retro- 
version of the gravid uterus, are identi- 
cal in their pathology. When gangrene 
of a portion of the vesical wall takes 


| place, its peritoneal surface may be or 


may become adherent to neighboring 
parts, and in that case the gangrenous bit 


up. If no adhesion be present, and the 
bladder be subject to distension, its wall 
will give way at the weakened spot, or 
the separation of the slough may lead to 


| perforation, even without over-filling of 


the bladder. Dr. Krukenberg has only 
been able to collect ten of these rare 
cases, and to these he has added one 
observed by himself. The practical 


are these: When the catheter has been 
employed and the uterus replaced before 
the sixth day, exfoliation of a portion of 


the vesical wall has never been observed. 
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If regular catheterization is begun be- 
fore the tenth day, rupture of the blad- 
der need not be feared. 


either gangrene or rupture of the blad- 
der may supervene, rupture being the 
more frequent. Rupture of the bladder 
may also take place suddenly from great 
distension of the bladder or from efforts 
even most carefully made to replace the 
uterus. If gangrenous portions of the 
vesical wall are cast off, it should be an 
indication to abstain from attempts to 
replace the uterus (lest rupture of the 
bladder should take place), and to treat 
the case by the induction of abortion.— 
Med. Times and Gazette. 


Uterine Hemostatics. 

By J. Braxton Hicks, M. D., 
F.R.S., etc., Obstetric Physician at Guy’s 
Hospital, and Lecturer on Obstetrics, 
etc.: 


As a small contribution to the practi- 
cal portion of the subject of uterine 
hemostatics, I venture to make a few 
remarks on the mechanical kinds, which 
we know by the name of plugs or tents. 
In doing sol must be understood to 
refer only to those cases where the cav- 
ity of the uterus is not sufficiently large 
to contain blood in quantity, the loss of 
which from the circulation is likely to 
produe any thing of serious detriment. 

If we go back to former practice and 
to text-books we find it recommended 
that in case of threatened abortion with 
much hemorrhage, a vaginal plug should 
be used. The vaginal plugs recom- 
mended are the tampon, cotton or wool, 
silk or cambric handkerchief, rags, or 
sponges passed in till the vagina is filled 
up. An India-rubber ball also has been 
suggested, covered with felt or such like 
material. Now, even with the best man- 
agement there is much of distress to the 


When reten- | 
tion of urine persists longer than this, | 
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patient in the use of the vaginal plug; 
and with regard to its hemostatic effect 
very much of uncertainty, and generally 
partial failure; and in the hands of the 
unskillful and careless there is positively 
no restraint of bleeding worth the men- 
tion. If atany time any good results 
be produced, it is rather by the reflex 
irritation that it causes, whereby the 
uterus expels its contents. It is not so 
very rare an occurrence that one finds, 
on removal of the plug, the ovum on the 
uppermost part of it. But besides its 
palpable inefficiency, a vaginal plug, 
being of a porous texture, absorbs a 
large quantity of blood and thus con- 
ceals it from our sight; it also favors 
decomposition, and this, as is well 
known, occurs within a few hours; and 
thus we have a new element of danger. 

Again, in many cases, when called to 
such a case, we have no speculum at 
hand; and although we may extempo- 
rize one out of card-board, book-covers, 
or such like material, yet, before we have 
thoroughly and firmly filled the vagina 
we must have given the patient consid- 
erable pain and distress, besides having 
occasion to put such pressure on the 
urethra as may necessitate subsequent 
catheterism. For these reasons, namely, 
the imperfection of action, pain in intro- 
duction, and danger if left in long—in 
other words, its general crudity, it seems 
to me that as a general rule the vaginal 
plug should, in the cases I have sup- 
posed, be discarded. And as a substi- 
tute I would urge the employment of 
the cervical plug as being more precise 
in action, as well as being capable, if we 
use a dilating kind, of expanding the 
canal for the purpose of exploration, or 
for the expulsion or removal of its con- 
tents. 

If, then, in any case of uterine hem- 
orrhage where we have the conditions 
above alluded to, we desire, besides im- 
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dilate, we can use the compressd sponge- 
tent; the best form of which I have 
found to be those made after Sir James 
Simpson’s plan, by Duncan, Flockhart 
& Co., of Edinburgh. These can be 


introduced by a long pair of forceps, | 


and retained zz situ by placing a piece 
of sponge, with tape attached, in the 
upper vagina. Of course, even these 
materials retain some secretions, etc., 
and tend to facilitate decomposition; 
but their removal and cleansing can be 
effected much more readily than the va- 


ginal plug, because it requires but a | 


small portion. The sea-tangle tent, by 
reason of its slipperiness, is unreliable 
as a plug in hemorrhage. If we desire, 
however, only to plug the cervix, wé 
can very easily extemporize a plug from 
materials to be found in every house. 
For instance, take a stick (say a flower 
stick) about a foot long, and taper it at 
one end to about the size of an uterine 
sound, or rather larger; wind round this 


mediately checking the bleeding, to | 


found it convenient to bend’ the exter- 


| nal portion backward, betwéen the but- 


| 


| 


} 


tocks, tying the tape round the ring of 
the stilet-—the ends of the tape being 
carried, as usual, to back and front of 
the waist-band. 

These more homely adaptations I 
have recommended, rather than the 
especially made kinds, because they are 
often wanted at times when we cannot 
send home for a more showy sort. In 
any case, a cervical plug, expanding or 
not, is more precise, less crude and pain- 
ful in application, than the vaginal, and, 
in my experience, nearly always suc- 
cessful. In all cases of abortion, where 
a plug is necessary, I would lay it down 
as a rule that the expanding tent should 
beemployed. In cases of flexion with 
abortion (and it is this complication 
which so frequently increases the hem- 
orrhage) it will be found that the cov- 
ered stick or stemmed plug above de- 


| scribed is very useful; for, if the fundus 


| 


| 


end, for about three inches down, strips | 
of cambric rag, lint, or sponge to the | 


required thickness, judging from the 
size of the os. Strips of sponge can be 
readily obtained from cup-shaped 


sponges of compact texture, and they | 


can be tied on by thread, layer after 
layer, till the requisite conical form is 
obtained. The strips of the other ma- 
terial can be laid on similarly. After 
the covered end has been well greased 
it is passed into the canal and the stick 
retained zz situ, after the manner in 
which we tie in a catheter; an elastic 
tape, if obtainable, is to be preferred. 
A catheter or bougi, or the end of the 
long injection-tube, can be treated in 
the same way. 
cision of application, then it is best that 


till the hemorrhage has ceased. 
catheter and stilet be used, then I have 


If we require great pre- | 


be elevated during its introduction, the 
uterine cavity is straightened and evac- 
uation of the contents thereby facili- 
tated.—Brit. Med. Journal. 
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DISEASES OF CHILDREN. 





Preventing Bowel Diseases in Infants. 

Dr. N. S. Davis, in a paper read be- 
fore the American Medical Association, 
states that our efforts to lessen infant 
mortality from these diseases must em- 
brace such measures as will secure for 
young children a better supply of fresh, 
pure air, for increasing the oxygenation 
and decarbonization of the blood and 
maintaining the activity of the vaso-mo- 
tor nervous system, and as well counter- 


_ acting the effects of high temperature by 
the hand should hold the external end | 


If the 


_ generally. 


increasing the general tonicity and les- 
sening the excitability of the tissues 
Measures for the first object 


ie Fis eB Sit aie tr 2 
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must consist in securing better ventila- 
tion of dwellings, and especially nurser- 
ies and sleeping rooms, during the 
warmest part of the summer, the sending 
of young children with their mothers 
and nurses from densely populated dis- 
tricts to moderately elevated, healthy lo- 
cations, or to floating hospitals, receiving 
ships, or large bodies of water, during 
the special period of high. heat. 
accomplishing the second purpose, he 
knew of no measure so efficient and at 
the same time within the reach of the 
poorest part of the population, as the 
judicious use of the sponge bath. When- 
ever the human system is relaxed and 
rendered morbidly sensitive by continu- 
ous high heat, causing the infant to be 
languid, restless, and sometimes pale, a 
free bathing or sponging of the whole 
surface with water simply as cool as it 
is comfortable always produces a re- 
freshing and _ invigorating influence, 
which continues from six to twelve 
hours. Consequently, if mothers and 


nurses could be so instructed by their | 
during every | 


family physician that, 
wave or period of high atmospheric tem- 
perature in which the mercury did not 
fall below 70° F. during the night, each 
child under two years of age should be 


well as in the morning, and their sleeping 
rooms should be as well ventilated as 
possible, such a course would diminish 
the attacks of serous diarrhoea and 
cholera infantum one-half, and conse- 
quently very greatly lessen the infant 
mortality from these affections. 

It is well known to every careful ob- 
server that a large majority of all the 
attacks of this form of disease show 
their first beginning during the last half 
of the night or early in the morning, 
owing to the long continuance of the 
high temperature, coupled with the more 
still and confined air of the night. The 


For | 


| day. 
regularly given a bath in the evening as | 


increased tone of the whole vascular 
system produced by the stimulant and 
tonic effect of a comfortably cool sponge- 
bath on the function of the vaso-motor 
nerves, applied in the evening, would 
enable thousands of these little restless 
sufferers to pass the whole night un- 
harmed, when without it the dread 


weakness would begin.—Samit. Engineer. 


Quinine in Cholera Infantum. 


Dr. Otis F. Manson ( 7rans. Virginia 
Med. Society). When called to see a patient 
at night, along with the means already 
advised, you will now make an impor- 
tant addition to your treatment. We 
usually, unless the case is very urgent, 
postpone the administration of the 
grand remedy, quinine, until the late 
hours of night. Then the violent ex- 
citement and commotion of the exacer- 
bations have passed. The stomach is 
then not so irritable. Quinine, a seda- 
tive and narcotic, is assisted in its action 
by the physiological tendency of the ner- 
vous system to repose in the night season, 
and you have ample time to exhibit 


| enough of it in order to prevent the 


threatened exacerbations of the next 
Iam sure that the remedy is bet- 
ter borne, and produces its salutary 
effects in the most perfect manner, when 
exhibited in the late hours of night. At 
midnight, then, we can commence its 
use. To an infant of six months of age 
and under, we give a grain of sulphate 
of quinine with a few grains of white 


| sugar, diffused in a teaspoonful of cold 


water. To achild of twelve months, we 
give two grains of quinine, and to one of 
eighteen months, three grains. If the 
dose is immediately resected, we repeat 
it over and over again every half hour. 
After a few repetitions enough will be 
absorbed by the mucous membrane of 
the mouth and stomach, or by the former 
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alone, if it is not even swallowed, to 
bring the little patient fully under its in- 
fluence. If the first dose is, however, 
entirely retained, we allow the patient to 
rest for three or four hours. We then 
repeat the dose, and continue to repeat 
it until the thermometer in the axilla and 
the finger on the pulse indicate that 
rapid sedation is ensuing. 
majority of cases, these effects will fol- 
low from the administration of the sul- 
phate. The pulse will become slower 
and less active and bounding ; the head 
will become cooler; and the extremities, 
if previously below the normal tempera- 
ture, will become warmer. Not only 
this but the vomiting will become less 
frequent, or will often entirely cease. 
After the first dose of quinine has been 
absorbed, the bowels will become more 
quiet, and the renal secretion more co- 
pious. The little sufferer will become 
tranquil, and fall asleep, sometimes for 
hours without awaking ; but it can be 
easily aroused, if necessary. The xar- 
cotism produced by quinine, in this re- 
spect is unlike the stupor produced by 
opium ; and besides this, instead of hav- 
ing a tendency to produce congestion of 
the brain like opium, it has, deyond all 


In the large 





| 
| 


other remedies, the power of removing an | 


excess of blood from the cerebral vessels. 
In five or six hours after the administra- 
tion of quinine has been begun, in the 
large proportion of cases, seen early in 
their course,the fever will have dsappear- 
ed. When this occurs, cease medication 
for the day. On the next afternoon or 
night, a slighter exacerbation will often 
make its appearance, and this may recur 
for two or three nights thereafter. In 
this same case, repeat the quinine in 
similar or diminished doses, giving tt 
more freely in direct proportion to the 
violence of the fever. j 

At the same time, we continue the 
calomel, or employ blue mass, until the 








presence of pure, healthy bile in the de- 
jections is perfectly evident. Now that 


the fever has vanished, you may associ- 
ate opium in minute doses with the mer- 
If blue mass is given, have it 
triturated in a teaspoonful of simple 
syrup, and add the laudanum to it. 


curials. 


Viability of Premature Children. 

Prof. SpaTH recently expressed him- 
self as a believer in the very early via- 
bility of premature children ( Wein. Med. 
Zeitung, May 20, 1882.) After speaking 
of the generally accepted opinion that 
children were not to be considered viable 
until after the completion of seven lunar 
months’ gestation—twenty-eight weeks 
(the Prussian law pronouuces a fetus 
viable that has been carried thirty weeks) 
—he went on to say that his own obser- 
vations warranted him in making the 
statement that a fetus could be kept 
alive out of the sixth month even. Of 
course, the sixth lunar month is from 
the end of the twentieth to the end of 
the twenty-fourth week of utero-gesta- 
tion. Particular care would naturally 
be demanded in bringing up such 
youngsters. Enveloping the child in cot- 
ton wadding was an admirable method 
of preventing loss of the low degree of 
body-heat such children possessed. The 
weakness of the digestive powers should 
be met by giving such milk as contains 
but a small amount of casein. As ob- 
servation shows that the milk of women 
becomes richer in casein the longer they 
suckle, only young girls should be made 
choice of as wet-nurses who have been 
recently confined. It was also necessary 
that the young person chosen should 
have long nipples; for as the infant it- 
self would be too weak to suck and 
swallow, the nipples ought to project 
deeply into the mouth, so that the milk 
might in a manner run of itself into the 
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stomach. 


a case under observation in which a 


child born zw the sixth lunar month was | 


successfully brought up in the manner 


above stated, the child being at the | 
| gestion of the mucous membrane of the 


present time six years old, and quite as 


well grown and strong as its brothers | 
He re- | 
marked, in conclusion, that the great | 
mortality of premature children was | 


and sisters born at full term. 


easily comprehended when one bore in 
mind the ordinary high death-rate dur- 


ing the first year of infant life.—JZed. | 


Press and Circular. 


An Undescribed Disease of the Newly Born. | 


From the most prominent symptoms 


the author has described this disease | 
| in the Medical News. 


under the name of “ Cyanosis febrilis en- 


teritica perniciosa cum hemoglobinuria.” | 

He observed the disease in its ende- | 
| diminishes in frequency and force, and 
| thus declines to 


mic form, and gives the results of his in- 
vestigations as follows: 


Death took place in eighty-two per 


cent. of the twenty-three attacked. The 
disease makes its appearance on the 


first, second, or sometimes as late as the | 
| . . 
tubes, and excite these tubes to action, 


fourth day after birth. 


Symptoms.—Cyanosis, icterus; urine | 


of a light color or more or less of a dark- 
brown, which may contain hemoglobine, 


normal bladder epithelium, large quan- | 


tity of “granular casts,” red blood cor- 
puscles, micrococci, detritus, urate of 


ammonia, and a small qnantity of albu- | 
men; subnormal temperature; frequent | 


dark, yellow, alvine discharges; increase | 


of the white blood corpuscles, and the | °VeT Necessary, to excite cough and ex- 


| pectoration. 


blood contains the remains of the broken 
down red corpuscles and 
bodies. 
the connective tissue; liver a little en- 
larged, almost entire absence of “chest 


symptoms,” convulsions, subsultus, nys- | 


tagmus, convergent strabismus. 
Post-mortem examination 


Professor Spath himself had | 


movable | 


No increase or hardening of | . ‘ . 
| at least for the time being—and in some 


| cases he has thereby saved life.—Chic. 


revealed 


the following changes: Infarction of 
the papille of the kidney, dilatation of 
the stomach, ecchymoses in the intes- 
tines; enlargement of Peyers and the 
mesenteric glands, hyperemia and con- 


larynx and bronchi; edema of the brain, 
dilatation of the ventricles, congestion, 
with here and there effusion of blood. 
Of the etiology nothing is known.— 
Praktizirende Geneesheer.—Obstet. Ga- 
settle, 


Cough of Infanti:‘e Pneumonia. 

In the transaction of the Medical So- 
ciety of Virginia, Dr. BEpDrForpD Brown 
read a paper on the pathology and treat- 
ment of infantile pneumonia, reported 
We abstract the 
following: In proportion to the extent 
and gravity of the lung disease the cough 


aid expectoration. 
Such a condition needs artificial stimu- 
lation of the function of coughing.- The 


| agents used are antiseptic, they disinfect 


the accumulated matter in the bronchial 


and hence the expulsion of the offending 
cause. Dr. Brown uses, by spray ap- 


| paratus, three or more times a day, this 


solution: Alcohol, one ounce; water, 
two ounces; carbolic acid, half a drachm; 
salicylic acid, one drachm; chloral hy- 
drate, half a scruple. ‘The atmosphere 
surrounding the head and chest as well 
should be charged with the spray, when- 


This has always, in his 


experience, been efficient, with improve- 
ment in the breathing and complexion— 


Med. Review. 
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Rectal Polypi in Children. 

Prof. N. J. Bystrorr bases the fol- 
lowing conclusions upon the notes of 
thirty-one tases of pclypus of the rectum 
in children, observed by him in the last 
seven years: The chief symptoms of this 
condition, in some cases the only one, is 
the presence of blood in the stools, in 
quantity varying from a few drops to an 
ounce. The bowels may be regular, or 
there may be either constipation or diar- 
rheea. Pain is seldom complained of, 
but there is nearly always tenesmus. 
The pathognomonic sign is the protru- 
sion of the tumor, though sometimes, 
from its situation high up in the rectum, 
this does not occur. 
mucous membrane. The size varies 
from that of a pea to a plum, or even 
larger. 
shaped, seldom pyriform. 
ence the tumors are soft; the surface is 
usually smooth, though sometimes rough 
and uneven. 
in two-thirds of Bystroff’s cases’ on the 


anterior wall of the rectum, in one-third | 


on the posterior, and for the most part 
between the internal and external 
sphincters. Multiple polypi were not 
observed. The general health was 
somewhat impaired through the repeat- 
ed losses of blood. The youngest of his 
patients was two years and eight months 
old, the oldest 13 years, the average 
age being, in boys, 6.8 years; in girls, 
7.4 years. The sex seemed to have no 
influence. A polypus is often mistaken 
for prolapse of the rectum, but the ab- 
sence of a round opening in the centre 
of the tumor and of increase in size 
when straining will serve to exclude the 
latter. Polypi are more rare than pro- 
lapsus; the latter occurs in young -chil- 
dren, the former is seldom observed in 
children under three years of age. In 





The shape is rounded or egg- | 
In consist- | 


The polypi were located | 








two cases a diagnosis of hemorrhoids 
had been made—a very rare disease in 
young children. A change of size, un- 
der varying conditions, the presence of 
other varicosities, and the absence of 
pedicle will suffice to distinguish piles. 
From dysentery, polypus is to be differ- 
entiated by the absence of fever, presence 
of tumor, passages which are streaked, 
not mixed, with blood. An irritating 
enema suffices usually to bring the 
polypi to view, or they may be detected 
by digital examination, or through a 
fenestrated speculum. Spontaneous 
separation of the polypus can occur. 
Its surgical removal is accomplished 


_ often previous to ligation of the pedicle 


The color of these | by the knife or scissors. 


tumors is darker than that of the rectal | 


Bystroff does 
not favor the use of the cautery in these 
cases.—Deutsche Medicinal Zeitung.— 
Medical Record. 


—_——9—————— 


OBSTETRICS, 


Etiology of Puerperal Eclampsia. 


Dr. T. Hatsertsma, “On the Etiol- 
ogy of Puerperal Eclampsia,” in Wien. 
Med. Woch., says that all previous ob- 
servations on the cause of eclampsia are 
giving way, and seeks for a new clear 
foundation. He has now for an entire year 
declared that puerperal eclampsia might 
be caused by the pressure which the 
ureters receive from the side of the ex- 
tending uterus. This hypothesis then 
met with contradiction ; this could not 
be the exciting cause, as we do not meet 
with eclampsia in ovarian tumors. 
Whereupon he attempts to establish 
afresh his hypothesis. 1. The ureters 
pass around the uterus from above and 
behind, to before and below, and can 
very easily be compressed. This rela- 
tion does not exist in the case of the 
ovaries. 2. By experiment it is clear 
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that the secretion pressure in the kid- 
neys is always very slight ; therefore, if 
both ureters are compressed, the flow of 
urine can easily be stopped. 3. Clinical 
observation teaches that a small evacua- 
tion of urine is one of the strongest fore- 
running symptoms of eclampsia, and 
that this retention can almost invariably 
be traced to the compression of the 
ureters. 

[That the ureters are thus subject to 
compression by the gravid uterus is, 
from an anatomical standpoint, extreme- 
ly doubtful. 

This theory is certainly inconsistent 
with the occurrence of albuminuria in 
the early months of pregnancy, and 
with the fact that the majority of cases 
wholly escape renal disorder. |—J. 


Puerperal Convulsions Treated with Vera- 
trum Viride. 

Dr. JoHN Brown, Williamsburg, Ohio, 
(Obstet. Gazette), reports the following : 

Mrs. B., aged 20 years ; primipara ; 
patient of Dr. LANcaAsTER, of Mt. Oreb ; 
taken in labor on the morning of the 
17th of April; after a moderately easy 
labor, was delivered of a healthy child 
at one o’clock on the afternoon of the 
same day. About an hour after deliv- 
ery she complained of severe pain in the 
head, whereupon the Doctor prescribed 
thirty drops of bromide of potassium, 
which was given; soon after she was 
seized with a convulsion. Convulsions 
recurred at intervals of 30 to 49 minutes, 
in spite of large doses of bromide of 
potassium and chloroform inhalations, 
until 7 P.M. Pulse then 130°, temp. 
101°F.; Norwood’s tinc. veratrum vi- 
ride, Mxl.; given per os. 
utes, pulse 110; gave second dose of 
veratrum, Tl. About one hour later, 
pulse 105; third dose of veratrum, M1. 
Pulse subsequently fell to 72. Four 








In 45 min- | 





and a half hours later, gave veratrum, 
Mxx., with morph. sulph. (gr. ¢), hypo- 
dermically. Pulse now 74, temp. 983. 
Recovery uninterrupted. 


Puerperal Convulsions, 


At a recent meeting of the Dublin 
Obstetrical Society (Dublin /ournal 
Medical Science) Dr. RicHarD HENRY 
presented four cases of labor compli- 
cated by convulsions. After reading 
histories of the cases, he said: “In these 
four cases the distinction between true 
epilepsy and epileptiform convulsions is 
well marked, the fit in the former not 
returning except at the distant intervals 


| the patient is accustomed to, and being 
| no hindrance to recovery. 


In fact, no 
particular importance was attached to 
the fits in the first and fourth cases, 
once their true nature was apparent. 
Again, in the second and third cases 
there is marked distinction. In the 
second, the anasarca was general, invad- 
ing the face, arms and legs, while in the 
third case it was confined to the ankles. 
In the second case the fits commenced 
before labor was concluded, and in the 
third when it was practically at an end. 
The second was infinitely more serious, 
and the question suggests itself whether 
the greater amount of urzmia not only 
brought on the fits before labor ended, 
but also increased their number and se- 
verity after it was concluded. The num- 
ber of the fits (seventéen), the profound 
unconsciousness, the obstinacy of the 
bowels, and the good results following 
the old-fashioned practice of bleeding, 
and, above all, the complete recovery of 
the patient, are features worthy of note. 
Again, the question arises, does the 
bleeding, by speedily lessening the 
amount of uremia, and by emptying the 
blood vessels rapidly, permit the resump- 
tion of nervous energy or tone of both 
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cerebral and sympathetic nerves, as 


| 


shown by quickly returning conscious- | 


ness on the one hand, and on the other, 
by the satisfactory motions from the 
bowels, as both systems seemed pro- 
foundly paralyzed by the poison? Also, 


than by any newer method ? 


Dr. Reasmer that he had come to the 
case about eleven o’clock, A. M., on that 


day, and that on his arrival he found a 
| face, or rather a brow, presentation ; the 
| forehead towards the right acetabulum ; 
_the chin towards the left sacro-illiac 
are there not plethoric cases in whom | 
convulsions might be more speedily cut | 
short, and more safely also, by dleeding, | 


I remem- | 


ber a case some years ago, where the | 
patient was bled to forty ounces before | 
the fits ceased; no chloroform was used | 


and she made a good recovery. Dr. 


Kidd, in discussion said: The fourth | 


case is interesting, as showing that epil- 


vulsions. 
sively established by the paper. I have 
myself resorted to bleeding, but not with 
the good results recorded by Dr. Henry. 


symphysis, and entirely above the supe- 
rior strait. Also there was prolapsus of 
the cord which was pulsating very feebly 
and soon ceased ; also one hand was be- 
side, or in advance of, the face; the os 
uteri was dilated ; the liquor amnii had 
escaped some time before his arrival ; 
and the uterus had contracted firmly 
around the body of the child, the con- 


_ tractions being then strong. 
epsy occurring during labor is not such | 
a very serious affection as uremic con- | 


That point is very conclu- | 


The doctor made an effort to rectify 
the position of the head, bvt the con- 
tractions were so strong he could not. 


| He then introduced his hand to effect 


Purging is the remedy on which I chiefly | 


rely. 
bowels to act, and in several cases in the 


It is often very difficult to get the | 


podalic version, but the contractions 
cramped his hand. He succeeded in 
bringing down one foot, but could not 
reach the other; and the child was 


clasped so strongly by the uterus that 


Coombe Hospital we have not hesitated | 
to give 20 grains of calomel, ard even to | 


add to it some croton oil. 


cases of uremia from kidney disease.— 
Med. and Surg. Reporter. 


A Difficult Obstetric Case. 


ana, Medical Society, by S. C. Wep- 
DINGTON, M. D. 

On the night of January rst, 1882, I 
was called to the assistance of Dr. H. D. 
Reasmer, of New Cumberland, Ind., in 
a difficult obstetric case, arriving a little 
after midnight. The lady, Mrs. R., is a 
middle-aged multipara—has some five 
or six children, She is rather large, 
well-formed, healthy, and has heretofore 
had easy labors. I was informed by 


The best of | 
our recent observers have noted the | 
good effects of large doses of calomel in | 


he could not succeed in turning it. He 
then introduced the forceps, but could 
not get them to hold firmly enough to 
deliver ; they would slip off. 

He then asked for assistance. On 
examination I found the situation and 
conditions just as described by Dr. R., 


| except that the child had then been dead 
| several hours, and the uterus was prob- 


| ably more firmly contracted. 
Read before the Grant County, Indi- | 





I first 
made an effort to turn, but the uterus 
was so firmly contracted around the 
body of the child that I could not pos- 
sibly reach the lower extremities (what 
some have called hour-glass contrac- 
tion). 

There was much anterior obliquity of 
the uterus, and the forehead of the child 
seemed to rest on the pubic bone. I 
introduced one blade of the forceps and 
tried to press it off, but I could not per- 
ceive that it moved. I then introduced 
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the other blade and made traction in the | forceps, but could not see how they 


direction of the axis of the superior 
strait, making strong compression, as 
the child could not then be injured, and 
I soon found that the head was moving 
slowly. As soon as it began to move, 
the pains which had been frequent, 
sharp, cutting, but not effective, became 
strongly expulsive. We handled the 
forceps by turns, changing frequently ; 
and by using all the force we could ap- 
ply to the forceps, only while the con- 


tractions were strong, and using pressure | 


above the pubes and over the fundus of 
the uterus a part of the time, we made 
slow but steady progress, completing the 
delivery at three o’clock a.m. After 
the face had reached the perineum the 
forceps slipped off once. The head re- 
ceded a little and did not advance at all 
until they were again applied. I think 
there was no time, during the progress 


of the case, before the head had passed | 
the inferior strait, when the unaided | 


powers of nature could have completed 
the labor. Without aid the patient must 
have perished ; and I think it was cer- 
tainly good policy to give aid before her 
strength was exhausted. 

Dr. Reasmer’s forceps and mine are 
both of the same pattern, being what 
are called Brickell’s, a modification of 
Hodge’s forceps. We found, on com- 


paring them, a little difference in the | 
points of the blades, mine being more | 


curved inwardly at the points than his, 
rendering his, perhaps, a little more 


the forceps so high made it necessary to 
make traction backwards and down- 
wards, which he did, by using both lev- 
erage and traction, with one hand at the 
extremities of the handles and the other 
at the pivot. I thought of Tarnier’s 


could have been better than those we 
had, unless the traction rods could have 
passed through the sacrum. Short for- 
ceps, or very slender ones, of course, 
would have been of no use in the case. 
The question of craniotomy was raised, 
but from the height and position of the 
head and the difficulty of reaching.a 
suture or of penetrating the os frontis, 
we thought it best to rely on the for- 
ceps. 

The child was large, well developed, 
and seemed to have been healthy until 
the occurrence of labor. We remained 
some four or five hours after delivery. 
There was no untoward symptom. The 
lady seemed to be doing well, and said 
she felt nearly as well as after an ordi- 
nary labor. 
ery. 

[Several criticisms upon the manage- 


She made a good recov- 


ment of this case suggest themselves. 

A brow and hand presentation, un- 
arrested, is not a case for forceps. 

The use of the forceps blade, as de- 
scribed, between the brow and the pelvic 
brim, if actually accomplished, was a 
dangerous procedure. 

The relaxing effect of chloroform 
would have been of great service in 
facilitating version or the operation of 
converting into vertex or face presenta- 
tion. 

Perforation and the use of the cepha- 


| lotribe, would seem to have been the 
| proper method of delivery after the 
easily introduced and a little less liable | 
to hurt the child than mine, but not so | 
well calculated to hold in a case requir- | 
ing much force in traction. Applying | 


death of the fcetus.] J. 


Treatment of Vomiting of Pregnancy. 
Prof. C. Braun, of Vienna, treats 


| vomiting in pregnancy by bathing the 
| vaginal portion of the uterus with a ten 


| 
| 


per cent. solution of nitrate of silver. 
We notice in the Practitioner for June, 
in reports for the clinic of the month, 
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notes of a case reported by Dr. Braun 
to which he was summoned, the patient 
being regarded as moribund. 


quence of intractable vomiting. The 
physician who had charge of the case 
had decided to produce premature de- 
livery as a last resort; but Prof. Braun, 


scribed. ‘This was done, and the sur- 
face quickly dried, to prevent further 
cauterization. It is said that the suc- 
cess of this treatment was so immediate 


and so great that an hour afterward the | 


‘ | Child-birth C li i 
patient enjoyed a meal of roast veal, | Ser Sonnet Se eee ae 


and there has been no vomiting since.— | 


Ther. Gazette. 


ably does not differ from that of most 
obstetric 


when all other measures have failed. 


That abortion is the only means of | 
averting death in acertain proportion of | 


cases is undeniable. The nitrate of 
silver will be found most useful in cases 
attended with erosion of the cervix. ] 


J. 


Dystocia. 
M. Dapavut communitates 
French Academy of Medicine the fol- 
lowing interesting case of dystocia: The 


patient was thirty-two years old, in good | 


health, and nearly at the close of gesta- 
tion. Five days previous to her entrance 
into the hospital there appeared at the 
vulva a livid elastic mass, about the size 
of a man’s fist, emitting a horrible odor. 
The midwife and physician called in, 
pronounced it a placenta. On examina- 
tion, it was evident that it was but the 
prolongation of another tumor, much 
more voluminous. Labor came on the 
same day, and soon the exterior tumor 


The | 
woman was in the first half of her preg- | 
nancy and extremely reduced in conse- | 


authorities who resort to ab- | 
ortion only as a means of saving life | 


to the | 





became so large that it was almost im- 
possible to pass the fingers into the 
vagina. The movements of the feetal 
heart becoming feeble and irregular, he 
drew out the tumor, little by little, with 


| his hand, until he had a mass of enor- 
| mous size in comparison with the cavity 
| which had contained it. 
| from the left side of the entering lip of 
who is opposed to this practice, decided | 
to apply the nitrate of silver as de- | 


It proceeded 
the uterus. He cut the pedicle without 
serious hemorrhage following, and quick- 


ly extracted a living child. The tumor 


| weighed 1,790 grammes, was fibrous and 


quite vascular.—Obdstet. Gazette. 


Dr. Lover, of Leipzig: From the 


| histories of all cases of ovarian tumors 
[The practice of Prof. Braun prob- | 


complicating child-birth, and a few new 
cases from the Leipziger Clinic, he draws 
the following conclusions: 

In births, complicated by ovarian tu- 


| mors, therapeutic measures should not 


be withheld too long. 

In all cases reposition of the tumor 
should be attempted. 

If reposition fails, puncturing the tu- 
mor should be resorted to. 

If the contents are too viscid to flow, 


| a large incision should be made into the 
| cyst wall. 


All other operations, as excision of 
the cyst, should, on account of the dan- 
ger atter.ding them, be avoided. 

In case of solid ovarian tumors, per- 
foration and cesarean section may be 
used, the choice being according to cir- 
cumstances and the skill and wishes of 
the operator.— Deutsche Med. Zeit.— 
Lbid. 


Changes of Uterine Muscular Tissue After 
Parturition. 

Prof. WoJTSCHECHOFFSKY has exam- 

ined microsopically ten uteri, removed 

from women who died within thirty-five 
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days post-partum. He offers the fol- 
lowing as the result of his investigations: 

1. The fatty degeneration of the 
uterine muscular tissue, upon which the 
diminution in size of the uterus de- 
pends, begins immediately after parturi- 
tion, and covers a period of more than 
five weeks. 

2. The degeneration attacks alike all 
parts of the organ (fundus, corpus and 
collum). 

3. It could not be ascertained whether 
the process began at an earlier period in 
the outer or inner mnscular layer of the 
uterus. 

4. The interstitial tissue of the uterus 
does not take an active part in the pro- 
cess of involution. 





its etiology, and leaving the matter in as 
much doubt as ever, he comes down to 
treatment, in which we find the follow- 
ing practical suggestion : “ There is no 
doubt that bandages aid the absorption 
of the effusion, and diminish the size of 
the limb, and the advisability of this 
treatment is no longer questioned. The 
only point is when to use it, and how to 
apply the pressure, and what material to 
use. The fresh skin of animals was 
once used, and it was supposed to pos- 
sess a certain advantage outside of the 
mere pressure. Next muslin was tried, 
then flannels, then chamois skins were 
applied. then silk in the shape of long 
elastic stockings; but my experience 


| has been so favorable in the use of 


5. The process of obliteration of the | 
blood-vessels covers a greater period | 


than the entire involution. 

6. The appearance of free pigment in 
the uterus is not stationary.—Dewutsche 
Med. Zeit. 


Report of Labor Cases. 
In the transactions of the Medical 
Society of West Virginia, Dr. W. H. 
Shaw gives his record of five hundred 


and eight cases of labor, from which | 


we make the following abstract: Of 
this number three were twins; five 
hundred cases, presentation by the ver- 
tex ; eight by the breech ; two by face ; 
one, transverse. Average length of 
labor, eight and four-one-hundredths 
hours. Post-partum hemorrhage oc- 
curred in nine cases.—Chic. Med. Re- 
view. 


Phlegmasia Alba Dolens. 
To the St. Louis Courier of Medicine, 
Dr. P. V. Schenck contributes a lengthy 
article on this subject. After reviewing 


the various opinions that have at differ- 
ent times been advocated concerning 





| prising in its revelations. 


Martin’s rubber bandages that I think 
it worth while to call the attention of 
the profession to their application. The 
use of these bandages has become al- 
most universal; there is no need of 
describing their mode of application, 
every surgeon applies them, the general 
practitioner employs them, and the ob- 
stetrician and gynecologist are now try- 
ing them, as a utero-abdominal sup- 
porter. 


Cesarean Section. 


Prof. Spaeth, of Vienna, performed 
Cesarean section and sewed up the 
uterine wound with five deep and four 
superficial catgut stitches, largest size of 
Lister’s antiseptic chromic acid ligature. 
The woman died forty-eight hours after 
of peritonitis. The autopsy was sur- 
Every catgut 


| suture in the uterine tissue was found 


| 
| 
| 


untied and straightened out, while the 
wound was open and gaping, the lochial 
discharges having escaped into the peri- 
toneal cavity. ‘he original knots in 
the catgut had been tied with especial 
care by Prof. Weinlechner.—PAi/. Med. 
Times. 
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Eversion of the Cervical Endometrium in 
the Imparous Uterus. 


Prof, A. J.C. SkeNgE, M. D., Brooklyn, 
N. Y. There isacondition of the cervix 
uteri which ds not referred to in our 
books on gynecology but is none the 
less worthy of attention. The appear- 
ance of the cervix as seen through the 
speculum resembles very closely an ordin- 
ary bilateral laceration, with inversions of 
the mucous membrane. Something of 
the same physical signs are obtained by 
the touch. If the anterior and posterior 
walls of the cervix are approximated by 
a pair of crossed tinacula, as recommend- 
ed by Emmet in the diagnosis of lacer- 
ations, two lateral fissures are developed 
which give the diagnostic signs of double 
laceration. So closely do the physical 
signs resemble those of laceration, caused 
by paturation, that in my first case (a 
young, unmarried lady) I suspected that 
she had adopted a social order of things 
contrary to that prescribed by law. 

I soon found that in this I was mis- 
taken. Other cases followed, until I 
have seen twelve, in five of whom the 
hymen was found intact, which showed 
that the condition was not due to any 
traumatic cause. 

Investigating the pathology more 
fully I found that there was a super- 
abundance of the mucous membrane of 
the cervical canal, especially ‘of the 
anterior and posterior walls. In fact, 
the quantity of the mucous membrane 
was more than could be contained 
within the cervix, and hence it became 
prolapsed, or inverted. In the majority 
of my cases the arbor vite was seen in 


that well-defined condition which only 
exists in the imparous uterus. In all 
cases there was marked catarrhal inflam- 
mation of the mucous membrane, and 
at its most dependent portions there 
was erosion. The deep red hue of the 
cervical membrane contrasted in a 
striking degree with the light, pink-color 
of the membrane of the vaginal surface 
of the cervix. 

The genesis of this condition is still un- 
certain, % farasI know. At first I sup- 
posed that there was a congenital fissure 
of the cervical walls which permitted 
eversion of the cervical membrane, but 
the effect of treatment upset that theory. 
As soon as the superfluous membrane 
of the cervix was disposed of, the muscu- 
lar walls contracted and assumed their 
uniform outlines, no trace of any fissure 
remaining. 

I then thought it might be a hyperplasia 
of the cervical mucous membrane pro- 
duced by a long continued inflam- 
mation. This was made very doubtful 
by the fact that well-defined endocer- 


| vicitis is frequently seen while this con- 
| 
| dition is rare. 


The most rational view of this matter, 
and the one I am inclined to adhere to 
is, that it is a mal-development in which 
there is an excess of mucous membrane 
of the cervix in proportion to the 
muscular walls. 

There is, however, another possible 


malformation which might give rise to 
the same condition, viz.: an arrest of 
development of the muscular tissue at 
the end of the cervix which would 
leave a funnel-shape in place of the 
constriction which forms the os exter- 
mum. ‘This is rather improbable. 
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The symptoms in these cases were 
such as are present in endocervicitis 
generally. 

My. first cases were treated by 
the hot water douch and applica- 
tions of carbolic acid and _ iodine. 
Nitrate of silver and sulphate of copper 
were used in my first case of all. This 
treatment gave very unsatisfactory re- 
sults. Some improvement in the inflam- 
mation followed the long-continued use 
of these remedies, but complete re- 
covery was not obtained. 

I then tried exsection of the super- 
abundant mucous membrane and the 
results were entirely satisfactory. 

The operation consisted in removing 
a transverse section of the mucous mem- 
brane as shown in the accompanying 
diagrams. 

The first represents a longitudinal sec- 
tion of the cervix with the inverted 


wU} 


mucous methbrane. The second shows 
the same with the sections removed, and 
the third represents a section of the cer- 
vix after treatment. The oblique lines 
in figure three running out from the os 
externum indicate the points of union. 
After removing the V shaped sections 
four sutures were introduced, two on 
each side, and the parts brought together 
in the same way as in operating for or- 
dinary lacerations of the cervix. 

I found that in drawing together the 
anterior and posterior lips of the os ex- 
ternum, the edges of the spaces left, af- 








ter the excision of the membrane, were 
approximated more perfectly than they 
could be by any other means. 

Fairly good results might be expected 
without using sutures at all, but leaving 
the os gaping gives large surfaces to 
heal by granulation and contraction. 
The results so far have been satisfactory. 
The most marked case of this kind that 
I have ever seen was a young lady of 
delicate health, who had had uterine 
symptoms from puberty. When she was 
admitted to my private institution the 
extremity of the cervix measured one 
and one-half inches in diameter, and 
looked like the granulating stump of a 
cervix which had been amputated. Af- 
ter being operated upon the cervix was 
reduced to an inch in diameter, and the 
mucous membrane of the canal was 
completely covered in. 

There is one condition of the cervix 





2 





which I have seen which resembles in 
appearance this affection; this was a 
cervix uteri, part of which had been 
amputated by hot wire loop. The walls 
of the cervix had retracted and left 
the mucous membrane of the canal 
everted. 


Myotomy by the Intra-Peritoneal Method. 


Dr. GEORGE FISHER, in Hanover, re- 
ports the following case in Deutsche 
Leitschrift fiir Chirurgie : 

The time seems not to be far distant, 
when the method of dropping the pedi- 
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cle back into the abdominal cavity 
(Stielversenkung) will be generally 
adopted in myotomies. Indeed, in deal- 
ing with myomata with thin pedicles the 
intra-peritoneal method is recognized 
everywhere, but as to tumors with a 
broad base, it is still an open question, 
whether or not they should be treated 
by the extra, or intra-peritoneal method. 
The latter is advocated in Germany by 
Schroeder and Olshausen, while Kalten- 
bash, on the other hand, favors the ex- 
tra-peritoneal treatment of the pedicle. 
Schroeder, at the meeting of German 
naturalists at Salzburg in 1881, could 
report nine cases in succession, in which 
cuneiform excision of the pedicle and 
dropping into the peritoneal cavity had 
been successful. In December, 1881, 
Olshausen advocated the same method, 
and warmly upheld the position, 
that the same principle which had been 
established for the pedicles of ovarian 
tumors, must be adopted for all tumors. 
In addition to the wedge-like excision 
he recommended, as a second method 
for tumors with a broad base, ligation 
of the pedicle ex masse, amputation by 
caoutchouc ligature above, and dropping 
back of the pedicle together with the 
ligature. To uphold this he could refer 
to two cases only, but they were suc- 
cessful. 

My case is as follows : 

In a lady sixty years of age, of deli- 
cate constitution, who has been a widow 
since 1859, and has never had a child, 
an abdominal tumor was noticed in 1870. 
During the next eleven years its growth 
was so slight that it could always be 
spanned with one hand. Excepting 
some constipation, the ailments were 
slight; there was no hemorrhage at all. 
In the fall of 1881 the tumor increased, 
occasional peritoneal irritation set in and 
compelled the patient to remain in bed. 
These attacks increased in frequency 





during the last month; the pain was now 
violent, so that a few days excepted the 
patient was continually kept in bed. All 
other organs were healthy. 

There was now in the abdomen a tu- 
mor larger than a man’s head, extending 
from the symphysis pubis to the umbili- 
cus, but leaving free both hypochondriac 
regions. It presented a spherical out- 
line with smooth surface; on the left side 
only, above the symphysis, a little ele- 
vation could be felt. It was of firm con- 
sistence, presented no signs of fluctua- 
tion, and was easily movable to either 
side. Percussion over the tumor elicited 
a dull, over the hypochondria a tympa- 
nitic sound, there was no ascites. Press- 
ure on the right side of the tumor,below 
the umbilicus, caused intense pain. The 
neck of the uterus was soft and flabby; 
neither here nor from the roof of the 
vagina could a tumor be felt. Only when 
by pressure upon the abdominal walls, 
the tumor was pushed down, some hard- 
ness was felt in the anterior cul-de-sac. 
A sound could not be introduced into 
the uterus, since the os uteri was per- 
meable only to the extent of hardly 
I cm, 

The diagnosis was subserous myoma 
of the uterus, based upon the fact that 
the tumor was firm, easily movable and 
could not be found by examining through 
the vagina; that there had never been 
any hemorrhage. Unfortunately the 
uterine sound was of no use in the di- 
agnosis. 

Operation on April 19, 1882. As dan- 
ger from shock was to be anticipated in 
so old a lady, I had, in addition to the 
usual coverings in ovariotomy (flannel 
shirt, woolen blankets around the legs), 
the patient laid on a pillow filled with 
warm water, and heated bricks applied 
to both legs. As little of chloroform 
as possible (30 grm.) was used. After 
ligating the pedicle the patient awoke, 
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drank a glass.of wine and remained con- 
scious during the rest of the operation. 
Under spray an incision was made in 
the linea alba from the umbilicus down- 
wards. On opening the thin abdominal 
wall a glistening tumor of snowy white- 
ness appeared. On the right side there 
were a few adhesions between the peri- 
toneum and tumor, which were easily 
removed by the finger-nail. 

To lay the whole tumor open the in- 
cision had to be enlarged, and conducted 
around the umbilicus on the left, so that 
its length was now 15 ctm. As it was 
impossible to extract the tumor in the 
transverse diameter of the opening, it 
was turned and lifted out of the abdom- 
inal cavity lengthwise. There were no 
other adhesions. ‘The tumor, on the 
smooth surface of which several strong 
vessels were seen, was connected with 
the atrophied, hardly discoverable 
uterus, by a membranous pedicle three 
fingers wide. The ovaries were also 
atrophied. An assistant held up the 
tumor,which was wrapped up in a towel, 
but did not pull. A second colleague 
held the abdominal walls firmly and 
completely closed around the tumor, in 
order to protect the abdominal cavity 
from spray, and to prevent the entrance 
into the abdomen of the blood from the 
pedicle. A firmly stretched, strong 
caoutchouc-ligature (4 mm. thick) was 
placed twice around the _ pedicle. 
Another assistant, with a pincette, held 
the ligature at the crossing of its two 
ends, and the ligature was closed by a 
triple knot. To secure the ligature in 
its place a strong silk thread was placed 
around both ends, and the ligature itself 
was sewed upon the tumor with silk 
thread on both sides. The pedicle was 
divided by a transverse cut, 2.5 ctm. 
above the ligature; the amount of blood 
flowing back from the pedicle not being 
considerable. The pedicle was not 
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broader than the palm of a small hand, 
was pale and did not bleed. As it was 
quite easy to bring the opposite edges 
of the cut together, I did not make a 
wedge-like excision, but united the sur- 
faces by six deep-seated sutures of 
coarse silk at the base of the pedicle, 
and the edges by eight superficial sutures 
of fine silk. Not a single drop of blood 
was lost. The pedicle with the caoutch- 
ouc ligature was returned into the ab- 
dominal cavity. Dressing of the peri- 
toneum was very light, because no blood 
had flown into the abdominal cavity. The 
wound in the abdominal wall was closed 
by two silver sutures and twenty super- 
ficial silk sutures. Lister dressing. 

The tumor, weighing three pounds, 
was a fibro-myoma, in which the non- 
striated 
fibrous tissue considerably. 

There were no symptoms of collapse; 
recovery without any interruption. On 
the fifth day the dressing of the wound 
had to be renewed, because it had 
been moistened with urine during night, 
which occurrence had caused so much 
excitement in the patient, that her tem- 
perature rose to 38.40°C. on the next 
morning. At the same time all the silk 
sutures were removed. At all other 
times the temperature ranged between 
37.1° and 37.9°. The pulse had always 
go beats. On the twelfth day the silver 
sutures were removed, the wound had 
healed per primam. The patient con- 
tinued well, left her bed on the 
eighteenth day, and was dismissed on 
the twenty-eighth day, wearing an elas- 
tic abdominal supporter. 

This case supports the intra-peritoneal 
method in removing myomata of the 
uterus. By Olshausen’s two cases it had 
been proved that a well disinfected 
caoutchouc ligature can heal up without 
causing any reaction in the abdominal 
cavity. His cases were the cause of 


muscular tissue exceeded the 
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some successful experiments on animals 
with the elastic ligature left in the peri- 
toneal cavity. (Kasprzik, Berl. Klin 
Wochenschrift, No. 12, 1882.) 

On that occasion, Hegar recommend- 
ed, as a means for applying the elastic 
ligature, a forceps with smooth blades 
and rounded edges, having a spring 
catch to fit its jaws. In this case I have 
not missed such a forceps; an anatomical 
pincette was sufficient to fix the elastic 
string at the crossing of its ends, so as 
to secure the formation of the knot. 
Even strong pressure with the indented 
pincette will not injure the thick caout- 
chouc string. 

It is to be mentioned here, that, al- 
though the pedicle had been removed 
without the surfaces were 
easily brought together and united. In 
cases, where a caoutchouc ligature is 
applied permanently, cuneiform excision 
would favor slipping of the ligature. 
Olshausen says he will in future cases, 
by the intra-peritoneal method, not 
take the trouble of dressing the stump 
with peritoneum. But when, as in this 
case, the union of the edges is so easy, 
it should be done, because the safety of 
the operation from hemorrhage as well 
as from sepsis is increased by it. Be- 
sides it might be possible that, as long 
as the decay in the ligated pedicle has 
not progressed far enough, adhesions 
between the intestinal walls and the 
broad open stump might be set up, 
which in their turn, might cause occlu- 
sions of the intestines, as has been re- 
ported by Hegar and Kaltenbach (Ofer- 
ative Gynaekologie p. 452, 1881.)—Obstet. 
Gazette. 


excision, 


Health of Criminal Women. 

Dr. E. M. MosHer, in an article upon 
this subject (Boston Medical and Sur- 
gical Journal), comes to the following 
conclusions: 








First—Intemperance and unchastity 
are the two vices which fill our penal in- 
stitutions with women. 

Second.—The influence of these vices 
is detrimental to health of body, increas- 
ing its susceptibility to disease, and les- 
sening its recuperative power. 

Third.—The diseases which follow as 
a direct result of these vices are syphilis, 
alcoholism, dyspepsia, rehumatism, and 
general anzmia. 

Fourth—Morbid conditions of body 
react upon the moral nature, increasing 
and perpetuating the tendency to crimi- 
nality; hence the importance of careful 
medical supervision as a_ reformatory 
measure. . 

Fifth—More ample provisions should 
be made in all large cities for the isola- 
tion and thorough treatment of venereal 
patients of doth sexes, either by the ad- 
dition of special wards to the general 
hospitals or by the establishment of hos- 
pitals for this class. 

Sixth.—The women who commit high 
crimes, that is, larceny, burglary, arson, 
manslaughter, etc., possess a more sensi- 
tive nervous organization than those 
who commit only offenses against chas- 
tity and public order.—Med. Record. 


“ Vesico-Vaginal Fistula Cured. by Pos- 
ition” 
Is the title of a case published by Dr. 
J. T. Wrywn in the Virginia Medical 
Monthly. ‘The fistula occurred in a wo- 
man recently confined. She was told to 
assume the genu-pectoral position at in- 
tervals, thus allowing the urine to ac- 
cumulate in the fundus of the bladder. 
No catheter was used. A moderately 
strong solution of sodium bicarbonate 
was used as an injection immediately 
after each urination. In twenty days 
the cure was complete. 
[Such fistulz will sometimes become 
closed by the natural reparative powers. 
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Whether position has everything or any- 
thing to do with it remains to be proved. | 
A. J.C. S. 


Periodical Sore Throat recurring at each 
Menstrual Epoch. 

Dr. Genet ( Journal de Médicine et 
Chirurgie, October, 1882) describes a 
sore throat which makes its appearance 
with great regularity a few days before 
each menstrual period, and subsides 
upon the appearance of the catamenial 
flow. It is characterized by a slight sen- 
sation of dryness in the throat, with 
thirst, and a little tickling cough. There 
is neither fever, headache, foul breath, 
nor any actual pain in the throat. Ex- 
amination shows a slight redness of the 
fauces, and a little swelling of the ton- 
sils. The affection lasts two or three 
days and disappears immediately upon 
the establishment of the menstrual flow. 
At the menopause, when the courses be- 
come irregular, the sore throat ceases to 
appear every month, but is observed only 
before the catamenia, at whatever time 
the flow may occur.—Med. Record. 


Eye Diseases Dependent fupon Suppression 
of Menses. 


In the American Journal of the Medi- 
cal Sciences for October, 1882, Dr. R. J. 
McKay reports twelve cases in which 
suppression of the menses was accom- 
panied by disturbance of vision. Cases 
of this kind demand prompt recognition 
as to their etiology (before vision is too 
much impaired by the internal eye dis- 
ease) in order that they may be success- 
fully treated and relieved. Partial loss 
of vision and inability to use the eyes in 
young healthy-looking females, without 
external eye disease, always suggest to 
his mind the probabilities of menstrual 
disturbance, and he makes it a rule to 
at once inquire about the matter. 

Young school-girls often manifest 





asthenopia (weak and painful sight) 
about the time their menses are being 
established, and especially if their menses 
become irregular from any cause, which 
may produce partial or complete sup- 
pression for an indefinite time. Some- 
times they manifest decided congestion 
of optic papillz and retinz, and others 
no internal eye lesion, with excep- 
tion of strain of their accommoda- 
tion. This is common to all such cases, 
for they have some refractive deformity 
of their eyes. The latter sooner or 
later causes their muscles of accommo- 
tion to rebel from their over-taxing and 
too continuous work.—/éid. 

[It is possible that the conditions of 
life which cause menstrual derange- 
ments produces the defects of sight, and 
that the two affections have no causative 
relations to each other. | &, ¢C.% 


Sponge Tents. 

Dr. FRANKEL gives in the Centralblatt 
fiir Gynakologie his method of using 
sponge tents, which must commend itself 
for its safety. He rubs it down with 
salicylated cotton, rolls it in coarsely- 
pulverized iodoform, until its surface is 
thickly coated. After insertion he packs 
iodoform gauze around the vaginal por- 
tion of the uterus. The vagina instru- 
ments used, operators’ hands, etc., are 
all to be thoroughly disinfected.—O0- 
stetric Gazette. 

[The dangers arising from the use of 
sponge tents are twofold. They act as 
foreign bodies, and excite traumatic in 
flammation if left long in _ position. 
And, again, they may act as media for 
the introduction of sceptic material. 
The above method will guard against 
one of these dangers. | A. J. C.'S. 
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Ovarian Pressure. 


A Paris correspondent of the Chicago 
Medical Journal and Examiner, speak- 
ing of the results of ovarian pressure as 
practiced by Charcot at the Saltpétriére, 
says : 

“One of the first patients presented 
was a young girl of charming appear- 
ance. The only visible sign of a depart- 
ure from normal physiology was a per- 
sistent inward contraction of right foot. 
She was, however, wearing a ceinture 
which produced pressure in the region 
of the ovaries. The ceinture was re- 
moved, and immediately a violent fit of 
coughing was developed, which, even 
for the short time that it was exhibited, 
was positively painful to observe. The 
ceinture was re-applied, and the cough- 
ing ceased as by magic. Another patient 
was presented, with whom the removal 
of the ceinture was followed by the regu- 
lar development of the various stages of 
epilepsy, exhibiting all the violence of 
agitation, frothing at the mouth, rapid, 
powerful muscular movements, followed 
by the most complete opisthotonos. The 
application of the ceinture cut short 
these paroxysms at any particular stage 
of their development with the most re- 
markable promptitude. Some half dozen 
patients were presented, illustrating in a 
similar way the same influence. In one 
case, when the removal of the ceinture 
was not followed immediately by an 
onset of the epileptic attack, the assist- 
ant gave a very slight but rapid tangen- 
tial blow of the hand in the small of the 
back, and immediately the epileptic at- 
tack began culminating in the cataleptic 
condition. 

“ One case was exhibited of unusual 
interest, on account of its history. Be- 
coming pregnant, it was found that the 
points on which pressure had to be ex- 
erted in order to relieve the attacks of 





epilepsy, gradually ascended as the preg- 
nancy developed.”—Boston Medical and 
Surgical Journal. 





Subinvolution of the Uterus. 

Dr. JoHN WIL.iAus delivered an ad- 
dress on this subject before the Section 
of Obstetric Medicine, at the recent 
meeting of the British Medical Associa- 
tion (British Medical Journal), in which 
he said that the causes of subinvolution 
are—general debility, multiparity at an 
advanced age, post-partum hemorrhage, 
retention of portions of placenta and 
membranes, lacerations of the perineum, 
and pelvic inflammations. Its results 
are hemorrhage, dysmenorrhoea and pro- 
lapsus. Some of these+causes, as post- 
partum hemorrhage, perineal laceration, 
pelvic inflammation, retention of por- 
tions of placenta and membranes, can in 
a great degree be prevented. Wounds 
of the perineum should be immediately 
and completely closed. It is very im- 
portant to remove the discharges from 
uterus and vagina, to be effected by 
abundant hot vaginal injections (three 
or four pints; temperature 110°-115°) 
commenced immediately after delivery 
and repeated twice a day at least. They 
should contain a disinfectant.— Med. 
and Surg. Reporter. 
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Turpeth Mineral in Croup. 

Dr. Forpyce BarKER, of New York, 
places great reliance on this drug in 
croup. Dr. E. R. Duval stated at the 
last meeting of the Medical Society of 
the State of Arkansas (Zransactions), 
that “for twelve years, after the manner 
of Dr. B., Ihave been using the turpeth 
mineral in the treatment of this disease, 
and I have, since the adoption of this 
plan, lost no case of croup. 

My treatment has been, immediately 
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upon being called to a case, without 
stopping to interrogate very closely as 
to whether I have a croup reflex, catarr- 
hal, or true croup, to administer at once 
from two to five 
to age) in 


a dose of the agent 
grains, according honey, 
syrup, or sugar of milk, and if there is 
no decided emesis within fifteen min- 
utes, to repeat the dose; and I have 
never known it to fail to vomit at the 
second dose ; almost immediately a sat- 
isfactory response is secured by the first 
administration. The vomiting is usually 
free, without effort and without depres- 
sion. The powder is tasteless, small in 
bulk, prompt in action, and thorough in 
effect. 

The virtues claimed for it are seda- 
and revulsive. “It depletes the 
membrane by an _ abundant 


tive 
mucous 
secretion of mucus, which is thrown 
“up; it 
the forced expiration which it causes, 


removes from the larynx, by 


any albuminous or fibrinous exudation 
which may be there in a diffluent state, 
and which by remaining may become, 
subsequently, pseudo-membrane ; it acts 
as a powerful revulsive, and thus dimin- 
ishes the capillary circulation in the tra- 
chea and larynx ; and thus it becomes a 
most effective agent in arresting the in- 
flammatory forces.” 

If the croup persists after removing 
the causes of reflex action, then, of 
course, other therapeutic agencies will 
need to be essayed ; but throughout the 
attack, be it short or long, whenever the 
breathing becomes suffocative, from the 
accumulation in trachea or 
larynx, I give the turpeth mineral in the 
manner and according to the conditions 
and plan above designated.—Med. and 
Surg. Reporter. 


of mucus 


Morbilli Scarlatina. 


An eight year old boy was affected 
with mild catarrhal symptoms of the res- 
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piratory passages and of the conjunc- 
tiva, being attacked by measles. On the 
fourth day, when the temperature had 
resumed its normal. again, it sudden- 
ly ascended; there was enlargement 
of the spleen, angina and scarlatina ex- 
anthem, with miliary eruption. On the 
sixth day, mealy desquamation of the 
face, neck and throat ; but synchronous- 
ly the scarlatina eruption spread fur- 
ther ; stomatitis developed itself, and 
then desquamation in flakes took place, 
which outlasted the mealy desquama- 
tion. Convalescence set in and the boy 
got well. 

While it is generally thought that two 
such infectious diseases will not break 
out in the body at one and the same 
time, in this case their consequences, at 
least, seemed to have gone hand in hand 
with each other.—/did. 


Pathology of Measles. 


The celebrated authority on diseases 
of children, Prof. HeNnocu, in Berlin, 
communicates the following instructive 
case to the Berlin A7Zin Wochenschrift, 
1882, No. 13. 

In a girl, aged 4, the eruption of mea- 
sles during the first two days was nor- 
mal; but on the third day (the fever con- 
tinuing uninterruptedly), all over the 
body; large vesicles (from the size of a 
hazelnut to that of a silver dollar) made 
their appearance, filled with a yellowish 
serum. The eruption of measles assumed 
a dark red, hemorrhagic form. ‘The 
vesicles could be seen, not only over the 
measle-exhanthem, but also on parts of 
the skin otherwise * perfectly healthy. 
After cessation of the vesicular eruption, 
on the fifth day, the fever abated, but 
between the sixth and seventh days the 
temperature ascended again to over 40° 
C., and a fibrinous pneumonia in the 
right lower lobe developed itself, which 

















































on the eighth day caused the death of 
the child. A post-mortem examination 
was not permitted. 

Henoch considers the case to have 
been one of morbilli complicated by 
pemphigus acutus, and not, as Stemmer 
(Col. 1874. p. 575) contended, in a simi- 
lar case of his own, as the product of a 
dermatitis morbillosa developed to the 
highest degree. 

We only wish to remark, that the vesi- 
cles should have been examined for ba- 
cilli. Not long ago we reported in this 
journal several cases of diabetic persons, 
where the sudden breaking out of ab- 
scesses was found to have been caused 
by bacteria. We do not doubt that, from 
some cause or other, micro-organisms of 
a special type found their entrance into 
the circulation and gave origin to the 
pemphigus eruption. We have further, 
here, again the proof that two diseases 
may co-exist with each other.—J/did. 


Caput Obstipum. 

The Obstetric Gazette says that Prof. 
ALBERT, of Vienna, recently exhibited 
a child with this affection. The head is 
inclined to the left; that is, the lateral 
plane is abnormally near the left shoul- 
der. This condition is usually congeni- 
tal, and is due generally to peculiarities 
of the position of the foetus in utero, 
allowing contraction of the sterno-cleido- 
mastoid muscle. In breech presentations 
and difficult forceps delivery, a lacera- 
tion of this muscle may occur, with, con- 
secutive inflammation and contraction. 
A mere restitution of the head is of no 
use; the shortening of the muscles must be 
counteracted by subcutaneous division, 
followed by orthopedic treatment. 

During the first four or five days the 
patient must lie upon a hard bed, with 
the head in a horizontal position. When 
the soreness has passed away put on the 
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Dieffenbach cravat, which is so firm and 
high on the affected side as to prevent a 
return to the faulty position. Acquired 
caput obstipum may be spastic or para- 
lytic, or the result of cicatricial tissue 
building, or originate in changes in the 
spinal column.—/éid. 


Pleurisy in Children. 


The following is a portion of a clinical 
lecture by Dr. Wa. T. PLant, published 
in Obstetric Gazette : 

In the young as in the mature, pleu- 
ritus is almost always uniltateral, and 
that is a blessing, for thereby we are fur- 
nished with a standard of comparison. 

It is ‘practically important that you 
should know that it occurs under differ- 
ent conditions. It may be primary— 
standing apart from any other disease; 
or it may be secondary—that is, attend- 
ant on and sequent to some other maiady 
as pneumonitis, scarlet fever, nephritis, 
rheumatism or pulmonary consumption. 

As a primary affection, its usual cause 
is taking cold. It may happen to the 
youngest infant, though it is mostly met 
with in children who are older and more 
liable to exposure. In grown people the 
initial symptom is a chill. Not so in in- 
fancy and not generally so in childhood. 
Sometimes vomiting is the first thing 
noticed; sometimes a convulsion or a 
series of them. But usually the first 
symptom of prominence is pain—a 
stitchy, stinging pain. Though infants 
cannot tell you this, the fact of pain is 
often made evident by fits of crying and 
screaming and a disinclination to be 
moved from a chosen position. Older 
children will indicate the seat of pain. 
In most cases, perhaps, it is in one side 
near the nipple; but quite often it is not 
in the thorax at all, but in the upper 
part of the abdomen, and the child’s 
constant wail may be that his “belly 
hurts.” I would have you make a 
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mental note of this, for not a few chil- | 


dren have been treated for colic when 
the real trouble was pleuritic. I suppose 
the reason of. this is to be found in the 
fact that the lower intercostal nerves are 
distributed to the integument of the 
abdomen. The pain of pleuritis in early 
life varies greatly as to intensity. Some- 
times the little one appears to be in the 
extremest distress, and there may be 
such tenderness of the affected part that 
the least pressure causes flinching. In 
other cases the pain is moderate and not 
lasting. ‘Though I cannot give you the 
reason, I-‘may mention the fact that the 
pain may remain limited to one small 
spot, though all the pleura of that side 
may have become inflamed. 

I may as well tell you here that you 
will sometimes fall in with cases of 
pleurisy that are latent as to pain and 
other prominent symytoms. A _ child 
that had not been known to be seriously 
ill is brought to you for an opinion as to 
the cause of its failing health. You ex- 
amine it and find one side of the thorax 
full of fluid. Insidious pleurisy is rather 
frequent in early life, especially in con- 
nection with scarlet fever and some 
other diseases. 

The next symptom that will in most 
cases engage your notice is the cough. 
A child in the first days of pleuritis han- 
dles its cough with the greatest caution. 
It is short, dry, and frequent, and the 
pain that it causes and the effors to sup- 
press it are often depicted in the features. 
But the cough is as variable as the pain. 
In some cases it is well nigh constant; 
in a few so slight as scarcely to attract 
notice. But please to notice that the 
cough follows the pain—the latter gen- 
erally having a lead of half a day or 
more. 

Another point is the fever. Pleuritis, 
like other affections ending in ##zs, is at- 
tended bya rise of temperature. I think 





it is seldom quite as high as in acute 
pneumonia. The difference in surface 
heat between these two divisions may be 
strikingly evident to the hand. In 
pneumonitis the integument is often 
“burning hot;” in pleurisy it feels but 
little warmer than nature. In pneumo- 
nitis also the face is flushed, often crim- 
son; in pleuritis, if there is a little 
flushing at first, it soon subsides and 
leaves the countenance pale and often 
rather sallow. Notice also the decline 
of temperature in the two diseases. In 
acute pneumonia it is sudden; at the 
end of a week or thereabouts the crisis 
occurs and the temperature falls quick- 
ly—in one day—to the normal or even 
below it. But in pleuritis the decline is 
always gradual. Often two or three or 
more weeks pass before it drops to the 
standard of health. The pulse is, of 
course, quickened in its pace, and there 
are the usual attendants of the febrile 
state. 

Occasionally, in the first days, when 
the fever is at its highest, there is severe 
headache and active delirium; and if 
there is also vomiting and constipation 
you may lean towards a diagnosis of 
cerebral inflammation. But consider 
and weigh all the symptoms and care- 
fully examine the chest and you will 
seldom go wrong. 

Another feature of this disease that 
claims your attention is the breathing. 
It is hurried, but less so, as a rule, than 
in pneumonia. If you observe it care- 
fully you will be struck with its super- 
ficial character. The child prefers to 
breathe frequently rather than deeply, for 
it has learned that a full breath excites 
the cough and causes pain. There is 
seldom either much dyspnea or lividity. 
If the child needs more air, it breathes 
oftener rather than deeper. Sometimes 


there is a little expansion of the nares 
and an expiratory moan, but these fea- 
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tures are seldom as prominent as in 
pneumonitis. 

Altogether the child will probably 
seem to be less ill than are children with 
acute inflammation of the substance of 
the lung, nor is there at the end of a 
few days that sharp turn for the better 
that characterizes the latter disease. 
The natural result of an inflammation 
of the pleura is, as you well know, an 
increase in its functional activity; hence 
an exudation of fibrinous lymph or of 
serum, or both. Layers of fibrin are 
deposited on the pleural surfaces while 
detached shreds and floculi of it float in 
the fluid that is accumulating within the 
cavity. In most instances this fluid is 
a clear serum; but here is a point that 
I would emphasize: In children this 
fluid has a remarkable tendency to be- 
come purlent; sometimes, indeed, it has 
this character from the very first. This 
is empyema. 

The amount of effusion is variable. 
There may be but two or three ounces— 
not enough to hamper the lung in its 
movements; or there may be sufficient 
to fill the cavity full and over-full, so 
that the lung, retiring before it, is crowd- 
ed into a corner at the upper and inner 
part of the chest—an airless, bloodless, 
leathery lump. 

I hardly need to tell you that, as a re- 
sult of excessive effusion, the diaphragm 
may be pressed downward, the heart 
crowded to one side, the intercostal 
spaces rounded outwards, and the side 
considerably increased in its measure- 
ment. The increase in size, however, 
may be difficult to estimate, because the 
other side may be enlaged as much from 
the increased volume of the sound lung 
that now has double work to do. 

I have gone somewhat minutely into 
the general symptoms because the phys- 
ical signs on which in the pleuricies of 
adults we can plant ourselves with so 








much assurance are often, in children, 
unreliable and misleading. Especially 
is this so at first. Auscultation is un- 
satisfactory, because the child breathes 
as superficially as possible, and the fric- 
tion sound is seldom caught in infants 
and young children. 

After some days, when considerable 
effusion has occurred, a diagnosis is not 
difficult. The flat, toneless thud, and 
the sense of great resistance on percus- 
sion, are of themselves almost conclusive 
of a fluid accumulation. Above the 
level of the liquid the sound will be 
clear and tympanitic. In some instances 
the diagnosis may be happily confirmed 
by observing that the upper line of dull- 
ness varies with changes in the posture 
of the child. But often the fluid is con- 
fined by fibrinous partitions, or the 
pleural sac is full, and then this test is 
not available. 

In the adult, when the effusion is 
large, all respiratory sounds may be ab- 
sent, and the results of auscultation are 
only negative; but in children there is 
seldom so much fluid between the lung 
and the chest-wall as to do away with 
bronchial breathing, and quite often the 
vesicular murmur may still be faintly 
heard. This will not be so, of course, 
when the accumulation is so great and 
the pressure so long continued as to 
wholly close the lung to the entrance of 
air. But in any event the contrast be- 
tween the diminished air sounds of the 
crippled side and the exaggerated 
respiration and hyper-resonance of the 
sound side will be so pronounced that 
there should be no error of diagnosis. 
When there is much effusion it may be 
both seen and felt that the usual mo- 
bility of that side is lessened. 

Some writers speak of a change of 
shape as a sign of large effusion, con- 
sisting in lateral flattening and anterior 
bulging. 
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You will not forget that in the young, 
pleurisy and pneumonia are often con- 
that 
case you will recognize the prominent 


current—pleuro-pneumonia, In 


symptoms of both diseases, and you will 
give a guarded prognosis, for the condi- 
tion is one of extreme peril. 

In early, as in mature life, pleurisy 
may terminate in different ways. In 
many—in most cases, the fever ceases 
within a few days; the exudation is 
speedily absorbed; the lung regains its 
former volume, and within two or three 
or four weeks the child may be as_ well 
as ever. In some cases, and especially 
if the pleurisy is secondary to other dis- 
orders, the child may die at length from 
diseases and exhaustion. In many in- 
stances, the fluid, if not purulent at first, 
soon becomes so. I think I have al- 
ready stated that suppurative pleurisies 
are much more frequent in the young 
than in older people. Secondary pleu- 
ritis is very often of this character. Em- 
pyema is always a serious disease. It 
is true that when the quantity of pus is 
small it may be disposed of through 
fatty degeneration and absorption, but 
not so, I think, if the cavity is full or 
nearly full of pus. It is retained; and 
before long there are symptons of pye- 
mic infection, such as high fever, ex- 
hausting night sweats and rapid wasting. 
After some weeks, or months, if the 
child lives so long, unless your art has 
provided an outlet for the pus, nature 
attempts its evacuation either through 
a spontaneous opening in the chest wall, 
or internally through the air tubes or 
esophagus, or possibly downwards 
through the diaphragm. 
evacuation through the outer wall seems 
to be nature’s favorite method. 

But even when the drain has been es- 
tablished the child does not always re- 
cover. The production of pus may 
keep pace with its discharge until the 


In children, 
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patient sinks from exhaustion or falls 
into a hasty consumption. If it lives 
and the discharge at length ceases there 
is apt to be retraction of the side and 
spinal curvature resulting from atmos- 
pheric pressure.. In children, however, 
much oftener than in adults, the crip- 
pled lung may by slow degrees become 
re-inflated and reach at length its for- 
mer volume, and in this way a very con- 
siderable deformity may in time be 
overcome. 
Treatment. “Prompt and very ef- 
ficient blood-letting is indispensable in 
the treatment of this form of pectoral 
inflammation. Blood should be freely 
the lancet until a decided 
impression is made on the pulse. ‘The 
early application of leeches to the chest 
is also a highly important measure. As 
soon as the momentum of the circulation 
has been moderated a blister ought to be 
laid over the breast. The bowels must 
in the first place be freely evacuated by 
an efficient dose of calomel and rhubarb 
and kept in a loose state throughout the 


drawn with 


course of the disease by small doses of 
calomel and ipecac, or suitable portions 
of epsom salts.” 

I have quoted these lines 
great authority in his day, partly that 


from a 


you may see how tenderly the little ones 
of thirty or forty years ago were treated, 
but chiefly to caution you against such 
counsel. Do,nothing of the kind. Do 
just the other way. Avoid reducing 
and seek to preserve the 
child’s strength. 


measures 


The truth is that most cases of prim- 


| ary pleurisy tend to speedy recovery 


without medical treatment. Yet we are 
not on that account to withhold our 
ministrations. 

If the pain is severe, considerable re- 
lief may usually be obtained by hot 
poultices—linseed as good as any—so 
covered as to retain their heat. More 





rapid and complete relief may be had 
by the hypodermic use of morphine— 
one-thirtieth of a grain for a child of 
one year. When the pain is referred to 
the abdomen a broad bandage so ap- 
plied as to restrain abdominal and diaph- 
ragmatic movement may give 
relief. 

To quiet the cough at night and 
secure rest Dover’s or Tully’s powder 
may be given in doses of from one to 
three grains according to the age. At 
first, while the fever lasts, 
should be light and simple; later it 
should be nutritive but plain. Consti- 
pation is to be obviated; beyond that I 
do not believe cathartics are of ser- 
vice. 


some 


the diet 


Some cases require more decided treat- 
ment. In weakly children, especially 
if the pleurisy is secondary, absorption 
may be for a long time at a stand still. 
Your first duty in such cases is to de- 
termine whether the fluid is serous or 
purulent. ‘This is easily done by pass- 
ing the hypodermic needle through an 
intercostal space in the lower half of 
the chest. The back is preferable be- 
cause the child is less terrified when not 
a witness of thé procedure. If clear 
serum is withdrawn you are justified in 
resorting to medical means to hasten its 
absorption. Among these means diure- 
tics have always been in favor. If un- 
able to devise a better, you may use a 
formula something ‘like this:  Potas- 
sii iodidi, 311; Potassz nitratis, 31; 
Infusi digitalis, 311; Syrupi simplicis, 
Z iss.; Elix., simplicis, 31; Misce Aque 
ad, 3 iv. 

Signa. Teaspoonful 
hours for a child three 
old. 

Tonics do well for these cases, and 
about the best of them is the old muri- 
ated tincture of iron. From five to ten 


drops with syrup and water will not be 


once in four 
or four years 





DISEASES OF WOMEN AND CHILDREN, AND OBSTETRICS. 189 


too much for a child from one to three 
years old. 

We likewise have local treatment for 
promoting absorption. Inunctions with 
blue ointment have, I am glad to say, 
fallen into merited desuetude. The 
compound iodine ointment is a good 
remedy. 
effusion 


It may be applied over the 
with suitable friction from 
one to three times daily. Eustace Smith 
prefers the liniment of iodine to any 
other form. He paints a spot the 
size of the palm of the hand twice 
daily until the skin becomes irritated 
and then works a new field. I believe 
that small blisters removed from place 
to place—flying blisters as they are call- 
ed, are about as efficient agents as we 
Only 
blisters, even small ones, are irritating 
and tantalizing to the young, and I 
seldom use them if I can serve my ends 


have for exciting the absorbents. 


by other means. Seek inall ways to put 
your patient in good general condition. 
“Proper nutrition and good air,” says 
Vogel, “are the main essentials to rapid 
absorption.” 

Some late authors recommend a “ dry 
diet’’ to starve out the effusion. I doubt 
whether much is to be gained in this way, 
for the system will not long remain 
in good condition if deprived of a proper 
supply of fluid. 

By perseverance in the use of the 
above means, with now and then, if the 
little one is not weak, a sharp cathartic 
or a sweat, most serous pleuritic effu- 
sions will, after a time, become wholly 
absorbed. 

But if the quantity is excessive, if the 
mediastinum is crowded to one side and 
dyspnea occur, the fluid should be 
promptly let out. This may be done 
by a small trocar and canula, or better, 
perhaps, by the aspirator. It has often 
been noticed that the removal of a part 
of the fluid serves as a stimulus to ab- 
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sorption, so that the residue is taken 
care of without further instrumental 
aid. 

Doubtless, mine and your esteemed 
friend, Prof. Alfred Mercer, of the 
Chair of Surgery, will give you specific 
instructions as to the details of chest- 
tapping, or, to speak less burglariously, 
paracentesis thoracis. 

If, instead of abating at the usual 
time, the fever continues or increases; 
if there are profuse night sweats and a 
growing debility and if percussion shows 
that the fluid is not lessening, it proba- 
bly is, or is becoming, purulent. If 
this suspicion is confirmed by an ex- 
plorative puncture, the sooner you tap 
the better. It is true that nature may 
establish a drain and make a tardy and 
(too often) an incomplete cure, for the 
proportion of empyemas in children 
successfully treated by aspiration is much 
greater that by adults. If the pus re- 
accumulates after its withdrawal tlic 
operation may be again and again re- 
peated. 

It seems, sometimes, as if the whole 
pleura had become converted into a pus 
forming membrane, so rapidly is it pro- 
duced. For these cases I think the 
better way is to make a counter open- 
ing; to wash out the cavity daily with 
warm water slightly carbolized or iodin- 
ized and to insert a drainage tube. In all 
cases of empyema, bear in mind the 
danger of phthisis. Feed your little 
patient liberally with milk punch, eggs, 
meath broth and the best food he can 
digest, and resort early to such agents 
as cod-liver oil and quinia. 


Treatment of Infantile Diarrhcea by 
Powdered Charcoal. 


Dr. GUERIN, in referring to a recent 
communication to the Académie de 
Meédicine, made by Bouchardat, remarks 
that for a long time he has been in the 


| tle with charcoal powder. 





habit of combating infantile diarrhoea 
by mixing the milk in the suckling-bot- 
He usually 
adds half a teaspoonful of the powder 
to one bottle of the milk. The infants 
take the milk readily, and in a few days 
the greenish stools of the little patients 
change to a dark yellow, while their 
consistence becomes increased. In ad- 
dition to the admixture of powdered 
charcoal, the milk is diluted by one-half 
or one-third of its bulk of sugared 
water. He has frequently seen in- 
tractable summer complaints yield in a 
few days to this treatment. 


——() ——— 


OBSTETRICS. 


Treatment of Galactorrhea and ‘Incipient 
Mastitis by Strapping. 

Dr. E. ScHwarz (Centralblatt fiir 
Gyndkologie), reports the cure by strap- 
ping of a case of galactorrhcea which had 
resisted all the commoner modes of 
treatment. The patient had originally 
suffered from a suppurative mastitis. 
The abscess had been opened and iodo- 
formapplied. The abscess proper healed 
readily, but the incisions failed to do so. 
They, as well as the nipple, discharged 
milk in considerable quantity. The vol- 
ume of the breast was increased, and 
there was moderate tenderness. Anz- 
mia supervened, and the health of the 
patient was depreciated to an alarming 
extent. The author finally hit upon the 
expedient of lessening the blood supply 
to the affected breast by strapping. By 
this means he hoped to diminish the hy- 
persecretion. After washing and drying 
the breast, strapping was applied as fol- 
lows: Two strips were applied to the 
tip of the mamma, above and below the 
nipple, in such a manner as to leave the 
latter, and a small horizontal ellipse 
around it, uncovered. The strips thus 
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formed an elliptical figure. 
tremities ended on the sides of the mam- 
. ma, that of the lower one above, and vice 
versa.” A second ellipse was then appli- 
ed, overlapping the first to one-half its 
width. Six or seven of these were ap- 
plied, of which the last embraced the 
base of the breast, its ends terminating 
on the skin of the thorax. Finally, the 
_ nipple itself, with the surrounding small 
space, was covered. Every point of the 
mamma, above and below, was thus cov- 
ered by a double layer of strapping, and 
at the crossings on the sides by more 
than two layers. Almost immediately 
after the application, the breast had 
diminished in size from the tightness of 
the strapping. There was no pain dur- 
ing the time occupied in putting on the 
plaster, or thereafter. By the next day 
only a few drops of milk had appeared 
through the strapping. The mamma 
had become so diminished in size that a 
new application became necessary, fol- 
lowed by a third two days later. Three 
more applications sufficed to bring about 
the cure of the dermatitis, arrest the hy- 
persecretion and close the fistula. The 
affected breast now was less in volume 
than the other. Other procedures had 
been abandoned on application of the 
first strapping. In a case of incipient 
mastitis mentioned, the author, after re- 
sorting to others without success, em- 
ployed the above procedures; but in 
addition suspending the breasts by two 
long strips passing over the shoulder. 
The operation caused no additional 
pain, but, on the contrary, pain entirely 
ceased after the lapse of half an hour. 
A cure resulted after the two additional 
applications at intervals of two days. In 
a third case a threatening abscess was 
aborted. Schwarz draws attention to 
these points: That the strapping must 
be carefully applied as described ; that 
the plaster must adhere well; that‘a 





Their ex- | constant equable pressure must be ex- 


erted, and that the strapping must be 
renewed when it becomes loose, this 
generally occurring daily at first— Med. 
Record. 


The Use of Nitrous Oxide Gas in Labor. 


Dr. Kiixowitscu (Meditz Obozrenie, 
XV., p. 759) has used this gas instead of 
chloroform in twenty cases of labor. He 
considers it much superior to chloro- 
form or ether. Four to five inhalations 
are sufficient to abolish sensation with- 
out affecting consciousness, and its use 
is free from the objectionable after- 
effects peculiar to the above named an- 
esthetics. It is said that the inhalation 
can be carried out under the direction 
of an intelligent nurse, so that the inter- 
position of the physician is not abso- 
lutely necessary.—Jérd. 

[The chief obstacle to the use of the 
gas in labor is its cost and difficult por- 
tability. | j. 


Case of Interstitial Foetation. 

There will be found in the Pritish 
Medical Journal a peculiar case of the 
above, recorded by Dr. Rogerts. The 
patient complained only of stomach- 
ache and acontinued desire to mictu- 
rate. About eight hours after the at- 
tack, she suddenly died in a state of 
collapse. The post-mortem showed 
about six pounds of clot and five pints 
of a bloody fluid in the abdomen. In 
this mass there was found a two months’ 
foetus enveloped in its membrane, and: 
with the placenta attached. At the up- 
per part of the uterus there was a rup- 
ture close by the right fallopian tube, 
large enough to contain three fingers. 
There was no communication between 
the cavity of fhe uterus and the sac as 
formed by the external uterine wall and 
the fallopian tube.—Chic. Med. Review. 
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Placenta Previa. 

Dr. Joun REID reports a case of pla- 
centa previa, in the British Medical 
Journal, which terminated rather differ- 
ently from what is generally supposed 
to be the rule. Having intentionally 
lacerated the placenta to some extent, 
with the result of but covering his fin- 
gers with blood, he ruptured the mem- 
branes, when only some _blood-streaked 
liquor amnii escaped. Within three 
hours the labor terminated naturally. 


The placenta was soon expelled, but the | 
| ing that process. 


uterus still felt like a large doughy mass ; 


but soon after the expulsion of about a | 


pint of blood, firm contraction of the 
uterus resulted, and the case progressed 
favorably. This is one of the many 


theory of hemorrhage in placenta pre- 


via, and may also add some additional | 


force to the objections against meddle- 
some midwifery.—JZed. 
Reporter. 


Veratrum Viride in Puerperal Eclampsia. 


Dr. N. L. Guice read a paper on this | disease 


subject at the last meeting of the 
Mississippi State Medical Association. 
After reciting several illustrative cases, 
the author offers the following conclu- 
sions. 


1. Given hypodermically, in such 
quantities as will reduce the pulse as low 


that the convulsive 


arrested. 


paroxysms are 


~2. So long as this effect is maintained 
by the judicious use of the remedy, the 
convulsions will be held in abeyance. 


3. The culvulsions being thus com- 
pletely within the grasp of the practi- 
tioner, time is given, in cases where the 





and Surg. | 
| will fatrly test the powers of veratrum 
| in puerperal eclamsia, it will be found 








labor is progressing, for its safe comple- 
tion by the natural forces. 


4. Where elampsia has supervened 
upon gestation, at any period prior to 
its completion, or at the end of the same, 
but prior to the inception of labor, the 
use of the veratrum viride will, by sus- 
pending the convulsions, give abundant 
time for the induction of labor by gentle 


| and safe means, and for its completion 


by the powers of nature, thus doing 


| away with the necessity for speedy and 


forcible delivery and the dangers attend- 


5. Veratrum is‘easily and safely ad- 


| ministered ; it does not produce stupor 
| or otherwise 


interfere with the intelli- 


4 vit é . ? | gence of the patient, and thus enables 
cases which militate against Simpson’s | 


the attendant to form a better idea of 
the actual state and progress of the 
disease. 


6. It is believed that if:the profession 


| to possess marked advantages over all 


other remedies now in use for that 


7. The well-known action of veratrum 
viride as a powerful spinal depressant 
coupled with its. admirable efficacy in 


controlling the puerperal 
eclamsia, should lead to a rigid test of its 
powers against that painful and fatal 


spasms of 


| disease—tetanus.—lbid. 
as 60 to 80 beats per minute, the effect | 
upon the spinal nervous centre is such | 


Fissured Nipples. 

MonTl recommends that the nipples 
should be anointed with a (freshly- 
made) solution of gutta-percha in chlo- 
roform, just enough of the latter being 
added to make the solution fluid. As 
it dries it forms a protecting pellicle, 
which does not come off even after 
suckling.—Le Practicien. 





